Ll St § Conies State of New Mexico Form C-104 l

}\:;l‘m.-[i:né Disttict Cifice Loergy, Mincrals and Natnal Resources Department Revised 1-1-89
DISHC) Sce Instructions
P Q. Box 1980, 1lubLs, MM 88240 . < - e =l Buttomn of Page
NSTRICLL OIL CONSERVATION DIVISION

RISIRICI - P.0. Box 2088

ILO. Ihawer DD, Anesia, NM 88210

DISIRICT 1l
1000 Rio Brazos Rd,, Antec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opeiator Well API No.
Earl R.. Bruno

Addess o
P. 0. Drawer 590 Midland, TX 79 702 | )

‘Reason(s) for Filing (Cher; ;;o;rer bor) . E] Other (Please explain)

New Welt ' L_} Cliange in Transporter of:

Recompletion ] Gil ] Dry Gas E]

Change in Operator @ Casingliead Gas [__] Condensate r]

l,f,zh:lﬁi::";::":LP,'V:‘,::,‘;,ZS, Bristol Resources Corporation 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

1I. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. |Pool Name, fochding Formation Kind L&%‘c Lease No.
Lauck Federal 11 Chaveroo. (San Andres) sule(‘redcnpri’ee 29-554778
Location . . ‘
Unit Letter - K : 1980 Feet From “the __S_(_)_Elzb__. Line and _.___.1_2._80__ Feet From 'The West Line
Section 29 Towaship 7S Range - 33E , NMPM, Roosevelt County
T DESIGNATION QU TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authosized Transporter of (i [X] or Condensate [~ Address (Give address to which approved copy of this jornt is 1o be sent)
Mobil Pipeline - P. 0. Bex 2080 Dallas, TX 74221-2080
Name of Authonized Transporter of Casingliead Gas X or Diy Gas | ] ¢| Addieas (Give address to which approved copy of this form is ta be sent)
Trident NGL, Inc. Box 300  Tulsa, OK 74102
if well preduces oil or liquids, [ Unit l Sec. |Twp. I Rge. | Is gas actually connected? | When 7
pive location of tarks, ] P | 29 | 7S | 33E NO . l

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

1V. COMPLETION DATA

lOil Well i Gas Well } New Well | Workuver I Deepen | Plug Back lSame Res'v biff Res'v

Designate Type of Completion - (X) i | l ! | | |
Date. ?;Quddcd - Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth
Peiforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE - DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OlL WTI L (1est mast be after recovery of total volwne of load oil and must be equal 1o or exceed fop allowable for this depth or be for full 24 hours.)
Date Tird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test ’ Tubing Pressure ) Casing Pressure Choke Size
Actual Prod. During Test Oi - Bbis. Water - Bbls. Gas- MCF
GAS WELL -~ " Lo »
Actual Prod. Test - MCF/D Length of Test 1 Bble. Condentate/MMCF Gravity of Condensate
. | AN

T‘Es\ling Method (piiot, Sack fr) Tubing Pressure (Shut-in) p [ Casing Pressure (Shul-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

: ; T OILCONSERVATION DIVISION

1 hereby certify that the rifes and regulations of the Oil Conservation v i
Division have Leen complied wiih and that the information given above
¢ and complete 1o the best of my knowledge dnd befief.

T

[ . —,—_A-!
3 5° =

Date Approved ==

Ly %uu ) By
S e Ciadaimni |

Printed Nume Titie ' ) o : &
|2 //(a/crr QIS (O JES Titln |

Date ' 'ldrphonc No.

lNSlRUCH()N‘v Hns folm isto bc h.ed in complmncc with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Till out only Sections I, 11, 13, and Vi for changes of operator, well name or number, transporter, or other sucit changes.

4y Sepasate Form C-104 must be filed for each pool in multiply comypleted welis.
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