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it 5 Conies ' . State of MHew Mexico Form C-104
Appropriate Distict Cifice Enerpy, Minerals and Natnal Resources Department Reslsed 1-1.89
MsSTcCt 1 Sce Instructions
1.0, Box 1980, Robbe, NM 8R241) o n res g g at Botiom of Page

— OI1L CONSERVATION DIVISION '

y P.(3. Box 2088

I () Vhawer DI, Artesia, HM 88210

Santa Ve, New Mexico 87504-2088

LTS filtor 10, Avtee, it m7410
REQUEST F'ON ALLOWABLE AND AUTHORIZATION

5

‘ A

Topentor 777

Earl R, Bruno . ) e

Pl DL l).dwer 54y Midland, 1TX 79702

TOTRANSPORT OIL AND NATURAL GAS
e e N e S T il AFT G

‘n‘ s

[T Other (Piecre explain)

i Fuang (Che : jreper o A)

New Welt Lt Change in Trensporter of:

Recumpletion () Oil L) Dry Gaz L

(.111n[7e in O|u1t.). _I Caginghead Gar [__] Condensate E]

I chiunge of pertor give aamse e » . . o -

and .a‘(ll‘sr::::t ‘(AP:::J':: —“.,p.'?.'.:. Bristol Resources Corp. __ 6655 8. Lewis, Ste. 200 1 ulsa, OK 74136

1L DESCRIFIION OF WELL AND LEASE o

Lease Naine I"'Well No. | Pool Name, [acluding Formation Kind of l.ease [ease Ho.

State "6" 4 Chaveroo (San Andres) @a"'““““"r“ K-2779

Loxcation :
Unit Leiter L : 1.9,80 Feet From The _Sp_ul:h_ Liue und ___éég__-___ Feet From The West Line
Seclion _ § ___Vownship 8-8 Range 33-E _ _NMPM, __Chaves County

1l

Name of Authosized Transporter of oil [x)

.Namc of Authorized ‘franspotter of l:,asmgheud Gas X3 or Dry Gas ["] | Address (Give address 1o which approved copy of this form is to be sent)

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

{ Authosizerd Trau or Condensale Addiess (Give ad-dress ta which approved copy of this form is io be sent)

[
P. 0. Box 2080 Dallas, TX _75221-2080

Mobil_Pipeline _

__Trident NGL._ lnc. .. 0. Box 300 _Tulsa, OK 74102
l! well prodvces oil o liquids, ' Unit l Sec. |'1'wp. I Rge. | 18 gas actually connected? ' When ?
ive Jocatior: cf tanks.
pive location f tanks. l F | 6 i 8s ] 33E Yes l 2-8-67
1f this production is couuningled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
. . . . !Oil Well l Gas Wcll ' New Well l Workover I Deepen l Plug Back iS:me Res'v biff Res'v
Desianate Type of Completion - (X) ! 1 l l | i i
Pute Spwided Date Compl. Ready to Trod Tolal Depth P.B.T.D.
Elcvations (0, K6, RT, GR, etc)  |Name of Producing Formation 7 |'Top OiliCas Pay Tubing Depth
perleations ~ T T ’ Depth Casing Shoe

f_'.’:_‘_j'""_'"_’_’_':j,__ " TUBING, CASING ARD CEMENTING RECORD
o o __CASING & {UBING SIZE _ DEPH SET SACKS CEMENT

i

VST DATA AND REQUEST FOIUALLOWABLE
O1L W I‘l L (Test st  be afier 1ecovery of 1 total yolune of load oil and must be equal 1o or exceed iep allowable for this depth or be for full 24 hows.)
Uiate Tiid New Dit Bun Fo Tank Date of ch Pmducmg Mcthod (Flow, pump, gas I, etc.)
fc;gﬁl of Test - Tt —l.u—b;;;- l—'g_c;:;:j].c Eusing INessure Choke Size
Actual Prod, Duriag Test il - DLls. Water - Bbls. Gas- ACF
GAS WELL |
Acwual Frod. 'Test - MCED “[Length of Test Dbis. Condensate/MMCE Gravily of Condensate
’l_esﬂﬁfzﬁfvirlh?\&“(;;fm back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) _ Choke Size

is budgnd complete 10 the hedt of my knowledge and belicf. -
( pee d ¥ Date Approved

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hercby ceatify that the riles and regulations of the Oil Conservaticn
ivision have Licen complied with and that the information given above - é '19

B (e
@MN\Q\(L y , '

vy EL QU5 é‘”ésa\h; Tie

Date ] clq’honc No.

HSKE B I'("Sl(’x BN ”.m ot is to be §ied i compliance with Ru!c !1(}!
1) Request for allowable {or newly diilied or deepenied weil must be accoinpariia

with Rule 111,
2) All sections of this form must be filled out for atlowable on new and recompleted wells.
9y Fill out enly Scctions 1, 1L, 11, and VI for changes of operator, well name or number, transpouer, ot other such changes.

A) Scpusate Form C-104 snust be filed for eacl: pool in mudtiply romp’e‘cd welis.
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d by tabulation of deviation tesis laken in accoidance
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