State of New Mexico Form C-104

Suhmit 5 Conies

Appropriate [strict Office Fnerpy, Minerals and Matural Resources Department Reviscd 1-1-89

DISIRICT] : Sce Instructions
at Bottom of Page

PO Jox 1980, Habibe, N 88240

Ol CONSERVATICN DIVISION

Dis1RICK I P.O. Box 2088

PO. travcr DD, Astesiz, MIT 88210

Santa Fe, New Mexico 87504-2088

DISIRICE L
1000 Ko Braans R, Avtec, M E1410 - e QUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

Operator
Exnrl -R. Bruno

Addimss

Well AP{ No.

P. 0. Drawer 590 Midland, TX 79702

and

Reason(s) for T iling ((Jmk proper box)

New Well L.] Change in Trausporter of:__
Recompletion CJ Oil ] Dry Gas (N
Change in Operator [2(’ Casinghcad Gas [___] Condensate D

LJ Other (Please explain) v

If ckiange of operator give nama Bristol Resources Corporation 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

address of previous nperator

11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmation Kde/L,z\\ Lease No.
Lauck Federal 14 Chaveroo (San Andres) orTee 199_554778
pulion . . .
Unit Letter M ! 660 Feet From The S_O_ll_t.:h__ - Lim; and _ 6@_ Feet From The West Line
Seclion 29 Tovmnshin 7-=S Ranpe 33-E , NMPM, ' Roosevelt County
JU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na

sie of Anthonized Transpoiter of Casinglicad Gas xn orDry Gas [} I\dir\,m (Give address to which approved copy of this forv is to be sent)

Address (Give address 1o which approved copy of this form is to be sent)

me of Authosized 'lr.uuponcr of Uil X1 or Condensate .
T P. 0. Box 2080 Dallas, TX 75221-2080

Mobil ‘Pipeline

HNa

Trident NGL, Inc. | P. 0. 'Box 300 Tulsa, OK 74102
If well produces oil or liquids, ' Unit I Sec. I”pr I Rge. | Is gas sctually connected? l When ?
pive locaticn of tanks, | p I 29 1_2 S l 33F NO l

If thig productiog ig mnmunp!cd with that from any otlier lease or pool, give commingling order number:

< e and complete o the best of my knowledge and belief, . Date Approved

1V. COMMPLETION DATA
_ - ] Joit Well' | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Resv
Designate Type of Completion - (X) i | | l l l |
Date Spudded Date Comnpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, R!—(_I?,' ;ZT, GR, etc.) Name of Producing Formation Top OiV/Gas Pay . Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must bz after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) .
Date [irst Hew 01] Run To Tank Date of Test . Producing Method (Flow, puwnp, gas lift, efc.)
Length of Yest ‘Tubing Pressure ‘ Cating Pressure Choke Size
Actual Piod. During Test Oil - Dbis. Water - Dbis. Gas- MCF
GAS WELL S .
Actual Pred. Teet - MCF/D Lengthof Test Bbis Condensate/MMCF Gravity of Condensate
Testing Method (pitet, back pr.) Tubing Pressure (Shut-in) Castng Tressure (Shut-in) Tholke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE . | .o
1 hereby certify that the rules and regufations of the Qil Conservation C [ OIL CONSEHVATlON DIVISION
Division have been complied with and that the infonnation given above ' : '
E ,'4.

LMQM ’%\UMV ' By

“Printed Nar.)c Title L% Tme

SRSV RRONO  Wedidimaben- -

L/GH TIC =680

Date \ I TelcphoneNo

INS’ I"R uc l'l()Nﬁ llus formis to be ﬁled in comphance w:lh Rule 1104
1) Request 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 forin must be filled out for allowable on new dnd recompicted wells.

3) Fill out only Sections 1, 11, 1H, and VI for changes of operator, well namie or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

L et . .;....?tm;:.g,ﬂf‘f A E _.,.ﬁiﬂ.,‘@‘#“‘f’"-;"‘”* e . ‘1



