L State of New Mexico Form C-104 _+

Submit § Cenies
A 'I:v‘t‘qwiﬂlr‘ ietrict Office Energy, Minectals and Matual Resources Depattiment Reviced 1-1-89
1)‘5'11”(.'1_1 See Instructions
PO, Box 1980, Hobbe, NM RRII0 . . - e . al Bottun of I'age
D15 IRICL OI1L CONSERVATION DIVISION :

O, inawe P.0. Hox 2088

1LO. Drawer DU, Astesia, NN RB210

DISIRICLEHT .
o fuos Tt Artee, L 1410 e QUEST FOM ALLOWADLE AND AUTHORIZATION

Santa Fe, New Mexico 87504-2088

1. TO TRANSPOIT OIL AND NAT URAL GAS
Gpeear T e Weil APl No.
Earl R. Bruno

Address T o o T
_P. 0. Drawer_ 539 Midland, TX 79702 A
Reason(r) for Filieg ('Ch.fr_k_ proper box) [j Other (Please explain)
New Well [_] Chauge i Transporter of:
P.ecompletion (] Gil ) Dry Gax R

o 1 . [~ -
Chanpe in Opetator ) Casinghead Gas ,_J Condensate [_}
iﬁ‘:’;’f.::;{:\}r;::‘:::.’:v;'.:;".:, Bristol Resources Corp. 66535 §. Lewis, Ste. 200 Tulsa, OK 74136
1. DESCRIPTION OF WELL ANDLEASE ‘
Lease Nane Well Ho. | Pool Namne, Techuding Foimsiion | Kind of Lease Lease No.
Btate _'_'_f{" 1 Chaveroo (San Andres) ( Sute,FedenlorFee | K_2779
Location ; .

Unit Letter D : 660 Feet Froin The _‘_N_Q‘I;Eb Line and __6£Q____ Feet From The West Line
 Section 6 Township_ 8-S Range 33-E L NMPM, Chaves County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Teansporter of Qil X or Condensate =) ‘Addess (Give address to which approved copy of this fornt is to be seni)

__Mobil Pipeline _ __ _P. 0. Box 2080 Dallas, TX 75221-2080 -
Name of Authmized Transpotter of Casinghead Gas X7 or Dry Gas {__] | Address (Give address to which approved copy of this form is to be sent)
_Irident NGL,_Inc.. . P, 0. Box 300 __ _Tuisa, OK 74102

i well produces oil or liquids, I Unit l Sec. |'l‘wp. | Rge. |1z gag actualiy connected? I When 7

pive fceation cf tanks. | F I 6 I 85__[._3_3E__ Yes | 2—-8-67

If shis prodaction is cotamingled with that fsom any other iease or pool, give commingling order number:

1V. COMPLETION DATA

l()il Well l Gas Well | New Weil i Workover l Deepen l Plug Back ’Same Res'v bilT Res'v

Desipnate Type ()f (“mnplcnon - (X) 1 | | ] | | L
Dite Sjanitad . Daic Compl. Ready to Prod. Total Depth P.B.T.D.
‘—\._Jll"n_“r-l/l; /:T‘(-;’, .—lc-j T Name of Prosducing Formation 'Top Gil/Gas Fay : Tubing Depth

T Dcpth Casin{; Slioe

ferfesatiing
|

R TUBING, CASING AND CEMENTING RECORD
o HOLE siZE . CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
e e e e :
I~ /
VTS T DATA AND REQUEST FOR ALLOWABLE
()“ WFI L (Vest st I,’f_fﬁ_'LL'c”.‘_'f.'?Lf'f total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
rate Tirst Nc\' "0l Run Ta Tank I¥ate of ‘Test Producing Method (Fiow, punp, gas Iift, e1c.)
Length of Test B ‘Tubing Pressure Cusinlg Pressure Choke Size
Actual Prod. Duning 'est Oil - Bbls. Water - Bbls. i ‘ Cuas- MCF
GAS WELL | , .
[Actual Prod. Test - MCI/D Length of Teat Bhls. Condenszie/MMCF : Gravity of Condensate
Testing Mcthod (pitct, back pr.} Tubing !’us.sure (Shut-in) Casing Pressure (Shut-in) ] Thoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

[ hereby ceitify that the rulee and regulations of the Oil Conservation
Divizion have bezn vomplied with and that the infonmation given above

d complete 1o lhe Lest of iy knowledgs dnd beliel. Dale /\pproved
Q
% 8 Ll By

PRuny HROND_ Red e | TG
il ““’( LHC{\ 4(5_6&59_83__ Title i

‘hlcplmc No.

APETAS oy B IR P

"{SII(U(‘“()NS" Hm f(-un isto be fii eJ in comph.mw with Rule 1104
1} Request for allowable for newly drilied or deepencd well must be accompanied by tabulation of deviation tests tuaken in accordance

with Rule 111,
2) All sections of this forsn must be filled out for allowable on new and recompleted wells.
3) Fill out oniy Sections 1, 11, U, and VI for changes of operaior, well name or nuinber, transporter, or other such changes.

43 Senyzie Form C-104 utsst be filed for eacii pool in multiply \.OH)])IC(Cd welis,




