DISTRIBUT :ON

5 . ! - NEW MEXICO OIL. CONSER\L ATION COMMIS™"IN Form C-1¢-
ANTA FE i - . i mC-ig
L — REQUEST FCR AL LOWABLE o Superseds: Ol Coli3i on i L]
tLE _ AR Effective j-1-03
1.§.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
Of
TRANSPORTER - ~
GA.:
OPERATOR
I. PRORATION OFFICE
Oiperator
Braden-Deem, Inc. A ;
Address 0T . j ]
- - - ot
200 E. First, Wichita, Kansas 67200
Reason(s) for filing (Cleck proper box Other (Please explain)
New Well Change in Transporter of: |
Fecompletion D Otl D Dry Gas E ;
Change in Ownershipm Casingtead Gas D Condensate D z
i
If change of ownership give name . . . .
and address of previous owner Clinton 0Oil Company, 217 North Water, Wichita, Kansas 67202
Il. DESCRIPTION OF WELL AND J.EASE
lL.ease Name ![ Fell Nc.‘ Fool Name, Including Formution Kind of [Lease Lease No.
State ''DB" l Lf' ] Chaveroo San Andres State, Federal cr Fee State
Location ‘ T
Unit Letter ' L H B80 Feet From The _s !._.lwh Line and 660 Feet From The weSt
Line of Section 25 Township 7"S Range 33'E » NMPM, ROOSeVe] t County

Hi. DESIGNATION OF TRANSPORTEL OF OIL AND XATURAL GAS

Name of Authorized Tronsporter ¢! il | K or Tondenscte T ) Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Co. Box 900, Dallas, Texas 75200
Naeme oi Authorized Transpoerter of Casinghzad Gas f)z or oty Gas [ ) i Address (G ive address to which approved copy of this form is to be sent)
Cities Service 0il Co, ) | Bartlesville, Oklahoma 74003
: Unit Sec, ” Twir. “Ege. I ls gas actually cennected? | When
|
V

If well produces oil or liquids, )
. . | | v f
give Jocation of tarks. . D ] 25‘ ‘ 7_5 ) 33_E

Yes I 6-29-67

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

IV. COMPLETION DATA

) . : F 01l Well Gas Well ‘}rfy‘ew viell TWorkover T Deepen TPlug Back | Same Resfv. | DI, Restv,
Designate Type of Completion — (X) | , | ! : ! : :
1 : ! ) L 1 1
Date Spudded Date Compl, Ready to FProed. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Praoducing Formation Tep Ci/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AWD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1Z2 DEPTH SET SACKS CEMENT
]
i J j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicws
0Ol WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks i Date of Test Freducing Msthed (Flow, pump, gos lift, ete.)
Length of Tent Tubing Prozsure Cusing Presswe Choke S{ze
Actual Prod, During Test Cil-Bbis, Water-Bbls, Gas - MCF
J
GAS WELL
Actual Prod., Test« MCF/D l.ength of Test Btls. Condenaocte/MMCF Gravity of Condensats
Testing Method (pitot, bach pr.) Tublng Freasure {smt-m} Casing Pressure ( hut~in ) Choke S{ze
VI. CERTIFICATE OF COMPLIANCE i oIl CONSFRVAT!ON COMMI“SIO'\I
!
i
| e . i ‘i . l~‘ :
I hereby certify that the rules and regulationa of the Cil Cou urvation ] APPROVED ___ -~ e ¢ A
Commission have been complicd with end that the infou ofl gaven | Lol Y
above is true &nd compleie to ihe best of my wiedge sad belief, BY R —
o
TITLE : -
!
. This form is to be filed in compliance with RULE 1104,
T 7”?%%(_‘\.“3\_3_«\;\/ _ If this i & raquest for alloweble for & newly drillsd or decnensd
‘— 4 {Signature) wetil, this form must be sccompunied by & tadbulation of the deviatios
. . tests taken on the well la rccordance with RULE 114,
Vice-Presid S N e -
3 il All vections of thila form muat be [illed out completely for eliov .
(Title) eble on new and recompleted wells,
/- LSe- 7F Fill out only Sections I, II, I, end VI for changse of cver,
(Dates well neme or number, or transporter, or other such chenge of condit!iz .
Sepsrate Forms C-104 must be filed for esch pool in multizly
avnmlatad wiatls




