< State of New Mexo . s
Submat § Loed . ~ Foam 14
aoorconate osina Office Energy, Munerals and Namral Resources Leparument Reviwed 1-1 9
~ g T Nee {Rsrutivas
50, Sox 1760, Hobos, NM 324 A duaom of Page

U OIL CONSERVATION DIVISION

50, Srawer DD, Aneua, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

D‘S"'C -vl
N Riv orazos R, Azec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Operaux l
Earl R. Bruno

Well APL NG

Bt ~Fed 72

Address

e P.0. Box 590 Midland, Texas 79702

Reasools) (or Filing ICM:_(_‘;XOPU oax) L) Other (Pleass explainy
,New Wil - Change in Transporter of:

" Recompleton ; Ol : Dry Gas E]

"Change 10 Operatoc X Casoghead Gas : Condeosate D

If change of OperaLor give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE __ (Aupetet

El Ran, Inc., P.0O. Box 911, Lubbock, Texas 79408

"Lu.u Name " Well No. | Pool Name, |ncluding Formauoa Kind of Lease : Lease No.
| Chaveroo San Andres Unit 1-¥ J,,San Andres Swate, Federaslorbge ' po o
MLocanoa {Tract 3 ) e
Urut Leter P . 660 Feet From The SL Lioe and 990 Feet From The __EL Line
Secion 34 Township _7_South Range 32 Bast . NMPM, Roosevelt Cously
5 ‘/r ) R j ) ; - :
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’@ T é;‘n’éf/{»&fl“ [Lﬁ(/
“Name of Authonzed Traasponer of Ou [3:: or Coadensus — Address (Give agaress 1o which approved cogy of 1A form 15 10 b send)
! Phillips 66~Company T cl Adams Building, Bartlesville, OK 74004
= ———
{Name of Auhonzed Trassporter nghead Gas or Dry Gas [} | Address (Give adreag (o which approved copy of orm w0 be sen)
| Trident NGL, Inc. — ?\t Plant Acegunting 156
]—fww produces ou or liquids, ot lTwp. | Rge.lhye-:u:d? i 2 N 77380
give locauoa of lanks. ] { - |
I( thss productios 1§ CoTTuTy with that from a0y owher iease or pohu_:mnmmg order pumber;.~
1V. COMPLETIOXN DATA
_ ] ‘ |O Well | Gas Well | New we [Workover | Decpea | Plug Back [Same Resv  Pif Resv
Designate Type of Compledoen - X) l | | | | l | I
Date Spudded \ Dais Compl. Ready Lo Prod. ‘ Towal Depa ‘ P.B.TD.
Elevauons (DF, RKB. RT, GR, uc.) ‘Nm of Producing Formauca Top OrliGas ray ‘Tubmg Depan
erioraloas ‘ Depinh Caning Shos

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

HOLE SIZE SACKS CEMENT

i i
| } |
| | |
| | ‘
{ ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test murt be afier recovery of tokal volume of load od and must be equal 10 or exceed top allowable for ik depth or be for full 24 howrs )

Fu Firm New Oil Rua To Taak \Dau of Tes \Prodsans Method (Flow, pump, gas iyl &c.) ,
Leagn of Test ; Tubing Pressure ‘Cu.mg Pressure isz.z Size )
Acivu Proa Dunnz Tesi io“ - Bble WWbr - Bbla Gas MCE
GAS WELL
\Acum Proa. 1em - MCHD ll&n@n of Test -‘BNL Coadcnsales MMCF Cavity of Cooucnsais

Tesung Mehod (puol, back pr.) "Tubing rressure (Shul-w) lCa.wm Presaure (Shut-0) i ‘C‘xou Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE | -
lhcrwywu!ymanuaadngMdmOOdw OlL CONSERVAT]ON DlV!SlON

ol ST
&vmenbunmptwdmmmmlml OMmalica Gvea adove SEP 0 8 ”\‘.‘r/

is Uue < e\ 10 the bed of M sodye Delsef.
% Date Approved
By: igﬂ))\@Q M- aRY SEXTON

N —Rd . B IGINAL SIGNED BY JE

St ndy Bruno \ president Y PISTRICT | SUPERVISOR
Prninted Name Tide

August 31, 1992 " 915/685-0113 Title

Due Telephone tw).

INSTRUCTIONS: This form is to be tiled in cempliance with Rule 1104

1) Request for allowable for newly dniled or deepened well must be accompanied by Lbuliuon of deviauon Wals Laen o asordans
with Rule 111.

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

1) Fill out only Sectiens L [1 111, and V1 for changes of operator, well name of AUMOLL. TINSpONLr. OF other such Jhanges.
4) Separate Form C-104 must be filed for each pool 1 multply completed wells.



