DISTRIE VY ]
l, gui.or - NEN MEXICO OIL. CONSERVATION COMM:* 1N Form C-10¢
ANTA FE X - i ¢
! N - REQUEST FOR AL LOWABILE Supersedes (013 C-]105 2na 1.
;i ILE ; 3 Effective | 1-6%
ey *@ TRANEPOR:
i — AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
AND OFFICE :
oIL l
THANSPORTER {
G AS '
OPERATOR |
I.| PRORATION OFFICE |
Operalor
Braden-Deem, Inc.
Address
200 E. First, Wichita, Kansas 67202
Reason(s) for filing (Check proper box) Other (Plcase explain) -
New We!l Change in Transporter of:
Fecompletion Ot! D Cry Gas E:
Change in Ownershlp@ Casinghead Gas D Condensate []
If change of ownership give name R . . . P
and address of previous ownes Clinton 0il Company, 217 North Water, Wichita, Kansas 67202
II. DESCRIPTION OF WELTL AND LEASE
{ Lease Name vell No, | Fool Name, Including Formation Kind of [ ease NM Lease MNo.
Homme Federal 1 | Chaveroo San Andres Stale, Federal or Fee  Fog 10142393
Location i
|
Unit Letter E ]980 Feet From 7T he_Ngrth __Line ard 660 - __Feet From The West i
|
Line of Section 20 Township 7"5 Range 3L|""E , NMPM, Roosevelt County |

HI. DESIGNATION OF TRANKSPORTER

Naire of Authorized Tronsporter of Cil j(:]

Mobil Pipe Line Co.

OF OIL AND NATURAL GAS

or Condensate ]

Address (Give address 1a wiich approved copy of this form is to be sent)

| Box 900, Dallas, Texas 75200
Ncme oi Autherized Transporter of Cusingnesad GGE_X:J or Dry Gas [, ( Acdress (Give address 1o which approved copy of this form is to be sent)
Cities Service 0il Co. | Bartlesville, Oklahoma 74003
= TN S T T S salily Y METG!
1f well produces oil or llquids, . Unit , Sec. FTwE ‘F’.qe. Is gas actuaily connected? , When
i cation of tarks. ! ! K | -Q.-
give location of tarks L B . ]9 X 7 ' jLI- Yes N 2 9 67
1f this production is commingled with that from any other lease or pool, give commingling order number: CTB-165
IV. COMPLETION DATA
: Gil Well Gas Well (New Well T Workever T Deepen T Plug Back ' Same Res'v.  Diff. Festv,
. r . A% . t
Designate Type of Completion — (X) | , \ . | : : :
L ‘ 1 L " 1
Date Spudded Date Cempl, Ready to Frod. Total Depth F.B.T.D.
Eleva:ions (DF, RKB, RT, GR, ete.; Name ¢f Producing Formation Top Oi,/Gas Pay Tubing Degpth .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURBRING SIZE DEFPTH SET SACKS CEMENT
| i
] | i
V. TEST DATA AND REQUEST FOit ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top aliow.
OIL. WELL oble for this depth or be for full 24 hours)
Date “irst New Qil Run To Tanks Date of Test Preducing Method /Flow, pump, gas lift, ete.)
LLength of Test Tubing Preasure Casing Pressure Choke Size )
|
Actual Prod. During Test Oil-Bbis. Water - Ebls, Gaa - MCF

GAS WELL
Actual Prod. Test- MCF/D

l.ength cof Teat Bhls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.; Tubing Prassure (S!mt—in ) Casing Pressure (Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the 0il Conservetion APPROVED
Commission have been complied with snd that the information given | SEL T
above is true and complete to the dest oi my knowiedge and belief, By . .

TITLE

This form is to be filed in complisnce with RULE 1104,

I£ this is a requaat for elloweble for & newly drilled or deepencd
well, this {orm must be accompenied by a tabuistion of the deviation
tests taken on the well in #ccordance with RULE 111,

Ail sections cf this form must be filied out completely for alicv.-
sble on new end recompleted wslls.

Fill out only Ssctlons I, 11, III, and VI for changen of caner,
well name or number, ¢r transporter or other such change of cencieom

Separste Forme C-104 must be filed for each pool in muinimy

mamamtatad vialle

(Signature)

Vice-Pres\ident
)

Sow L5 7.3

(Title)

(Date)




