Sute of New Me2uco

st & Coces Foem G4

Acorconate Swsna Office Energy, Munerauis and Naoural Resources Lepariument Revwed 11 99
s See ‘Mu‘:}f
50. 5ok 780, Hobos, NM 33240 . . , ot Bodom age
o OIL CONSERVATION DIVISION
0. Srower DD, Afesis NM 38210 pP.O. Box 2033_' .

Santa Fe, New Mexico 87504-2083
ms"":'c: !

Lo R0 orazcs Rd., AzZec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operaux ‘ Welil APl No. o o
Earl R. Bruno 30-CY/-FcdS D

Address

t P.0. Box 590 Midland, Texas 79702

_Rusoms) foc Filing (CM.:_'proper box) ! Other (Please explaing

. New Wil _ Change 10 Transporier of:

' Recomplenon ; Ol : Dry Gas

" Change 1o Operator X Casinghead Gas T Condensae O

If change of cOeralO( give name

108 aGartss Of PrEVIOUS Operalor El Ran, Inc., P.O. Box 911, Lubbock, Texas 79408

1. DESCRIPTION OF WELL AND LEASE U;L'bi’\(/%”'ﬂ

iLuu Name " Weil No. | Pool Name, [ocluding Formaiioa Kind of Lease . Lease No.
| Chaveroo San Andres Unit 2 LSan Andres Suie, fedenior Fige | pag
Locanoa {Tract 3 ) 7]

Unut Leaer ° ._660 Feet From The _SL __ Lineand __1_9_3_0___. Feet From The EL Lice

Section 34 Towoship 7 South ranse 32 East  NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name o Authonzed [ 5§ of Ol or Condensaie [:] ASGress (Giwe adaress io which approwed capy of ihus form s 10 D& Sans)

Phillips 4§ Company T LA 9Ccl Adams Building, Bartlesville, OK 74004
Name of Authonzad Traasporter of Caunghead Cas X or Dry Gas [ [ Address (Give adaress 10 whicA approwed co| of thus form 1 o be send)
llriTrident NGL, Inc = — Attn: Plant Accounting, M ‘456
- : ———WW

meu procuces ou o liquids, | Uast | Sec. ‘T\V'p. | Rge. | [s gas actuaily coapecied? Whea ? 77380
give locauoa of Lokl 1 i l 1 | l

If tus procucuoa 18 commungied with L from any other lease of pool, give comminglng order number:

1V. COMPLETION DATA

) ) | Oil Well ‘ Gas Well l New Well | Workover l Docpea | Ptug Bacx |Same Reav Dhif Resv
Designate Type of Compledon - x) | | | | | | l l
Dale Spuaded \ Daus Compi. Ready 1o Prod. . Towl Dept ‘ P.B.TD.
Elevauons (DF, RKB, RT, GR, uc.) ‘\Nm of Producing Formauca 'Too GiliGas Pay .Tubmg Depus
‘\"Paonuoa ‘ Depth Camng 3hos
[ TUBING, CASING AND CEMENTING RECCORD
HOLE SIZE | CASING a TUBING SIZE | DEPTH SET ! SACKS CEMENT
| | ]
[ | !
[ i 1 ‘
| I !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WELL (Test muast be afll! recovery of total volumae of laad od and muist be equal 1o or exceed (0P allowable for thus depth or be for fudl 24 howrs )
Date Firmt New Ou Rua To Tank ‘Da.u of Test iPmml Method (Flow, pump, gas iyl. &c.) ,
Lengin of Test : Tubing Pressure  Casing Pressure IQW Size |
Acwu Prod Dunog Tes lou - Bbls. \\’Tuu- 3bia ) | a MCF
GAS WELL
Fcu&l Proc. 1eat - MCF/D ‘Lcn.pn of Test “BNL Coodensaes MMCE Cavity of Cooucasis

ruu.ng Mehod (puat, 0ack pr ) Tubing Presaure (Shud-@) \Cama Presaurs (Shk-a) § Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE :

Iherabywufymxlhemlamdrtgum:oﬁldmcmcanmm O“— CONSERVA.HON DlVlS‘ON
Diwvigoa ha compued with and that the 1a/OMaLoa given adove
18 Lrue compl 10 the best of my bodye aad

Date Approved SEP 0892
By:
v ) = \ By ORIGINAL SIGNED BY JERRY SEXTON
S:gau™ Randy Bruno president BISTRICT | SUPERVISOR
;nnwd Name Tide Tit!
ugust 31, 1992 915/685-0113 e
Due lelepnone MO,

INSTRLUCTIONS: This form is W0 be filed in ccmpliance with Rule 1104

1) Reguest for allowable for newly dritled or deepened well must be accompanied by tbuliuoa of d2viauon (ests Laen i asdrdand:
with Rule 111,

2y All secoons of this form must be filled out for allowable on new and recompleted wetls.

3) Fill out only Sectiens [, 1, 10, and V1 for changes of operator, well name oF nUMbe!, TANSPONES. other such changes.
4) Separate Form C-104 must be filed for each pool tn muinply completed wells.






