“L" ' Statz of Mew Mexico Form C-104 +

Submit 5 Coenies " .
Appropriate Distiicr Olfice Eoergy, Minerals and Natural Resounrces Departnent Revised 1-1.89
See Instructions

El(é lii:'tg’iﬁlm) Hobbe, MM 48240 - e —_— vy s ] . 2t Bottom of Page
. OIL CONSERVATION DIVISION
RISCRCI It P.0O. Box 2038

PO, Ihawer DD, Astesia, NM 88210 ; .
Sawa Fe, New Mexico 87504-2088

PISTRICUIH
100 Rio Hrazor RA., Astec, NM B0 op oy cor mom ALLOWARLE AND AUTHORIZATION

L TO TRANSPONT Ol AND NATURAL GAS
Opetator . Well API No.
_Earl R..Bruno - _ e
Addicss
P. ©. Drawer 590 Midland, TX 79702 _
Reason(s) Tex F 1Img (Check proper box) L] Oiher (Please explain)
New Well -] Chsuge in Transporter oft v
Recomgpletion L] Gil (] Dry Gas [ -
Change in Operater @ Casinghesd Gag L—J Condensate [_]

"c‘m"ge“ro,”c”mgiyc"“"“ Brlstol Resources Corporation:6655 Sw Lewis, Ste. 200 Tulsa, OK 74136

and addresa of previous opesator
11, DESCRIFITON GF WELL AND LEASE }vvye Ao W iﬂ&
Lease Name Well Neo. | Pool Nane, lncludmgl Formmation Kind of Lease Lease No.
Lauck Federal 13 Chaveroo (San Andres) 5"“(“""""’"“ 29-554778
Location . , ]
Unit Lettey N : 660 Feet From The _. §O_P_§.l'_1__ Lihe and 1980 Feet From The West Line

. Scction 29 Toanchip  7—S Range 33-E , NMP©, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wsporter o Addtesk (Give address 1o which approved copy oj!hnsfarm is fo be sent)

Name of Authotized Transporter of Oil el or Condensate Co)
__Mobil Pipeline - - P. 0. Box 2080 Dallas, TX 75221-2080

Manw of Authorized Transporter of Casinghead Gas X3 or Dry Gas [_] | Address (Give address to which approved copy of this forrt is 1o be sen)
Trident NGL, Inc. P. 0. Box 300 Tulsa, OK 74102

If well groduces oil or liquils, ! Uil I Sec. "l‘wp. ’ Rge. | is gas actually coanccted? I When ?
pixe localion of tanks. { P i 29 | 7S5 | 33E NO |

If +his pm Jction 8 commingled with tiat from any other lease or pool, give commingling under pumber:

IV COMPLETION DATA

[Oit Well | GasWell | New welt | Workover | Deepen | Plug Back [Saie Res'v  |Diff Res'v

Deg l;,.hl(l’ I)pf‘ nf( ompletion - (X) | ] i ] | ] ]
Daie Spuddre Date Cempl. Recady to Frod. | Total Depth P.B.I.D.
[levations (I). RKR, BT, CR, etc) " |Name of Preducing Foimation - Top OiliGas Pay Tubing Depth

Peiforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

- HOLE SIZE ) CASING & TUBING SIZE » DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
O11, WELL (Test st be afier recovery of total volume of load oil and must @ﬁ-!;_u_:i_u_) or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua Vo Tank Date of Test Producing Method (Flow, pwnp, gas 1ifi, etc.)
Length of Test ‘Tubing Pressute Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Weier - Buls. Gas- MCF
GAS WELL ‘_ R A
Actuzi Frod. Test - MCE/D Tength of Test THRUis. Condensate/MMCE Giavily of Condensale
. ‘l Ty
' i | R .
Testing Method (pitot, back pr.) Tubing Prcss\uv. (Shut-in) Casing Presswie (Shwt-In) Choke hize
. B E o ; {
VI. OPERATOR CERTIFICATE OF COM PLIANCE b
1 hereby certify that the tules and 1egulations of the Qit Conservation S 1 : O‘L CONSERVATEON L?P!ig ION

Division have been complied with and that the infonmation given above
cue and compleie to e best of my kmowledge and belief. )
Da te Approved

\ quu %LuLpD | Ey L
!‘\WQB REUWO @AQ&MEMML g B

e 2T @l/ a | qQ(s - égq“b( Titie

Dah, Ich.phone Nao.

IN‘.TRUC'I l()N‘s' ilm form is to be ﬁln(l in cmnphml ce with Rule 1104

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

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

3y Filf out only Sections 1, IL, 1, and VI for changes of operator, well name or number, transporter, or other such changes,

4y ! epara!@ Form C-104 must be filed for each pool in multiply complucd wells.
RS Ch M.k b R ';ﬁi‘,i(;!:’ e R R - ]1



