STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

. PForm C-104
0. 30 COPe0 BeCEIVED Revised 1001-78
LTI OIL CONSERVATION DIVISION Adiriatiie
SANTA FE
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
Tanssonren |-2'k
LLLI B ‘ REQUEST FOR ALLOWABLE
OPERATOR . AND
W AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .O'.t.tot
Gandy Corporation
Address
PO Box 827 Tatum, New Mexico 88267
) -R;oson(l) tor filing (Check proper box) : Other (Please explain)
New Weli Change in Transporter of: ’ 3 4 m
Aecompletion o Dry Gas m
Change in Ownership Casinghead Gas Condensate ’
i ch { hi i > y - 2 ,
ngmp e Bragea) 42X Co
11, DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Braziel State 1 East Crossroads San Andid@e FedemlorFee otate ~-6834
Locatien . .
Unit Letter J : 1980 Feet From The Squth _Lineand JQ8Q . Fest From TheEg ot
Line of Section 7 Township 11.C Range 37nE , NMPM, T County
. IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol K] or Condensate () Address (Give address to which approved copy of this form is to be sent}
Navajo Refining Co P.0. Box 159 Artesia, New Mexico 88210
Name of Authorized Ticnsporter of Casinghead Gas [} ot Dry Gas (]} Address (Cive address to which opproved copy of this form is to be sent)

Warren Petroleum Company PO Box 1589_Tul
1f well produces ofl or liquids :‘Un N\ , Sec. !TV. :Rqo. Is gas actually connecied? , When ;
Qive locmlml\ of tanks. : Q : 7 : O ' 5 7 ZJM/ : OZ -Z L/ —-X’Z,

If this production is commingled with thjfrom any other lease or pool, give comnﬂngling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATSIO% gl)/lSlDN
1 hereby certify that the rules and tegulations of the Oil Conservation Division havi_ APPROVED QEQ 2 o !
been complied with and that the information given is true and complete to the best o o e e "
my knowl;::dgc and belief. By CRIGINAL SHPIED BY JIRRY SEATON
GISTRICT 1 SUTHJOR
TITLE
Sy (1 4 , i be filed in complisnce with RULE
. %/ A B ) This form is to be comp. RU 1104,
Mﬁ” i )(Jj/}’]éé/' ! If thin is & request for allowable (or 8 newly drilled or deepens
(Siluxwy well, this form must be accompanied by a tabulation of the deviatlo
Secretary and Treasurer : tests tsken on the well in accordance with RULE 1114,
- (Title) All sections of this form must be fllled out completely for allow
' : able on new and recompleted wells.
11'&4-1987 ) Fill out only Sections I, II, I, snd VI for changes of ownwi
(Date) wall name or number, or transporter, or other such change of conditior
Separate Forms C-104 must be filed for esch pool in multipl
completed wells.

g



Form C-104
Revised 10-01-78
Format 060183
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IV. COMPLETION DATA

JOll Well - TGas Well 'New Well ! Workover | Dewpen "Plug Back ! Same ﬁc.c'v "Difl. Restv
. . ' ] ' )
Designate Type of Completion — (X) : ) ' ' ! : : |
e e | . A
Date Spudded Date Compl, Reody to Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Pecforations

1 Depth Caning Shoe

TUBING, CASING, AND

CEMEN‘HNG RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CTMENT

!

J

V. TEST DATA AND REQUI«_ST FOR ALLOWABLE (Test must be ofier recovery of to1al volume of load ofl and must be equal 10 or axcesé 1op sllow

OIL WEILL ~ abls for thla depth or be for full 3¢ hours)

Date Firat New Ofl Run To Tarks Dats of Test Producing Method (Flow, pump, ges lifi, ste.)

Length of Test Tublng Pressute Casing Presswe Choke EBize

Actual Prod, During Test ‘Ot~ Bbis, | Water - Bbls. Gos-MCF
'GAS WELL

Aciusl Prod, ‘l‘on-MCF'/D Length of Teat Bbis. CondensateNAICF Grevity of Condsnaate
T Testing Method (pitor, bask pr.j Tubtng Pressws { ghat~is } Castng Pressure (Shut~1in ) Chete Size

ap CEhv e
P
GEC 521987



