ISTRIB Y i i
? YT ON = NEW MEXICO OIL CONSERVATION COUM! DN Form C -1+
_a_nr:\ FE REQUEST FCR AL! OWABLE Superseues Old C-104 and €]
] 1CE | AND Effeciive -}-5%
LS.G3.S, | ' ; N
-8 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
TRANSPORTER ot
G AS
OPERATOR
. PRORATION OFFICE
Operator —
|
Braden-Deem, Inc. |
Address i
200 E. First, Wichita, Kansas 67202 |
Reascn{s) for filing (Check proper box) Other (P asc explain) . |
New VWe!l Change In Transporter cf: :
Recorpletion D Otl I:] Dry Gas r ;
Change in Ownership[@ Casinghead Gas D Condensaie E_J E
If change of ownership give name . . . .
and address of previous owner Clinton Oil Company, 217 North Water, Wichita, Kansas 67202
I1. BESCRIPTION OF WELL AND LEASE
[.ense Name : Vel NO.i Pocel Name, Incieding Formation i ¥ind of Lease hM Lease Mo.
Homme Federal L2 Chaveroo San Andres | State, Federal cr Fee  Fee 0142393
Location
Unit Letter C H 660 Feet From The North . Line and ]980 .. Feet F'rom The West
Line of Section 20 Township 7"‘5 Range 3L{--E , NMPM, ROOSGVG] t County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Naire of Autherized Transporter of Ol FXH

or Condensate )

Aadress (Give address 1o which approved copy of this form is to be .senz}—w— -

Mobil Pipeline Co. Box 900, Dallas, Texas 75200
Ncme oi Authorized Transporter of Casinghead Gas ¥ or Dry Gas [, Address (Give address 10 which approved copy of this form is to be sent)
Cities Service 0il Co. Bartlesville, Oklahoma 74003
T 1y 10 T an H TE oo e e ot ) - M
1f well produces oll or liguids, ;U R ,Twi Fee Is gas cutually eornected? | When |
ive lacatt { tarks. i ! ! ! -Qa !
give lacation of tarks 1 B ! ]9 | 7 : 3/_[, Yes ! 2 9 67 i
If this production is commingled with thet from any other lease or pool, i;ivé commingling order numbes: CTB- ]65
1V. COMPLETION DATA
, . i ' Otl Well : Gas Wali New VWell | Workover "Deepen "Plug Back ! Same Res’v.  Diff. Res‘v,
Designate Type of Completion — (X) | ' ! : ! !
L ! J : . ' . )
Date Spudded Date Compl. Recdy to Pred. Total Nepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermetion Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT
1
) } 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volune of load oil and must be equal to or exceed top ailcw-

Ol WELL

able for this depth or be jor full 24 hours)

Date First New Oil Run To Tanks

Date cof Test

Producing Method (Flou, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Preasure Choke Size

Actual Prod, During Test

Oil-Btis,

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

L.sngth of Test

Bbls. Condensate/MMCI Gravity of Condensate

Testing Method (pitot, back pr.)

Tubirg Pressure { Shut-in )

Casing Pressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIARCE

1 hereby certify that the rulee and regulations of the Uil Conservation
Commission have been complied with snd thaet the information given
gbove is true and complete to the hest of my knowledge and belief,

e
/)

‘/' I e :
. (St-natu')
Vice-Pres
(Tiile)
(0. £5= Zj
(Date)

. 8Y

OlL CONSERVATION CCMMISSION

APPROVED : ARE

TITLE

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

If this is & request for ellowable for & newly drilled or deenrned
well, this form muat be eccowpanied by a tabulation of the devisiivn
toets taken on the well {n accordance with RULE 111,

All sections of this form must be filled out completaly for &ilc=~
etle on new &nd recompleted wells.

Fill out only Sectione I, I, III, end VI for changes of ow:nvr,
well name or numbe:, cr trensporter, of other such cheuge of condition.

Separate Forme C-104 must be filed for each pool in muluply

mnmmlatad watle



