Form 3160—4 , Drawer DD Form approved, AN

N merty 9-530 UM ED STATES Artesuairme myms = | Duesfuesie iogg-oi
DEPARTMENT OF THE INTERIOR structions o | 5 i¥ASE DRSIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT_ ~EWVE LC-068127

8. (F INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETI%N @EPQRT Q&QLOG* '
ia. TYPE OF WELL: ‘\,\‘(::‘l.l, “;‘5\:“. bR Other | 7. UNIT AGREEMENT NAMB

b. TYPE OF COMPLETION: ST i H
NEW WORK DEED PItG PIFF. ! s
WELL OVER B EN [:] BACK Ve s el S Other L

2. NAME OF OPERATOR

,‘!_‘“
¢

I N FARM OR LEASE NAMR

" Union "33" Federal

. ]-B.SWELL No,
v 2

r;O"'ﬂan AND POOL, OR WILDCAT

;Pecos Slope Abo

. ey 4 1 1 ~
Primero Operating, Inc. e 1993
3. ADDRESS OF OPERATOR

P. 0. Box 1433, Roswell, NM 8820@'?2’&? ¢ S R
4. 1LOCATION UF WELL (Report location clearly and in accor ce w any State rcquircmguu)'r 7

At surface 1880' FSL & FWL NW1/4 SW1/4 Unit Letter K = e gy 3:& m'x;“n M., OR BLOCK AND SURVEY
At top prod. Interval reported below 5 k e Sﬁc 33 ’ T6S-R26E
At total depth A ’ ) RN :;.r'
14. PERMIT NoO. Dart 188LED <12, ggslnsr; oR 13. sTATE
30-005-62724 | 0970878 Chaves New Mexico

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gpLevATIONS (DF, RKB, RT, GR, ETC.)® | 19. ELEV. CASINGHEAD

10/15/89 10/24/89 This Comp. 12/23/92 3697' GL 3696'
20. TOTAL DEPTH, MD & TVD 21. PLUQ, BACK T.D., MD & TVD 22, 1F MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLH CABLE TOOLS
HOW MANY® DRILLED BY
4250" 4129' Ja | o XX |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®* | 25. WAS DIRECTIONAL
SURVEY MADE
3874-3888 2spf Abo | Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORBD
None NO
28. CASING RECORD (Report all atrings set in well)
h CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
13 3/8 65 92 17 1/2 130sx —
8 5/8 24 784 T2 17% %475s5%
4 1/2 10,5 4225 7.7/8 350sx
29. LINER RECORD 30. TUBING RECORD
s1ze TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) size DEPTH BET (MD) PACKER S8BT (MD)
31, PERFORATION RECORD (Intervel, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
01ld 11/07/89 3944-54.5 8 Holes DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
3970-94 17 Holes 3944 - 94 60,000 gal 2% KCL 95000 # sand
New 12/19/92  3874-3888 2 Holes 3874 - 3888 1500 gal 7 1/2% NEFE
33.+ PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) w“ﬁ‘ﬁ ta_}-:;w- (Producing or
[
12/29/92 Flowing Producing
DATE OF TEST HOURS TESTED CHOKE S8I1ZE PROD'N. FOR OIL-—BBL. GAS—MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
12/31/92 24 48/64 | —% | o | 3.6 | o N/A
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED WATER—-RBL. OIL GRAVITY-API (CORR.)
24-HOUR uﬂ!
120 150 ] | | o N/A
34. DISPOSITION OF GAB (Sold, used for fuel, vented, etci — TEST WITNESSED BY
Sold i N Billy Walker
35. LIST OF ATTACHMENTS 4] {
None / JAN 20 -6n /

36. 1 hereby certify that the tore‘olng and attaeheﬂﬂmrmltlon 1s completﬁ\biﬂ'eorreet as ietermlued from all avallable records

I: %0 Prggident 12/31/92
SIGNED \f}\‘\ —f DATE

T A,

*(See Instructions and Spaces fcr Addcm on Reverse Side)

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, hcmxous or fraudulent statements or representations as to any matter within its jurisdiction.
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Form C-104
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Format 08-01-83 - =~
Page !

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Optlulot
TRIMERC OPRRATING, INC.
Address
o0 TCX 143%3, ROSWRELL, WM 88202

Reoson(s) lor liling (Check proper box)
New Well
Aecompletion on

D Change in Ownership

d

Change in Transposter of:

Casinghead Gas

Other (Please expiain)

Dry Gas

Condensale

CHANGE OF OPERATOR:

1f change of ownership give nsme

SRANEX RnSCURCES INC,

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.] Pool Name, including Formation Xind of Lease Lease No.
Pedam ELE rederal ) Pecos Slope Abg State, Federal or Fee Federal [[C-CC812
Location )
Unit Letter I 3 1880 Feel From Tho_i@_l}_t_g_l.lno and 1 880 Feet From The Wes t
Line of Section 3 3 Township 6 S Ranqe 26E . NMPM, Chaves Caunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of Oil O ot Condenaate ] Address (Give address to which approved copy of this form is o0 be sent)

~omanche “ireline Comnany

Name of Authorized Transporter of Costnghead Gas ()}

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

PO Box 2408, Roswell, 1M 88207

or Dsy Gas [ Z

: Unit

it well produces oil or liquids,
[ ]

qlve locatton of tanks.

; Sec.

1s gas actually connscted? , When

YES !

P Twp. : Rge.

|

11/20/89

A 1

1{ this production is

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules

my knowledge and belicf.

2 7 s Bernin

commingled with that {rom any other lease or pool,

and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of

give commingling order number:

OIL CONSERVATION DIVISION

AUG 71991

ORIGINAL SIGNED BY
MIRE W TLLIANID
TITLE SUPTIVICOR DBTRmTliv

This form is to be liled In complisméetith RULE 1104,
If this is & request for sllowable for s newly drilled or deepened

. 19

APPROVED

-h 4

well, this form must be accompanied by a tabulstion of the devistion
tests taken on ths well in sccordsnce with RULEK 111,

All sectlons of this form must be fliled out completely for allow~

able on new and recompleted wells.
Fill out only Sections I, U, IO, and VI {ot changes of owner,

(Signatwre)
Y. Ardrew Orooms, Vice-President
(Title)
D5/16/°1
(Date)

well name or number, or transportes, or other such change of condition

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE v L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIiLE v l/ AND Elfective }-]1-6%
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

NOV 22 '89

Opetalot
BRANEX RESOQURCES, INC.

C. C. D

Address

P.0. Box 2328, Roswell, NM 88202-2328

ARTESIA, OFFICE

Reoson(s] for iling (Check proper box)

Recompletion D
Change In Ouneuhlp

New Wa!] Change in Tronsporter of:

oit )

Casinghead Gas D

Dry Gas

Condensale D

OIF:I_(Plcase explain)

O -

If change of ownership give name
snd address of previous owner

Bran 0il Corporation, P.0. Box 2328, Roswell, NM 88202-2328

DUSCRIPTION OF WELL AND LEASE

l.ra3e Nome Well No.: Pool Name, luciuding Formution Kind of l.euxe Lecse o,
Union "33" Federal 2 Pecos Slope Abo State, Federal of Fee  [odopa] LC-068127
Locatjon
unit Letter __K 1880 Feet Ftom The _South Line and 1880 Faet From The West
-~ R /7
Line of Section 33 Townshlp 6S Ranqe 28E X , HNPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncine of Authorized Transporter of Otl [

N/A
-

or Condensate ()

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

Ncme of Authorized Transporter of Casinghead Gas ()
Comanche Pipeline Company

or Dry Gas (X

Addresz ((;ive uddress 1o which approved copy of this form (s to be sent)

P.0. Box 2408, Roswell, NM 88202-2408

I well sroduces oll or liquids, :Unll :Sec. TTwp. :P'q.' Is 335 actually connected? , When
i qive locotion of tarks., : K : 33 : 6S : 26E Yes : 11/20/89
If this production Is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOLl well "Gas Well T"New Well | Worcover T Deepen T'Pluq Back ! Same Res'v, T Dill, Rea'y,
Designate Type of Completion — (X) | Cox 0y X X ! : :
Date Spudded Date Compl.l Ready lo Prold. Total Der;lhA * P.B.T.D. * ’
10/15/89 11/13/89 4250" 4129'
Elovations (UF, RKB, RT, CR, etc.; | Name ot Producing Formation Top Ol/Gas [*ay Tubing Depth
3697' GL Abo 3944 4005
Pseriorallons Depth Casing Shoe
3944' - 54.5' 8 holes; 3970' - 94' 17 holes 4225'
{ TUBING, CASING, AND CEMENTING RECORD
[ HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l 175" 13 3/8" 92" 130
12%" 8 5/8" 784" 425
7 7/8" 4" 4225 350
]

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

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

{ Date First New Oll Run To Tanks Date of Test

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

Lenqth of Test Tublng Pressure

Casing Presswe Choke Size

Actual Prod, Dutlng Teast Qll-Bbls,

Water - Bble. Gas - MCF

GAS WELL
Actual Prod, Teat- MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
1342 24 hrs, 0 N/A
Teating Melhod (pitot, back pr.} Tubing Presawe (nmt-u) Casing Pressue (shut-ln) Chokse Size
Back Pressure 840 840 - L

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complled with and that the information given
sbove {s true and complete to the best of my knowledge and bellel,

S

Phelps White IV (Signature)
Engineer

(Title)
11/17/89

{Cute)

OIL CONSERVATION COMMISSION

JAN 1 5 1990

APPROVED
ORIGINAL SIGNED BY
BY T EVYVITH N UL
VTR W ICTT v
TITLE SUPERVISOR, DISTRICT i

R i i
Thio form Is to BT (HECmpllance with AULE 1104, .
If thio ls & request for allowable fur & newly drilled or deepencd
w2il, thic {orm must be accompanied by e tabulation of the devistion
tests taken on the well In accorcince with myLeE 111,

All noctions of this forma must be fUled out comploetely for allows
able on new &nd recompleted wails,

Fill out only Sactlons 1, 11, III, and VI for changes of owner,
well name or number, or tranaportey, or other such change of condlition.

Scosrate Forma C-104 muat he (l1ed far aarh maal 1o —taiar..



