Litmit § Cories State of Hew Mexico Form C-104 l_
Appropiate Distica Office Luerpy, Minerals and NMaunal Resources Deputient Revised 1-1-89
L‘L"l RIS Sce Instructions
1.0, Dox 1984, Flobbe, MM 88240 - i e at Botlom of Page
DISTRICT L OIL CONSERVATION DIVISION .

Y inane I".0). Box 2088

1n0). Inawer DI, Astesia, M 88210 .
Santa Fe, New Mexico 87504-2088

pIStRICLI _
100G Ric lirazos R, Astee, WM BTHO o o g cor moyn ALLOWABLE AND AUTHORIZATION

I. TG TRANSPONRT OIL AND NATUIAL GAS

Dperatos ™™ 77 T I T s T T T Well AP No
Earl R. Bruno .

R i e o e e SR -

P. 0. Drawer 590  Midlanc, TX 79702

Reason(r) for Tiiing (Check proper box) T Ottier (Picase caplain)

Mew Well — Changc_i—n Transporter ol

Recompletion [ Oil (. 1y Gus .
L(,'h:mr,n in Operator KJ Cavingreid Gas l(_ | Condensate E_]
W ahmee of aoeimiat pive mame T T e @ , - . \ p1
20d 3 e &T::J.lutnsli;::;:::f Bristel Resources Cotp. 06655 5. Lewis, bte. 200 Tulsa, UK 74136
IJ, DESCRIFIION OF WELL AND BEASE .

Lease Nune Weli No. | Pool Mame, inchding Formation /K,tn,d ol Lease Lease No.

' State, Federal or Fee

State 5-8-33 2 Chaveroo (San Andres) C . NM-5144
Locution : :
Unit Letter _ A . 660 _. Feet From The ___Ngf_t.ll_ Lioe and __..6_..6__0,_' i Feet From The East Line
__Section____ 9 Township 8-8 Range  33-E , NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

Hame of Authorized 'l'lall!\E\T‘;it[ of Gil ot Condensate - Adidress (Give address 10 which approved copy of this form is 1o be sent)

Xl ]
_ Mobil Pipeline P. O. Box 2080 Dallas, TX 75221-2080

Name of Authotized Transpester of Casinghead Gas X0 or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

_Trident NGL, . Inc. — P. 0. Box 300 _ Tulsa, OK 74102
\.f well pvpdurcﬁ il or liquids, | Unit ‘ Sec. |'|‘\va I Rge. |18 gas actually connected? | When ?
pive location of tanks. I_G | 5 | 8S 1 33E Yes | 6—=17-66

17 thin production is zotingled with that fiom any other lease or pool, give counningling order number:

1V. COMPLETION DATA

I()il Well l Gas Weli ] New Well l Workover | Deepen i Plug Dack !Samc Res'v ')in’ Res'v
'

Designate Type of Completion - (X) | | ! 1 I i
Date Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Flevatiors fl)lTI—(.;:ﬁ,Rl. GR,A(—I;.) Nazme of Producing Formation Top GiliGas Pay i Tubing Depth )
Palormions T 7"_‘ *_‘ Deptli Casing Sitoe

[ !
T T T TUBING, CASING AND CEMEN (IMG RECORD
o howestze i CASING & TUBING SIZE a : DEPTH SET SACKS CEMENT
U S et
|t
- I — ¢ L
: 1 ﬂ,‘g

V. TEST DATA AND REQUEST TOR'ALLOWABLE o
O1L “’ELL  (Testamas e after recovery of totarl volwne of load oil and must be ¢q'uol fo or exceed top allowable for this depth or be for full 24 kours.)
Dinte First MHew Oit Run To Tank Thate of Test P'roducing Method (Flow, puny, gas lift, etc.)
'l;;ém of Test ‘En_b};g”ﬁcssulc Casing Pressure Choke Size
Actual Prod, During Test Qil - Bbis. Waler - Bbis. . Gas- MCF
GAS WELL . ‘
[Actual Frod. Test - MCI/D Length of Test fibis. Condensate/MMCF : Gravity of Condensate
Testing Mcthcd (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) . Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy ceitify that the niles and regulations of, the Oil Conservation O“" CONSERVAT'ON DIVISION

Division have been complied with and that the infonmation given above B

ig\ and complele luv!hc bert of my knowledge and belief. . Dale Approved : 7

*\; 49 (&u\.g%lu%\) r\) By :

Sipgn nﬁ - \\ NN\ A - ; - T

I RROVO). el S R

Printed Name ' Title Tille o - -

—_aflplal Q<6~&&5@.(LE_

Date { \ Telephione No.

PR A I e TR R A

INSTRUCTIONS: This fosm is to be filed in compliance with Rule 1104 '

1) Request for ailowable for newly diilied or eepened well st be accosnpanied by iabulation of deviation tests taken in accerdance
with Rule 111,

2) Al sections of this foun must ke filled out for allowable on new and recompletid welis.

Fibat oily Sections 1, ¥, U, and Vi for chianges of operator, weli name o auinber, transporter, or other sucli changes.

4) Separnic Forn C-104 must be filed for eaci poot in multiply completed welis.
1

e ety e B A T oL e A ORI A [t




