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OISTRIBUY (CN

ANTA FE REQUEST FOR AL _OWARLE
ILE » AND
|

.$.G.S.
AMND OFFICE

OlL
G AS

TRANSPORTYTER

- e o -

OPERATOR

NEW MEXICO OIL CONSER\ #TION COMMI“™ ON

Form C-1C4
Supersedes Old C-104 and €.}
Etfective 1 1-£5

AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS

I. PRORATION OFFICE
Cperator
Braden-Deem, . inc.
Address T

200 E. First, Wichita, Kansas 67202

Reason(s) for filing ((heck proper box)

[

Change in Owne:shlpg '

New We!l Change in Transporter of:

ot ]

Casinghead Gas D

Hecompletion Dry Gas

Condensate D

Other (Pleas.: explain)

[

If change of ownership give name

and sddress of previous owner Clinton 0il Company, 217 North Water, Wichita, Kansas 67202
II. DESCRIPTION OF WELL AND LEASE .
Lease Name ; “Well No.: Pool Name, Inclucing Formation ¥Kind of Lease NM T ease No.
Homme Federal L 3 Chaveroo San Andres State, Federal or Fee Fee 0142393
Location -0 —_——
Unit Letter F ]980 _Feet From The __North __Line and ]980 Feet From The weSt o
Line of Section 20 Townsh!p 7‘"8 Range BA'E . NMPN, Roosevelt County

HI. DESIGNATION OF TRANSPGRTER

OF OIX. AND NATVRAL GAS

rch:e of Authorized Transporter of O

X_J or Condensate ]

Mobil Pipe Line Co.

Address (Give addvess io which approved copy of this form is to be sent)

Box 900, Dallas, Texas 75200

Name oi Authorized Transporter of Casirghsad Cas ”x or Ory Gas :‘

Address ((:ive address 10 which approved copy of this form is to be sent)

Cities Service 0il Co. ! Bartlesville, Oklahoma 74003
Ting: " Sec. " Twp. ' Rge. Is gas actually cornected? T When
1f well produces ofl or liquids, ' ! 1 1 i
give location of tarks. ' B { ]9 ' 7 | 34 Yes I 2'9-67
1 i

L

IV,

If this production is commingled with that from any other lease or pool, g;ive:' commingling order number: (TR~ ]65

T
(RS
|
|

COMPLETION DATA _
; Oil Well : Gas Well New Well | VWorkever " Deepen erlug Back ' Same Restv, DIff, Resfv.:

" 3 ¥ H Y ' ¢ ! | i
Designate Type of Completion — (X) | I . ' ] | , \ E

{ ! | L i ! 1 .

Date Spudded vale Compl. Ready to Pred, Tectal Depth P.B.T.D. i

MNarme of Produsing Formaticon

Elevations (DF, RKB, RT, GR, ete.,

Tep Ci/Gas Pay Tabing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEMTING RECORD

HOLE S1ZE CASING & TUBING S512E

DEPTH SET SACKS CEMENT

i

|

]
i
i
|

i

TEST DATA AND REQUEST FOC
Ol WELL

Y
e

ALLOWABLE

{Test must be after recovery of total volune of load oil and must be equal to or exceed top cllows
sble for thix dep:

hor be for full 24 hours)

Date F'irst New Qil Run To Tanks Date ¢f Test

Producing Method ({'low, pump, gas lift, ete.)

L.ength of Tesat Tuking Pressure

Casing Fressure Choke Stze

|
|
|

Actual Prod. During Test Qil-Bbis,

Water«Bbls., Gas - MCF

E
|

GAS WELL

Actual Prod, Test- MCF/D Length ¢f Teat

Bbis. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressure (Shnt-in)

Cuslng Pressute { Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I

Commisgion have been complied witn und that

hereby certify that the rules and regulations of the Qil Conservation
the Informsation given

(93}

above is true and complete to the beut of my knowledgs end baliaf,
/‘M - ;:_;;;-/,gf“ " _.S:;" RN s e f T T
T T Signature)
Vice-Presiden
I (Tisle)
SO 450 7F
{Datc)

OIL CONSERVATION COMMISSION

AFRPROVED is

BY

TITLE

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

If this is a request for ellowable for @ newly drilled or deencned
well, this form must be accompanied by e tabuletion of the davieticn
tosts taken on the well in sccordance with KRULE 111,

All cections of (hia form must be filled out completely for allcuw
eble on new and recompleted wells,

Fill out only Ssctions I, I, I, and VI for changes of owrnor,
well neme or pumber, or treansporter, or other such change of conditico,

Seperate Forme C-104 must be filed for each pool in muiw iy

e

armatasad o




