=~ vy T MEuare,,. P

DISTRIBUT ION

[ V, ~ NEW MEXICO [o]] CONSERVATION COMMISLION Form C.104
LEANTA FE V REQUEST FOR ALLOWABLQECF:\'VED Supersedes 0OId C-104 and C.
FILE V AND = Eltective |-1.¢s
y.s.6.s, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE P ,
TRANSPORTER | O'% OCT 12 89
GAS /
OPERATOR V4 O.C.u
PRORATION OFFICE ARTESIA, OFRce
Cpetalor

BRANEX RESOURCES, INC./

Address

PO BOX 2328, ROSWELL NM 88202-2328
Reoson{s) Tor beling (Check proper box)
New Wa!]

Oll-’l—er—(i.’lense explain)
Change In Transporter of:

Recompletion D ou D Dry Gas

Change 1n Owneuhlp Casinghead Gas D Condensate D

If change of ownership give neme

: BRAN OIL CORPORATION, PO BOX 2328, ROSWELL NM  88202-2328
and address of previous owner

- DESCRIPTION OF WELL AND LEASKE

Lease Name Hell No.: Pool Name, h:c:udlnr; Formuatton Kind of l_eune I Lecse {io.
Osage "33" Com. 1 Pecos Slope Abo State, Federal or Fee Fee
Locaiton
Unit Letter B H 990 Feel From The North Line and 1980 Faet From The East
Line of Section 33 Township 6 South Range 26 East y MMM, Chaves County
DESIGNATION o TRANSPORTER OF OIL AND NATURAL GAS
‘ Neize of Authorized Transporter of Ol ] or Condensate ([ Address (Give address 19 which approved copy of this form i3 1o be sent)
- = :
| Ncme of Authorized Transporter of Casinghead Gas O ofr Dry Gas o j Address (Give address to which approved €opy of this form is (o be sent)
T M T T T 3% qeioTT—
It wel! produces oll or liquida, . Unit s Sec, . Twp. 'P.qo. Is 3as actually connecled? y When
Give location of torks. " : ; ' '

I

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

- COMPLETION DATA

TOiwell T
Designate Type of Completion ~ (X) X

Gas Well :Nuw Well  TWoriover
L]

: Lecpen : Plug Uack Tsame ﬁas'\'.:Dt((. Resty,
]
|

+ 1 1 ] ]
L 1 ] 1 4 A
Dote Spudded Date Compl. Ready to Prod. Total Lepih P.B.T.D. *
Elovalions (OF, RKB, RT, CR, etc.; |Name ol Producing Formatlon Top OiU/Cas [ray Tubing Depih
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SI1ZE DEPTH SET _ SACKS CEMENT
[0 F Ip0-3
12 -/~ 29
| i
TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oll and mus be equal to or exceed top allow.
Ol WELL able for thle depth or be for full 2¢ houry )
-D_c;lc Flrst New Ol Aun To Tanks Date of Test Producing Method (Flow, pumyp, sas bLift, etc,) .
Length of Teal Tubing Pressuwe Casing Presswe Choke Size )
Actual Prod, During Test Oil-Bbls. Water-Bola, Gas - MCF ‘
GAS WELL
Actual Prod. Test-MCF,/D Length of Test Bbls. Condonnclo/MMCF Gravity ot Condenaate
Testing Melhad (pitot, back pr,) Tubing Presswe ('3hu:-1n] Casing Presswe (Sbut-iu) Choke Size

'ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

hereby certlfy that the rules and regulations of the O}l Conservation APPROVED .
ommission have been complied with and that the information glven

19
yove Is true and complete to the best of my knowledgo and belie!, evm,é., V/M

=
SUPIRVISOR, DISITRICT It

TITLE

K&/\W &{/\% Thio form e to b flled in compllance with RULE 1104, .
Y Y-

If thia i1a & requeut for sllowable fur a newly drilled or deepened

(Signature) w2ii, thic form must be accompanied by e tabulation of the deviaticn
0@”‘1& M tests taken on the wall In accorcence with RULE 111,
o All mecticns of th!a form must bo filfed out completely for allows
(f)ictes able on new end racempleted wajly,
of uf§5

Fill out only S.iitane LIL 1Y 6rd VT far chameas o
(Cute) oo




