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NEW MEXICO OIL CONSERVATION COMM, 3510N
REQUEST FOR ALLOWABLE
AND

Form C-104

RES@IE4en 014 C-104 and C-J

eclive |-|-g§

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL 0CT 1388
TRANSPORTER rye “
OPERATOR 0. C. L.
PRORATION OFFICE ARTES‘A' OFFICE
Operator
BRAN QOIL CORPORATION\/
Address

P.0. BOX 2328, ROSWELL, NEW MEXICO 88202

! Reoson(s) lor bling tCheck proper box)
'| New wa!)
i
i

Olmﬁpleasc explain)

Change In Transporier of: REQUEST FOR AUTHORIZATION To TRANSPORT
Recompletion D 1] D Dey Gas DRY GAS.
Change In OwnouhlpD Casinghead Gas D Condensate
- Il change of ownership give neme
" and address of previous owner
‘ .
f
. DIESCRIPTIiON OF WELL AND LEASF
i) Lease Name Well No.: Pool Name, luciuding Formation Kind of [Leune Lease iio.
OSAGE "33" CoOM. 1 PECOS SLOPE ABO State, Federal or Fee FEE
Locailon
! Untt Letier B H 990 Feet From The NORTH Line and 1980 Faet From The EAST
g Line o! Section 33 Township ¢ SOQUTH Range 26 FAST » HNIPM, CHAVES County
|

. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

—_—

L ‘

Ncire of Authorized Trausporter of O1] O

or Condensate [

[ Address (Give address 1o which approved copy of this form is to be sent)

Neme of Au.lhor:xed fru;uporlﬂ ol Casinghead Gas (] or Dty Gas CX“_, | Addrees (five uddress 1o which approved copy of this form (s to be sent)
COMANCHE PIPELINE COMPANY l P.0. BOX 2203, ROSWELL, NEW MEXICO 88202
:Unn , Sec. .TTwp. TPge as a , Yhen

| 1 well produces otl or liquids,
qive location of tarks. !

} Is Jas actually connected?

YES

i /,Z/KS’

COMPLETION DATA

) :ou Well :Gus Well "Now Well " Workover T Deepen "Plug Back "Same Res'vy, "Dilt. Resty,
Designate Type of Completion ~ (X) : VX Loy ! X X X
1 i L 1 1
Date Spudded Date Compl, Ready to Prod. Total Uepth P.B.T.D.
09/07/1988 10/07/1988 4,400 4,335
(Elova“onl (OF, RKB, RT, CR, etc,; [Name of Producing Formation I Top OlU/Gas [ray Tubing Depth
3,628 KB ABO ] BZed <0 3,835"
. Perlotations

295/-257

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
12_1/4" 8 5/8" 234 812" 250 SX_CIRC TO SURF
7 7/8" 4 1/2" 10,54 4,390" 450 SX
2 3/8" ! 3,835'
|

]

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total volume of load ofl and myst be equal to or exceed top allow.

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

! Producing Method (Flow, pumyp, gas lifs, elc,)

Length of Teal

Tubing Presswe

Casing Pressue Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bble. Gas» MCF

GAS WELL
Actual Prod, Tesi«-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
875 MCF/PD 4 HRS 0 0
Testing Method (pitor, back proj Tubing Pressure (ﬂmt-u) Casing Pressure (Shut-1n) Choke Size
FLOW TEST 720 PSIG 720 PSIG 32/64"

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations

Commission huve

sbove {s true and complete to the b

/ 7
¢6’(}7r,’é// ,(”/C(‘ < (////Z/777

of the OIl Conservation
been complied with and that the information glven
est of my knowledge and belief,

OlL CONSZRVATION COMMISSION

NOY 7 1964

(Signaiure)
DRILL :ni OPERATIONS AND ENGINEERING
(Tile)
10/08/1988
{Cute)

TS em—— e

APPROVED . 19
8y Original Sig@ed By

Mike Williams
TITLE

Thio form is to be filed in compllance with AULE 1104,

If thio Is & request for sllowable fur a newly drllled or deepened
wail, thic form must be accompanied by a tabulation of the devlation
tests taken on the well |n accorcence with AuLE 1,

All nections of this form must bo {Ulad out complotely for silows
able on new end recomplieted wailgy,

Fill out only Seciions LIL UL end VI for changes of owner,
well neme or numbder, or trensporte, or other syuch change of condltion.

Senarate Famme Coane L,



