OISTRIBUT :ON

i NEW MEXICO OIL. CONSER\ ATION COMMI™= 0N

ANTA FE i SO Form C-1c1
i : T - REQUEST FOR Al LOWABLE _ Supersede: Old C-104 and C-}
s i - AND Effective }-)-65

1.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L AND OFFICE ]
TRANSPORTER ——9“- o o
G AS
OPCF’ATOH
1. PRORATION OF‘F:T(“—E? I
Operator
Braden-Deem, Inc.
Address T
200 E. First, Wichita, Kansas 67202 ¢
Reason(s) for filing (Check proper box) - Other (Please explain)
New We!l Change in Transporter of:
Recompletion L—] (o]} Oy Gas E
Change in Ownershlpm Cosinghead Gas {—__J Coendensate D

If change of ownership give name

and address of previcus cwner Clinton 0il CQmP@_n__Y_J__Z]7 North Water, Wichita, Kansas 67202
I1. DESCRIPTION OF BWELL AND LEASE
| Lease Name Well No.! Peol Name, Ircluding Formation Kind of Lease Lease No.
State ''DB" ] Chaveroo San Andres State, Federal ot Feo State
Location o
Unit Letter v D : 660 Feet 'tem The __N_Q_EEH__ALLW and 660 Feet From The weSt
Line of Section 25 Township 7—S Hange 33-E , NMPM, Rooseve I t County
IH. DESIGNATION OF TRANSPORTE '{ OF O, AND X 'T JRAL GAS

[Ncme of Authorized Trausporter of Gl or Conden

Mobil Pipeline Co.

J ! Audress (Give address to whick approved copy of this form is to be sent)

f Box 900, Dallas, Texas 75200

Ncme oi Authorized Transporter of Cosingnead Gos X

Cities Service 0il Company

cr

e e —n

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

Bartlesville, Oklahoma 74003

Ty Gas |

TLA Ui
If well produces otl cor Hauids, i
give location of tarks. ' D !
. i

Con i

25

Twr. gas actually conrected? | ¥hen

Yes j

6-29-66

IV. COMPLETION DATA

If this production is commingled with that from eny other lease or pool,

give commingling order number:

Designate Type of Completion — (X) |

Oul Well

: Gas Weld ‘ New Well ' Workover Deepen rPlug Back ! Same Res’v.! Diff, Resfv,
l ! ' )
| ,

1

1
i
1 ( ! '
i

L

Date Spudded

| Date Compl. Ready te Prcd,

1 A
¢ Tetal Derth P.E.T.D.

o~

Elevations (DF, RKB, RT, CK, eic., Nama ¢f Predus

ing F

srmaiion

Top i /Gas Pay

|
|
]
i
|' Tuking Depth

Perforations

Depth Casing Shoe

TURIKG,

CASIIC, AHD CEMENTING RECORD

w1

HOLE SIZE

ASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

| I

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be ofter recovery of total volume o

f load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First MNew Oil Run To Tanks Cate of Test

a

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

[Length of Test Tukbing Presasure

Caeing Pressure Chcke S(ze

Actual Prod, During Test Oli-Bkis,

Water - Bhls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bble, Condenaate/MMCF Gravity of Condcneat@

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in i

Casing Pressure { Shut=in) Choke Size

V1. CERTIFICATE OF COMPLIAXCE

ati

I hereby certify that the rules and regulatione of the Oi
Commission have been complied wit:

above is true and complete to the bozt ¢

of uy kacels

u.d that the informeution gi

i Cll. CONSERVATION COMMISSION

1 Coazervation AFPROVED .19
dge and b\:flxﬁfz 83y Oﬂg. Si?‘“f‘d by
o T Ty
TITLLE Lo, ! v

This form is to he filed In complisnce with RULE 1104,
If thie is & request for ellowable for & newly drilled or decpened

well, thie form muat be accompenied by & tebulstion of the devistion
tects taken on the well in eccordence with RULE 111,

Ail mections of this form muet be filled out completely for allow~
&ble on new &nd recompleted wells.

Fill out only Sections I, II. T, end VI for changee of cwrer,

!/ e L/-/ i S S
Agnatwej B
Vice-Pres\ dqnt
{1 itle)
/D /4 ’)/. 73
(Dcte;

well name or number, or trangporier or other such change of conditien,
Seperete Forms C-104 must be filed for esch poosl in multiply

ralle

el mtad



