STATE OF NEW MEXICO T _

ENERGY 2nd MINEHALS DEPARTMENT : Reviscd 10-1-78
e oe torins mrcaivEe OlIL CONSERVATION DIVISIUN
__o.'sT-TTam.ou_ P. O. BOX 2088
ranyare SANTA FE, NEW MEXICO 87501
FIiLE
U.E.G.8,-
[ Cawo OF FicE y
oy REQUEST FOR ALLOWABLE
TRANSPORTEN oAt - AND
orEmaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PrORmATION OFFiCR .

Operator

Brazos Petroleum Company
Address

P.0. .Box 1782 - Midland, Texas 79702
Reoson(s) for filing (Check proper box) O'E%@Q‘,ﬁ{ﬁwl
ALK/ GAS MUS
X ST 507

New Well Change in Transporter of:

}:.I’f"' ) ;‘;f) ‘xg\:‘wxg, ¢ /)
Recompletion D Cil D Dry Gas D UND 3 ;;:{;{Ci{};{“é/é~ - /.-‘lﬂ'
DS AT ] 4 P
Change in OwnershlpD Casinghead Gas D Condensate D n G.,m X n TlON m 2'4”0

If change of ownership give name
and address of previous owner

It’ls WELL HAS BEENW PLACED IN THE PGOD
DESIGNATED BELUW. IF YOU DO mOT CONCUR

NOTIFY THaS OFFLL )
Il. DESCRIPTION OF WELL AND LEASE e TR

Lease Name well No. ngdume Ipciuding Formation. § -lo& U U [Kind of Lease Lecse N

Braziel State 1 rossroads (San Andres) _- | State, Federal or Fee State L-6834
Leocation

Unit Letter J ; 1980 Feet From The __South Lineand__ 1980 Feet From The ___East

~
~.
Line of Section 7 Township  1()—-§ Range  37-F , NMPM, Lea Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O12 K7j~7 or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Permian Corporation P.0. Box 1183 - Houston, Texas 77001

Name of Authorlzed Transperter of Casinghead Gos x3 or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.O. Box 1589 - Tulsa, Oklahoma 74102

1 well produces ofl or Jiquids, :Unu } Sec. }Twp. . :Rqe. 1s gas octually connecied? | When

give locotion of tonks. . J' J : 7 J' 10-S 137—E No :

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

IV. COMPLETION DATA —

T 011 Well TGas Well | New Well [ Workover | Deepen TPlug Bock ! Same Res’v.' Ditf. Re:
Designate Type of Completion — xX) | X X ' X X : ' ! !
Date Spudded Date Ccmplf Ready to Pro'd. Total Depth1 ' P.B.T.D. ~ *
6-25-81 8-3-81 4971! 4968'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
3979.1 GL San Andres. 4930" 4897

erforations ’ Depth Casing Shoe
P YATE 47 " on
7

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 147 8 5/8" 24%# Casing 440" 250 sx
7 7/8" 5 1/2" 14# Casing 4971" 150 sx
N/A 2 3/8" 4.7# Tubing 4897 N/A
]| 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be after recovery of total volume of load oil and must be equal 10 or exceed top oli
OIL WELL . able for this depth or be for full 24 hours)
[ Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8-6-81 Pumping -
| eangth of Twst Tubing Pressuwe Cosing Pressure - Choke Size
24 Hrs. 25 psi 25 psi 2"
Actual Prod. During Test O4l-Bblas. Wate: - Bbls, Gaa - MCF
108 6 23
GAS WELL
Actuc! Prod. Test-MCF/D L ength of Test ) Bbls. Condenscte/ MMCF Gravity of Condensate
Testing Meirod (pitor, bock pr.) Tubing P:o--mo(mt-u) Cosaing Pressvre (Sbut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OéL QONSEB%[QO N DIVISION
' . RETE T TR = o

DR A And

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED =
Divisioa have been complied with and that the information given L LT
above is true and complete to the best of my knowledge and belief, BY_ == %[ # FeatVs] / el

) . TITKE 22
v N
' ! This form is to be filed In compliance with RULE 1104,
AJ\)\ }\w . If this is a requeat for allowable for s newly drilled or deepe:
(Signatwre) well, this form must be accompanled by s tabulation of the deviat

tests tsken on the well in sccordance with RULE 111,

Prod 1
roduction Clerk Al] sections of this form must be filied out completely for all

(Title) able on new and recompleted walls,
8-11-81 Fill out only Sections 1, II, I, snd VI for changes of own
{Date) well name or pumber, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for each pool in multd

completed wells,



