ISTRIBUTION

NEW MEXICO ol CONSERVATION COMA DN

Form C-104

5/ TAFE ro— ;

4 TA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
sy £ ‘\ND Effective j~1-55

G.s. AUTHORIZATION TO RANSPORT OIL AND NATURAL GAS
& OFFICE.
TRANSPORTER oL
G AS
OPERATOR
1. PRORATION CFFICE
Operator T T =
Nucorp Energy, Inc.
Address R T - ]
c/o 0il Reports & Gas Services, Tnc, Box 753, Hopb 38240 _

Reason(s) for filirg (Check proper box) Other (Please expliin) e ]
New We!} Change in Transporter cf;

Recompletion D Oil [_ Dry Gos ::

Change in OwnershlpD Casinghead Gas z_, |
If change of ownership give name
and address of previous owner S em

Il. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. ! Pool Namre, including Tormation Kind of Leare Lease No.

State 23 Z 1 l‘ East Caprock Penn State, Federai ¢ §
Location S et e
Unit _etter K ; 1980 Feet From 7'he_..§911£1.£___, RN T w_.,,,:.l'_?80 Feet Srem The weSt
Line of Section 23 Township 125 Range 32 . NMPM, Lea

‘Ef.._ﬁt_at_e___JLg-mss

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs

,"chr.e of Authorized Transporter of Ojl
|

or Condensate 7 < iGive address tc which approved ¢

w Brio Petroleum Company b
! Neme oi Authorizec, Transporter of Casinghead Gas 3 or Drv Cas RS

700 Park Central Dr., Dallas, TX 75271

s ((Give address to which approved cupy of this form is to be sent)

oy of ths form is to be sent)

[ [
El Paso Natural Gas Company . i 0. Box 1492, El Paso, TX 79978
i T Unit ,' Sec. T Twy. 'Rye. v 5 aztially connected? T Whan
if well produces oil or liquids, ) ‘, . |
iive location of tarnks. . K : 23 X 12¢ ' 32 L Yes B 4L/1 8/30 J

V. COMPLETION DATA

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

: Ofl Well :Gas Well  Tnaw Weil T Workover T Despen TPlug Back T Same Res’v. TDiff. Res'v.
i H ! H ! }

Designate Type of Completion — (X)

]
I )

1 R S
Date Spudded Date Compl. Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn

Perforations

HOLE SIZE

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR
OIL WELL

ALLOWABLE  (7Test mus: be after

able for this depti or be Jor full 24 hours)

recvery of total volume of load il and muat be equal to or exceed top allows

Date First New Oil Flun To Tanks Date of Test T Srod s¢ing Methed (Flow, pump, gas lift et-.,
F
Length of Test Tubing Preassure | Ccaing Dressure [ Croks Size
! !
Actual Prod, During Test Otl-Bbla. [ Wire - Brie, | Sar-MCF
| i
| A
GAS WELL N
7 S
Actual Prod, Test-MCZF/D Length of Test | 3b.&. Condenacte/MMCF | Groveiy of Condensate
: — i
Testing Method (pitot, back pr.) Tubing Prounure(slmt-ln] Caning Pressure { Shut-in) 1 Choxe Size
1

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regu
Commission have been complied with
above is true and complete to the be

-/4;/%/71/ o/ /,/1¢24

, ;j,‘!\. =
ARPPROVED it

OlIL CONSERVATIGON COMMISSION

lations of the Oil Conservation : ' » 19
and that the information given Orig. Signed by
st of my knowledge and belief, By 3 i Runyan

TITILE Geologist

This form is to be filed in compi.ance with RULE 1104,
If this is a request for allowable for a aewly drilled or deepened

by a tabulation of the deviation

Al! sections of this form must be iilled out completely for allow=

(Signature ) well, this form must be accompanied
tests taken on the well in accordance with myuLE 114,
Agent
(Title) tble on new and recompleted wells.
4/21/80

(Date)

| .

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



