B L State of New Mexico Foum C-104 —!-

Gubmit § Cordes
Appropriate Disiict Office Enerpy, Minerals and NMatnat Resources Departiment Revised 1-1-89
[DIRTBIAI I See Instructions
1.0, e 1989, Hohbe, MM 88240 .y rA Yy LA L at Bottoms of Page
S OIL CONSERVATION DIVISION |
PO Dawer DD, Attesin, FM RE2ID P.€). Box 2088

Santa e, New Mexico 87504-2088

1ISIRICT
&i\&; .‘E‘f%.‘i‘m Rd, Aztsc, HM 87410 . .
NEQUEST FOR ALLOWADILE AND AU THORIZATION
L _TO TRANSPONT OIL AND NATURAL GAS
Cperdor

Earl R. Bruno

B — Well AP[Ro.

Addiess
P. 0. Drawer 590 Midland, TX 79702

Reasor(r) for Filing (Check proper box)

Mew Well o Change in Transporter of:__

Recompletion {:_] Gil [_—_] Dry Gas [__l

LCI'"'.‘R? in Opemtor LKJ Casing):ad Gas [—_‘ Condensale []

6655 S. Lewis, Ste. 200  Tulsa, OK 74 136

D Other (Please explain)

1f chiavge of operater give name
and addrzss olp;levims operator ,_B_r_i_S'JOJ- Resources Corp.

1. DESCRIVITON OF WELL AND LEASE

l Lease Pame Well No. | Pool Neme, lucluding Formation ind of Leaze Lease Mo.
_State_"6" ) 2 | Chaveroo (San Andres) Suste Fedennlor Fee | K-2779
{ ocation : :

Unit Loter .. E ... 1980 peet FromThe _NOTED  tineans 660 . peet Fromme _WESE Line
I Sectiow 6 Tuwnship 8-5 Range 33-E , NMPM, Chave 5 County

I, DESIGNATION OF TRANSPORTER OF 011 AND NATURAL GAS
Addicss (Give address 1a whic approved copy of this form is to be seni)

ith e of Auti-orizag Transpostee of Oil % or Condensale 7l

P. 0. Box 2080 Dallas, TX 75221-2080
X7 or sy Gas [} | Addess (Give address fo which approved copy of thir jormn is to be sen)
P. 0. Box 300 Tulsa, OK 74102

l Unit I Scc. _”‘ Twp. l Rge. Is gas actually connccted? ‘ When ?
| 2-8-67

__Mobdl Pipeline _
Manes of Authotized Transpoties of Casingliead Gas
_Jrident NGL,_ luc.
If welt produsces oil or liquids,

}‘ivc locatica of L'mks..__ I___E__-I 6 I 8S l 33E Yes

i

17 this prodection j2 comirgled with that fromt any other lease or pool, give commingling onlzr number:

1V. COMPLEYION DATA

lOil Well I Gas Weil ' New Well ' kacver—-l Deepen ] Plug Back gSame Res'v biﬂ' Res'y

Designate Type of Completion - (X) | | I i | l |
Date Spudded Date Corapl. Ready to Fiod. Total Depth BBT.D.
Fievations (DI, RXF, RT, GR, etc.) Name of Producing Formation "Top Vil/Gas Fay Tubing Depth
Peforations h Depth Casing Shoe
T 7T TUBING, CASING AD CEMENTING RECORD
o HOLE $17E | CASING & TUBING SIZE DEPTi{ SET SACKS CEMENT
— . 5
‘ L L :
V.TEST DATA AND REQUEST FOR ALLOWABLE S L
()I_L \VJ"J; o (Test must be afier recovery of total volume of load oil and must be equal tn or exceed top allowable for this depth or be for jull 24 hows.)'
[ Date Fitst Hew Qil Ron To Fank Date of Test Praducing Mcthod (Flew, pwrp, gas 1, ete.)
.':c—n;;ﬁl- of Test T Tu;n_n;, Pressure B Cnsin:g Pressute Chole Size
FAGE Tiod. Durieg Test Oil - Bibls. \ Whater - Buls. Tas- KICE
I ' ] _]
GAS WELL ‘ . ‘
|'/'\E'ui;ii' Frod eat - MCTD Length of Tast 13bis. Condonsale NINICF Gravity of Cenidensate ]
Testing Metl.od (pisct, ack gr.) TuGing Pressure (Shul-in} Casing Fressure (Shul-in} Thoke Size
t . _ i .
VI OFERATOR CERTIFICATE OF COMPLIANCE . .
Oll. CONSERVATION DIVISION

© Vhercly certify thut the ivlea and regulatious of the Oi! Conservatior.
ivision have been complizd with mnd that the iuformation zivan above

and compleie to the hert of niy krowlsdge aac belief. .
P v Date Approved

i‘,ﬁ(\ By t s

Date Telephone No.

TR N

N 3 fasudl " RS R X TS RSETIGE X Sie b N et
INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for alluwable on nie
3) Tiil ot only Sections 1, 11, 11, and VI for chaages of operator, well name or num

) Separate Form C-104 must be filed for each pool in multiply completed wells.
i

w and recompleted wells.
Ler, transporter, or other siuch changes.

i o s, W » i PRI 1 octapeses i MR RN N WW& o



