State of New Mexwo

s Foem (o004
iﬁ;p;i?:;na Office Energy, Munerais and N alurdl Resourcss DepuTent Revued 11 W
‘::___C’AE_.-’_:_Q See Ima'ux::v;)u
50 3cx 1760, Hoods. NM 35230 ] , . sl dodom age
iy OIL CONSERVATION DIVISION
30 Srewer ; P.O. Box 2088
PO, Crewer DO, Antesia dM 33210 ROX . .

Santa Fe, New Mexico 87504-2088
peR T il

Lol Rio orazos Rd., Azec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHCRIZATION

L TO TRANSPORT CIL AND NATURAL GAS

“Operaux ‘ Well AP{ N, j ]
__ Earl R. Brumo BE gyl -~ XA
, Address

’ P.0. Box 590 Midland, Texas 79702

“Reascals) 106 Filing (CMin'opcr bax; Al Other (Please explan)

New Wil ': Change 1n Transporter of:

' Recompleton :..‘ Ol E Dry Gas

iCn.mge 1a Operatoe X Casnghead Cas : Condensate \::‘

e O P omwous operaioe _EL Ran, Inc., P.0. Box 911, Lubbock, Texas 79408

[I. DESCRIPTION OF WELL AND LFASE C‘/Zﬁit “irz

ILzasc Name " Well No. | Poot Name, [ncluding Formauoa | Kind of Lease : Lease No.

| Chaveroo San Andres Unit | 2 LSan Andres | S, FedeniorFee g 18846

M ocavon {Tract 2 ) 71
Unit Lezer _ B ._ 1650 Feet From The SL: Lise and _2310 Feet From The WL Lice
Secucn 34 Townsup /_South Ranee 32 East Py, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fRame of Aunonzed T3 rof Ol [E ’,or Coadensale - ‘gAwus (Give adaress 10 which approved copy of I form is 10 b€ 54nd)
Phillips 66,Company 7 )¢ cfoa— cl Adams Building, Bartlesville, OK 74004

Name of Authonzed Transpodter of Caunghead Gas X or Dry Gas | = | Addresa (Give address 10 whica appr.owed co of thus form u io be send)
Trident NGL, Inc. = o A P S Accounting , RM 456
; f -

I wedl produces oul oc liquids, l Uaxt l Sec. |1\v‘p~ | Rge. | [s gas actualy coanecied? Whea ? 77380
.g'm jocauoa of lanks. | l l 1 l l

g -

If this productoa 18 commungled with Lhat from any other lease or pool, pive commungiing ordes number:

IV. COMPLETION DATA

‘ _ |O Well | GasWell | New Welt | Workover | Deepea | Prug Back |Sume Resv  [uf Resv
Designate Type of Compledon - (X) ] | | [ l | {
Date Sposded ' Daws Compt. Ready 0 Prod ‘ Total Deptn . P.B.TD.
Flevauoas (DF, RK3, RT. GR, uc.) \Namu of Producing Formauoa 'TOP il Cas Pay ‘Tubmg Depun
Perforalions ‘

;‘Dtp.h Caaung Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

l
l
l
|

|

|

] !
f l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mut be afier recovery of total voluma of [oad od and must be equal 10 or exceed 10p allowable for ihut dexth or be for fuil 24 Aowrs
"Date Firm New Oil Rug To Tasx ‘Damo{‘ru \PrmnsMwM(Flow, pumg, 3as iyl, 48,

Lengin of Tem : Tubing Presaurs i Canng Pressure ,lC‘wu Size

Aciu Proa. Dunog Tesi \ou - Bbls. \W’m BETYTY ) = MCE

GAS WELL

\?W Prod. Tea - MCF/D lulm of Test -‘Bbu. Coadensaies MMCF Cavity of Coouscasis
{f“ung Mehod (pdot, back pr) TTubing Pressure (Sbul-in) ICuma Presasre (Snu-0) § Icm“ Sue

V1L OPERATOR CERTIFICATE OF COMPLIANCE : -
1 hersby cerufy that the rules and reguiauoas of the Qv Conservaucn OlL. CONSERVAT‘ON DlVlS‘ON

Divigon have beea compued with and that the 1oformalca givea adove

13 el O he m . 0 8 1Q\‘)
e e oot e Date Approved SEP
By: ‘ D

~ \

By ORIGINAL SIGNED BY JERRY SEXTON

S N
wa Randy Bruno President DISTRICT | SUPERVISOR
P;m Name _ Tius Title
ugust 31, 1992 215/685-0113
Due Telephone 0.

INSTRUCTIONS: This form s 0 be filed in compliance with Rule 1104

1) Request for allowable for rewly drilled or deepened well must be accompamed by abuliuon of deviauon Wis Laen A woarders
wuh Ryle 111,

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

3) Fill out only Secuiens I, {1 11, and V! for changes of operator, well name OF NUMOLT, TANSPONLL. F other such chinges.

4) Separte Form C-104 must be filed for each pool in muluply completed weils.



