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1000 o Hrazos ful, Aziec, HIE 81410 0 o) e e o ALLOWARLE AHD AUTHOTUZATION
1 TO TNANSPONT O AND NATURAL GAS

Santa Fe, New Mexico 87504-2088

e Weil APi No.

Gperator

Earl R. Bruno

Addiess

_P. 0. Drawer 590 Midland, T¥X 79702 .
Reasondr) for Filing (Check proper box) [—] Other (Please explain)
New Well L Change in Transpotter of:

Recompletion l_] Oit [ Dry Gas (]

;S‘]l".‘f"'_n _(?J\f:n_l_m_ __D_{] Casinghead Gas [:] Condensate m

and addiers of previous operator

If change of operater B Bristol Resources Corp. 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

Il DESCRIFTION OF WELL AND LEASE

Lease Nate Well No. | Pool Name, tncluding Formation Kind of Lease Lease No.
State "6" 6 Chaveroo (San Andres) Siate Fedenl or Fee | K-2779
Location i
Unit Letter F : 1980 Feet Froun The North Line and ____11259___ Feet From The West Line
Scclion 6 Township 8-5 Range 33-E , NMI'M, Chaves County

or Cendensate ) Addicss (Give address 1o whick approved copy of this forntis 1o be sent)

P. 0. Box 2080 Dallas, TX 75221-2080

1Y, DESIGNATION OF TRANSPOR'TER OF OIL AND NATURAL GAS

tHame of Authosized Teanzpotter ef Qi) (%)

_Mobil Pipeidve -
Name o idadoed Trasgeeter of Casingliead Gas IX7) or Diy Gas {77] | Advess (Give address 1o which approved copy of this forus is to be sent)

P. 0. Box 300 Tulsa, OK 74102

_drident NGL,.Inc._. — e
I well preduses off or liquids, [ Unit ’ Sec. S'l'wp. ‘ Rze. |1 gas adually connected? l Wheu ?

Miive locution of tanks. I F | 6 !'85 |]33E Yes | Chaves

1 thiz produstion is cotansingled with deat {rom any other lease or poof, give couuningling onder number:

1V. COMPLETION DATA

".w—.—-__-h . ) lOil Well ! Gas Well ' New Well ’ Workaover l Deepen ' Plug Back lSame Res'v ')iﬂ' Res'v
Desipnate Type of Completion - (X) 1 ! l l ! i !
Pate Spadeied - - | Date Compl. Ready to Tiod. | Tolal Deggh P.B.1.D. -
{
UE;;l:l\;—Ii—)l—:: ‘;‘FE,I—)I GR, etc) Hame of F'reducing I'onmation Top OiliGas Pay Tubing Depth
Pedomuons h “{ Cepth Casing Shoe
T T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

S T Iy AT ST IT e T IS
V. TEST DATA AND REQUEST FOR ALLOWADLE
O, WELE, (Test must be after recovery of toial voliune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.j
Pate First Hew Oil fun To Tark ate of Test Producing Method (llow, pmp, gas 1ift, etc.)
i;a},'u'- of Tet I iuL;.lg[Tf;pgj|c ) Caging Pressure Choke Size
Actuad Frot. During Teet “|oit - Bos. Water - Bhis. Cas- MCF
GAS WELL )
[ Actual Tro). 1est - MCITD Lenpth of Tesl fibis. Condensztie/MMTF _ Gravity of Condensate
Tetling }xic—imi?/—v:‘f&. haickypr.) Tubing Prersure (Shut-in) Crsing Pressure (Sliui-in) ] Choke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE ]
1 hereby ceitify that the wiles and regulations of the Oil Conservation O“— CONSE Rvp\-] thJ D IVlSION
DiviEom have been complied with and that e information piven above o

.

complete 1o the begt of my knowlzdge gnd beliel. : Dalg Appmved

e . = \QT) ;
T AROY OO e e

ate
INSTRUCTIONS: This form is to be fited in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanizd by tabulation of deviation te

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Till out only Sections 1, 11, IH, and VI for changes of operator, well name or nomber, transporter, or other such changes.
4) Separate Form C-104 must be liled for each pool in multiply completed wells.
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