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REQUEST FOR ALLOWA(&'EFCEWED

Form C-10¢

Supersedes Old C-104 and C-1 /1)
Etfective J-]-63

AND

ALTHORIZATION TO TRANSRORT O1L AND NATURAL 04

FEB 101983

0. C.D.
ARTESIA, OFFICE

Oyetator

Western Reserves 0il Company

—

Address

P. 0. Box 993, Midland, TX 79702

Reason(s) for filing (Check proper box)

New We!l
]

Change In Owner shlpD

Changqe in Transporter of:

o O

Casinghead Gaos D

Recompletion Dry Gas

Condens

Other (Please explain)

C
we )

1f change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell No,; Pool Name, Irciuding Formation Kind of Lease Lease No.
Bravo Federal 1 Pecos Slope (Abo) State, Federal or Fee Federal NM12438
Location
Unit Letter I 1980 Feet From The South Line and 660 Feet From The East
Line of Section 7 Township 6 South Range 25 East « NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I—K'x:r.-.e of Authorized Transporter of Otl ) or Condersate (]

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [
Transwestern Pipeline Company

ot Dry Gas CX

: Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 2521, Houston, TX 77001

f well produces ofl or 1iquids, TUntt , Sec. TTwp. :P.qe. s gas actually connected? , When
give location of tarks. ! K : ! NO ! 30 days

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
VOtl Well TGas Well TNew Well !Workover [ Deepen TPlug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) | Cox : : ' ' !
Date Spudded Date Compl.L Ready to Pro[d. Total Depxhl ' P.B.T.D. * *
2-28-82 5-10-82 4150' 4103"
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Pay -Tubing Depth
4100" GR ABO 3704 3584

Perforations

3954-3984 - 13 shots 3806-3816 - 6 shots

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584 '
17 1/2 13 3/8 903" 1000 sx,
7 7/8 4 1/2 4150" 300 sx.

|

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
cble for this depth or be for full 24 hours)

-Dulu First New Ot} Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Longth of Tos! Tubing Pressure

Cosing Pressure

Choke Size

Actual Pred, Duting Teat Cil-Bbls,

Water - Bble.

Gas - MCF

GAS WELL
Aztual Prod., Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condeneate |
25 MCF 24 HRS. Q |
Testing Method (pitot, back pr.) Tubing Prulun(shnt-in) Caeing Pressure (Shnt-ln) Choke Size
Back Pressure 900# 700-180 16/64 ‘
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rutes and regulations of the Oll Conaervatlion APPROVED ' 19
Commisasion huve been complied with and that the information given
sbove i8 lrue and complete to the best of my knowledge and belief. BY
TITLE

Thin form is to bte filed In complisnce with muLE 1104,

If this 1s a requost for sllowable for & newly drilled or deepened
wall, this form muetl be accompanied by & tabulation of the deviatiun
2ts taken on the well in mccordance with RULE 11Y,

All sections of this form must be filled out completely for allow-
abls on new and recumploted wells.

Fill out only Sections 1, {I, 111, and VI for changes of owner,
well name ur number, or transporter, or other such chunge of conditlion,

Qanarale Forme C-104 must Le flled for esch pool in multiply
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R NEW MEXICO OIL CONSERVATION COMMAISSION Form C-104

sAn_t. AFE REQUEST FOR ALLOWABlRECE;vEﬁ Supersedes Old C-104 and ¢
rFILeE AND 3 Elfective 1<}.¢3

U.$.6G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDO OFFICE

S FEB 10 1983

1RANSPORTER | -
“GAS

OPEI:/ TOR O. C. D"
PROI: ATION OF FICE Am{&,, @Fﬁ@
Operatur

Western Reserves 0il Company L///
Address

P. 0. Box 993, Midland, TX 79702
Reoson(s) for liling rCheck proper box) Other (Please explain)
New We!l Change in Tronsporter of:
Recempletion D (o1]] D Dry Gos D
Change in OwneuhlpD Casinghead Geos D Condensate D

. COMPLETION DATA

1f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL _AND LEASE

Lease Neme ‘“ell No.: Pocl Nanme, Irciuding Formation Ktnd of Lease Lease N
Bravo Federal 1 Pecos Slope (Abo) . State, Fedetal ot Fee Federal NM124
Location
Unit Letter I : 1980 Feet From The South L.ine ond 660 Feet Ttom The East
Line of Section 7 Township 6 South Range 25 East » NMPM, Chaves Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necime of Authorized Transporter of O11 7] or Condersate () Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transperter of Casinghead Gas (]  or Dry Gas T X + Address (G ive address to which approved copy of tAis form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
1 well produces oil or Hiquids, Tunt ) Sec, fTwn. :F.qo. s 33s actually connected? | When

Qive location of tarks, 1 ' ! [ NO : 30 days

1 A i 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IOH Well :Gos Well :No\v Well IWor‘xovn IDeepen 'rPluq Back TS\:me Res'\'.:D(l(. Ra:

Designate Type of Completion - (X) . X N X , ' X '
Date Spudded . Date Complf Ready to Pto‘d. Total Dep\hj - P.B.T.D. ’ '
2-28-82 5-10-82 4150' 4103
Clevations (DF, RAB, RT, GR, ei1c., |Name ol Ptoduclnq‘ Formation Top O!1/CGas Pay - Tubing Depth
4100' GR ABO 3704 3584
Perlorations Depth Casing Shoe

3954-3984 - 13 shots 3806-3816 - 6 shots
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584
17 1/2 : 13 3/8 : 903" 1000 sx,
7.7/8 4 1/2 4150 300 sx.
1 1 |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must de equal to or excaed top ol
Ol WFLL oble for tAls depth or be for full 24 hours)
[ Date rirst New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Toet Tubing Pressure Casing Presswre Choke Size
Actual Piecd, During Tes:t Cii-Bbls. Water - Bbls, Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condeneate
25 MCF 24 HRS. Q 0
Tenting Mothod (pitot, dback pr.) Tubing Pressure { Bhut-4n ) Casing Pressure (shnt-ln) Choke Site
___Back Pressure 900# 700-180 16/64
. CERNFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
= 1
1 heseby certify that the rules und regulstions of the Oil Conservation APPROVED ' 19
Commiastion huve been complied with and that the information given
wLove §s (rue and complete to the best of my knowledge and beliel. BY

TITLE

This form ls to be (iled {n complisnce with ruLE 1104,

If this 1s a tequont for allowable {or & newly deiliod or despe
wall, this form must be accompenied Ly » tabulation of the deviut
sts taken on the well in wccordance with RULE 111V,

All sectlons of this form must be filled out complelely for all
abls on new and tecumploted walls.

Fill out only Sections 1, il 111, snd V1 for changes of owt
well name or nummber, ur trsnsparter, vf other such change of condlt

Separate Forme C-104 wmust Le fliad [or each pool in mulul
~nranloted wella,
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Opetator

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWAD

. Form C-104

) ‘; Supersedes Old C-104 and (¢
Elfective |-1-0%

A ‘TeceveD

- AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

FEB 101983

O. C. D.
ARTES!A, OFFICE

Western Reserves 0il Company
Address

P. 0. Box 993, Midland, TX 79702

Reoson(s) for filing f/Check proper box)

New We!}
]

Change In Owner shlpD

Change in Tronsportier of:

—

Casinghead Gos

Recompletion

Oty Gas

Condensote D

Other (Please explain}

O

1f change of ownership give name
snd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASFE

Lease Nome ‘#ell No.; Pool Name, Irci.ding Formation Kind of Lease Lease N
Bravo Federal 1 Pecos Slope (Abo) State, Faderal or Fee Federal NM124
Location -
I 1980
Unit Letter : Feet From The South L.ine and 660 Feet Trom The East
Line of Section 7 Township 6 South Ranqe 25 East « NMPM, Chaves Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necir.e of Authorized Transporter of 011 (7] or Condersate )

Add:ess (Give address to which approved copy of this form is to be sent)

Ncme oi Authorized Tsansporter of Casinghead Gas ()

or Dry Gas "X
Transwestern Pipeline Company

+ Address (GGive address to which approved copy of this form is to be sent)

P. 0. Box 2521, Houston, TX 77001

T Y T T

If well praduces oil or liquids, , Unit ) Sec, , Twp. .P.qe. is 33s actually connected? | When

qive location of tarks. ' ! ! ! NO ! 30 days
A 4. 4

I( this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA
. :on Well 1 Gas Well :Now wWell ! Workover ! Deepen "Plug Back ' Sume Res'v.' Dill. Re:
Designate Type of Completion - (X) ; X ' X X

' X

] ] ] ]
Date Spudded Dats Ccmplf Ready to Pro;. Total Dep\h‘ - P.B.T.D. * *
2-28-82 5-10-82 4150 4103"
Elovo!!onl' (DF, RKB, RT, GR, etc.;, |Nome ol Ptoduclnq‘ Formation Top O!1/Gas Pay -Tubing Depth
4100' GR ABO 3704 3584
Petlorations

3954-3984 -~ 13 shots 3806-3816 - 6 shots

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584
17 1/2 13 3/8 903" 1000 sx.
77/8 4 172 4150" 300 sx.

1

i |

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be egual to or exceed top al.
adle for tAia depth or be for full 24 hours)

Dote #iret New Ofl Run To Tonks Date of Teet

Producing Method (Flow, pump, gas lift, ete.)

Length of Tes! Tublng Ptessute

Caoetng Presswe Choke Size

Actual P:cd. During Teat Cil-Bbls.

Water- Bbls. Gas » MCF

GAS WELL
Actual Prod. Test- MCF /O Length of Test Bbls. Condensate/MMCF Gravity of Condensate
25 MCF 24 HRS. 0
Testing hMethod (pitot, dback pr.) Tublng Presaute ( 8hut-in ) Cosing Pressure (Shut-in) Choke Site
Back Pressure 9004 700-180 16/64
I. CERIMFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
1 heteby certify that the rules und regulstions of the Oil Connervation APPROVED ' 19
Comminsion have been complied with and that the information given
shove {s true and complete to the best of my knowledge snd bLeliel. ey
TITLE

Thia form is to bte {iled in complisnce with ruLZ 1104,

11 this le & sequent for allowable (or a newly drilled or despe
/;v“ﬂl. this form must be accompanied by a tabulation of the deviat
ats

takan on the well In sccordance with RULE 111,
All sectlons of this {orm must be {llled out completely for all
able on new and recomplotad wells.

Fill out only Sections I, 1l 111, and VI for changes of owt
well name ur pummber, ur trenepotter, vr othar such change of condlt

Separate Forms C-104 wmuat be flled lor eech pool in mulul

ramnloted wella,



(ee. wr ceery mictiven ()
T '—6‘137 n IBFCON -
T - NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
.. . REQUEST FOR ALLOWABLE Supersedes Old C-104 and (
h.1’.“‘.(. AND Elfective |-].¢%
u.s.G.8 ' e
: - AUTHORIZATION TO TRANSPORT 0!
LAND OFFICE oiL mmw/\l. GAS
o
1RANSPORTER |-y ~--
GAS
2 oy
OPC!l:/ TOR ! [EB 10m
i PROV2ATION OFFICE
Opetator Q, G:—&
Western Reserves 0il Company ARTESIS, OFFICE
Addiess
P. 0. Box 993, Midland, TX 79702
Reoson(s) lor Tiling (CAech proper bor) Other (Please explain)
New We!l Change in Tronspories of:
Recompletion D cul D Dty Gas D
Change in OwnevshlpD Casinghead Gos D Condensate [:]
1f change of ownership give name
and sddress of previous owner
[. DESCRIPTION OF WELL AND LEASE
{ Lease Name 2'ell No.; Puel Name, Ir.ciuding Formation Kind of Lease Lease N
Bravo Federal 1 Pecos Slope (Abo) . State, Federal or Fee Federal NM124
Location -
Unit Letter I H 1980 Feet From The South Line and 660 Feetl From The East
Line of Section 7 Townshtp 0 South Range 2D East . NMPM, Chaves Count
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[W:n.’.e of Authorized Transpourter of Ol [ ot Condersate [ Address (Give address to which approved copy of this form iz 1o be sent)
Ncme of Authorized Transporter of Casinghead Gas () ot Dty Gas CK 1 Address (Give address to which approved copy of tAis form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
It well produces ofl or }quids, T Unit | Sec. T Twp. :P.qc. s 3as actually connected? , When
qive locotion of tarks, i : ; . NO 1 30 days

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA

T o1l Well TGas Well TNew Well [ Workover ! Deepen V'Plug Back ! Sume Restvy,' Dilf. Re:
Designate Type of Completion — (X) | DX ' X X ! ' '
Date Spudded . Date Compl.l Ready to Pu;d. Total DopmL + P.B.T.D. * '
2-28-82 5-10-82 4150" 4103°
Clevations (DF, RAB, RT, GR, etc.; |Name of Produclnq‘ Fotmation Top O!1/Gas Pay - Tubing Depth
4100' GR ABO 3704 3584

Peilorations

3954-3984 - 13 shots 3806-3816 - 6 shots
TUBING, CASING, AND CEMENTING RECORD

Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584
17 1/2 . 13 3/8 : 903" 1000 sx.
7.7/8 4 1/2 4150' 300 sx.
} | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ol.
Oll, WFELL eble for tAls depth or be for full 24 hours)
[ Dots Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual P:cd. During Tes? Cii-Bbls. Water - Bbls. Gas* MCF

GAS WFLL

P.Acnml Prod. Test« MCF/D Length of Test Bbls. Condensate/MMCF Geavity of Condensate
25 MCF 24 HRS. Q 0
>—?'ve’nmq Nethod (pitot, back pr.) Tubing Pressws ( 8hut-4n) Casing Presswre (lhnt-ln) Choke Site
___Back Pressure 9004 700-180 16/64
I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules und regulations of the Oil Connervatlon APPROVEOD 19

Comminsion huve been complied with and that the informatlon given
sbove iu true and complete to the best of my knowledge and beliel. 8y

TITLE

C7} This form is to te {iled tn complisnce with muL e 1104,
AL 'L—(_/L’é If this ls n requent for siiowable (or & newly drilled or deape
7 _Z_OC/(/ (Signuture . / /;v‘yl, this form muet be sccompanied by a tabulation of the devie
. Sy . *
L (R epnt 77 ‘//z&(n«.,éx.w_ﬁ*
Cee -
’

ts 1aken on the well in wccordance with RULE t114,
T

‘ b | abln on new and tecomplotad walls,
TS o _:C(tt% / 4 f/l.d}é' Fill out only Sectionu I, 1L, 111, and VI [or changss of owr
{ate )

All sections of this fara must be fliled out completely for sll

well nama or number, or trenspocter, ur othar such chenge of condlt

Separate lorms C-104 wust be flled {or each pool in mult)
raranloted welln,
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\ PROATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND%EA

Form C-10¢

Supersedes Old C-104 and (

AND Tt Etfective o163

YRR Gas
FEB 101983

Opercior

Western Reserves 0il Company
Addrens

O. C. D.

P. 0. Box 993, Midland, TX 79702

Change In Owhner shlvD

Casinghead Goas D

Oty Gas

Condensate D

Reason(s) tor filing /CAeck proper box) Other (Please explain)
Neoew We!l Change in Tronsportes of:
Recompletion D Ctl D

[

1l chenge of ownership give name
snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lense Nome ‘ell No.; Puol Noae, Irciuding Formation Kind of Lease Leass N
Bravo Federal 1 Pecos Slope (Abo) Siate, Federal or Fee Federal NM124
Location -
I 1
Unit Letler H 980 Feet From The South Line and 660 Feet From The East
Line of Section 7 Township 6 South Ranqe 25 East + NMPM, Chaves Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necime of Authorized Transporter of Otl 7] or Condernsate [

Address (Give address to which approved copy of this form is to be sent)

Ncme of Authorized Transporter of Casinghead Gas ) ot Dty Gas 3 : Address (Give address to which approved copy of tAis form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
It well produces oil or Jiquids, :Unn , Sec. TTwp. :Rqe. 1% 3as actually connected? , When
qive location of tarks. ' ! ' [ NO ! 30 days
A A ] i "
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
: O1l Well :Gca Well :Now Well Workover | Deepen "Plug Back ! Same Res'v.' Dill. Re:
Designate Type of Completion - (X) : VX ' ' ' ' . X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-28-82 5-10-82 4150° 4103
I:lovolllon- (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Ntl/Gas Pay ~Tubing Depth
4100' GR ABO 3704 3584
Perforations

3954-3984 - 13 shots 3806-3816 - 6 shots

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584
17 1/2 13 3/8 903" 1000 sx.
7.7/8 4 1/2 4150 300 sx.
i
1 | . I

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top al.
able for tAla depth or be for full 24 hours)

Date Firet New O1l Run To Tonks Date of Teast

Producing Method (Flow, pump, gas lift, ete.)

tength of Test Tubing Pressure

Actual P:cd. During Teat

Casing Pressure Choke Size

Ctl-Bbls.

Water - Bbls, Gas - MCF

GAS WEFLL
Actunl Prod, Test-MCF/O Length of Teat Bbdls. Condensate/MMCF Gravity of Condensate
25 MCF 24 HRS. 0
Teating Met1hod (pitot, back pr.) Tublng Pnuuu('shu(-ln) Caeing Pressure (Shut-ln) Choke Sitse
Back Pressure 900# 700-180 16/64

i. CERIIFICATE OF COMPLIANCE

1 hereby certify that the rules und regulations of the Oil Conservation
Comminsion huve heern complied with and that the information given
sbove {a {rue and complete to the best of my knowledge and bLeliel.

{Sis

L. (72 7t
. {

T

nutwe . ) P
_%’Z// ﬁéﬂ ” 1‘\{&/_243@_&*/‘(

OlL CONSERVATION COMMISSION

APPROVED o V9

- BY

TITLE

This form Is to be {iled in compilance with nuLE 1104,

I this is o sequest {or allowable (or & newly drilled or despe
well, this form must be sccompanied by s tabulstion of the deviut
ats taken on the well in sccordance with rULt 41,

All sections of this form muat be {illed out completely for all
able on new and tecompleted wells,

Fill out only Sectivnw 1, il, IIl, and VI for changes of owt
well nama ut munber, of lraneporter or othar such change of condit

Separate Forms C-104 must be [liad for sech pool In mulll
caranfoted welln,
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¥l OIL cons. COMMISSION

DISTRIOUT 10N Drawer Rq.,, MEXICO OiL. CONSER
e , N " VATION COMMISSION -
EANTAFE Artesia, NI RRRIGEST FOR ALLOWABLE ™% §R) QTR {RR 0 P and
rFiLe e NED Q = Bkl '("ié. ‘
u.s.G.s. - AUTHORIZAT‘O& AS :.3.,7 v

LAND OFFICE

TO TRANSPORT OIL AND N/\;I’

IRANSPORTER }._9,'1'_. FEB 1 1 ‘983 3

GAS

" FEB 101983

SR

OPECI/ TOR
. 0.C.D. OIL & 6AS
i.| Pro:2aTION OF FICE R——y Oﬁﬂ&g‘ g1 Aneny SEW
Qperatur — H:}ﬁﬁ
Western Reserves 0il Company g///// ROSWELL, NEW MEXCD
Address
P. 0. Box 993, Midland, TX 79702
Reoson(s) lor liling rCheck proper borx) Other (Please explain)
New Weo'l Chanqe in Tronsporter of:
Recompletion D cil D Oty Gas D
Change In Ownershlp[:] Cazinghead Cas D Condensate D
If change of ownership give name
snd sddress of previous owner
l. VDESCR"’TION OF WELL AND LEASE
L.ense Nome ‘2ell No.; Pucl Naae, Irncieding Formatton Kind of Lease Lease N
Bravo Federal 1 Pecos Slope (Abo) . State, Federal or Fee Federal NM124
Location -
Unit Letter L H 1980 Feet From The South Line and 660 Feet 7 rom The East _
Line ol Seclion 7 Township 6 SOUth Range 25 East ,» NMPM, Chaves Count
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ITc-r.e of Authorized Transporter of Ol [ ) or Condernsate () Address (Give address to which approved copy of this form is to be sent)
Ncme oi Author!zed Transporter ol Casinghead Gas ) ot Dry Cas :z + Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
1t well produces ofl or liquids, TUnnt , Sec. 1Twp. | Pge. 13 jas actually connecied? | When
qive locotion of tarks, ! ! ; ' NO ! 30 days

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA

fon Well :Gc: well T.Now well : Workover { Deepen I Plug Back ! Sume Res'\'.:DlU. Re:
1

Designate Type of Completion — (X) . X 1 . X X , X
Date Spudded . Date Complf Ready to Pn;d. Total Dop\h‘ - P.B.T.D. * :
2-28-82 5-10-82 4150 4103
Clevations (DF, RAB, RT. CR, etc., |Nameo! Ptoduclnq‘ Formation Top O!1/Gas Pay -Tubing Depth
4100' GR ABO 3704 3584
Perloratlons

Depth Casing Shoe

3954-3984 -~ 13 shots 3806-3816 - 6 shots
. TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8 tubing 3584
17 1/2 : 13 3/8 : 903" 1000 _sx,
7.7/8 4 1/2 4150Q' 300 _sx.,
1 | |
' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top al.

Oll, WELL able for tAla depth or be for full 24 hours)
"Dota Firet New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure Castng Pressure Choke Size

Actual P:cd. Duting Tea? Cil-Bbls. Water+ Bbls, Gas+MCF

GAS WELL

Actual Prod, Test«MCF/D Length of Teat Bbls. Condensate/MMCF Gravitly of Condensate

25 MCF 24 HRS. 0] 0
Tenting hethod (pitot, bock pr.) Tubing Preseure { 8hut-in ) Coeing Pressure { Shut-in) Choke Size
___Back Pressure 900¢# 700-180 16/64
{. CERIIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
1 hereby certify that the rules und regulations of the Oil Conaervstion APPROVEO o 19
Commiasion huve been complled with and that the Information given
wbove 8 true and completo to the best of my knowledge and beltel, ay
TITLE

This form Is to bte (iled In compllance with muLE V104,
AL ‘Lu_’é If this Is a requost for allowable {or & newly drilled or despe
) 1, this {orm must be saccompanied Ly 8 tabulation of the devtut

6 ﬁ([ (;U% M‘ﬂ( g -Z'CA'/:;?“ taken on the well in sccordance with ruLE 11V,
é’ - L - (i L /’f\-ﬁt’ ‘
P 7

All vections of this form tnust be fliled out completely for sl

oD sbln on new and recomplated walls.
f//_)gyﬁg' Fill out only Sections I, if, 11, and VI for changes of ow
)

Date Tttt well name of number, ur treneporter ur othar such change of condit

/7

Separate lorms C-104 must be filed for esch pool in mulul
caanloted wella,




