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Casinghead Gas

d 5

Change in Ownarship

Condensate

2l gaad Cornneelp

SAmnYA FE
ST P. O. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRamseonven |24
Sas REQUEST FOR ALLOWABLE
oOPERATOR AND
PRORATION OF FiICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”t.!u
Williams Qjil Company
Address ’
P, O, Box 3012, Midland, Texas 79702 f
Resson(s) Tor tiling (Check proper box) Other (Piease expiain)
@ New Well Change in Tronsporter of: :
Recompistion otl Dry Gas }

1f change of ownership give name
and eddress of previous owner

v

I1. DESCRIPTION OF ASE
L.euse Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Brown 1 [Chaveroo, N.E.-San AndredSiate, Federalor Fee Fepo -——-
Location ]
Unit Leter J 1980 Feet From The _S0QUtH Lineand__2310 Feet From The East
Line of Section D Township 7S Range 34F% . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treusporter of Ol (3 or Condensate ]

Pride Pipeline Company

Address (Give address 1o which approved copy of this form ts to be seat)

P.O. Box 2436, Abilene, Texas 79604

Name of Authorized Transporier of Casinghead Gas m or Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
Warren Petroleum Companvy P.O. Box 1589, Tulsa, OK 74102

1t well produces otl or liquids, TUnu , Sec. " Twp. ' Rae. 1s gas cctually connected ? , When

give iocotion of tanks. i J : 5 ; 7S ’ 34E Yes ! 1—6"89

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of

my knowiedge and belief.
/) P

v (Signatwe)
_ President
(Title)
2§55
’ (Date)

give commingling order number:

OlL CONSERVATION DIVISION

APPROVED M

. 19

BY

TITLE DISTRICT § SUPERVISOR

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

If this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLg 113,

All sections of this form must be filled out compietely for allow
able on new and recompleted wells.

Fill out only Sections 1, 1I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must be filed for esch pool in multiply

cempleted wells.



IV. COMPLETION DATA

Form C-104
Revisea 10-01.78
Format 06-01-83
Page 2

f O4l Well TGas Well | New Well ' Workover ' Deepen TPiug Back ' Same Res’v. Diil. Res’'v.;
Designate Type of Compietion — (X) % : : < X : : : ; !
Deate Spusdad Dare Compl, Ready 1o Pron. Toral Depth. - —FB.To. ’
0-16-88 11-7-88 4218 4195
Eleveuons (DF, RKB, RT, GR, e1c., |Name of Producing Formation } Top OUl/Gas Pay Tubing Depth
4331 GT, San Andres ! 4118 4122
Pettorations Depth Casing Shoe
4121-4164 4218
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" g-5/8" 472 285 oy
J-2/8" 4-1 /2" 4218 A00 sx Class C +
1225 sx 50-50 pOZ

i

A

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of total voiume of load oil and must be equal to or ezceed t0p allou~
able for this depth or be for full 24 Aows)

Produeing Method (Flow, pump, ges lift, etc.)

Date First New Of] Run Te Tenks Date of Test
11-7-88 11-10-88 Pumping
Length of Teet Tubing Presswe Casing Pressure : Choke Sise
24 _ 20 20 _ Onen
Astual Pred. During Test O4l-Bbis. -| Water - Bhis. Gas « MCF
55 21 65
"GAS WELL

Actual Prod. Teste MCF/D

L.ength of Test

Bbis. Condensate/MMCF

Gravity of Conaenseate

[ Testing Methed (piios, back pr.)

Tubing Presswre { Shart~1n )

Cosing Pressure ( Sawt~ia )

Choke Sine

FEF

9




