L“.‘m“ 5 Conien State of New Mexico Form C-104

Appropiiste Disnict Office Eoerpy, Minctals and Matual Resources Departiment Revised 1-1.89
DISIEWLY Sece Instructions
1.0, Box 1934, Hobbe, NM 88240 ) o en - at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION :

Nawe i 1.0. Box 2088

P.O. Diawer DD, Astesia, HM 88210

DISTRICT L
1000 o Brazos R, Artee, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FON ALLOWADLE AND AUTHORIZATION
1. - TO TRANSPONT O AMD NATURAL GAS

Operator T T “Well AP No.
Earl.R. :Bruno

Aeldiess

P, 0. Drawer 590 Midland, TX 79702 A
Reason(r) for Filing (C htrlz proper box) L] Other (Please explain)
Maw Well - Change in Transpotter of: _

Reco.letion () 0il L Dry Gas

Change in ()[-uamr k\:] Casinghead Gar L__] Condensate D

i clange of aperats give e Bristol Resources Corp._ 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

and address o pravious opator

11, DESCRIPTION OF WELL AND LEASE

l‘un;e Name | Well No. |Pool Nanre, ln—cil‘l-«ii‘ng Formation | Kiad of Lease Lease No.
State "6V 7 Chaveroo (San Andres) Stslg, Fedenn] or Tee K-2779

Localion .
Unit Letter ‘ G : 1980 i'eet Froen The __N_Oii_:_h Line snd I_Q_L Feet From The East Line
Scction 6 Township 8-S Range 33-E R NMI’M, Chaves County

11, DESIGNATION OF TRANSPORTER OF U311, AND NATURAL GAS

Hame of Authorized Transporter of Oii Xl or Condensate [ Addiess (Give address 1o whici approved copy of this form is 1o be sent)

_ Mobil Pipeline _ P. C. Box 2080_Dallas, TX 75221-2080

Mame of Authorized Transposter of Casinghiead Gas X or Diy Gak ] | Address (Lave address to which approved copy of this form is to be sent)

Trident NGL,. Inc. P, 0. Box 300 __Tulsa, OK 74102

If well produces il or liquids, [ Unit | Sec. [rwp. | Ruae. |1s gas actaally connected? | When 7

F,ive location of tanhs. i F I 6 l 8S l 33F Yes I 2-8-67

1f 1hin production i commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv

Designaia Type of Completion - (X) | | l | | | |
Date S;uddcd'—_ " Date Compl. Ready lo Frod. Total Depth P.B.I.D.
m-nn(-m':—?l;i‘-,f(l‘ﬁ,l_ﬁ (—71_;’,-:!;—) Name of Producing Formation Top OiliGas Pay Tubing Depth

- — - Deptit Casing Shoe

Peiferations

o TUBING, CASING AND CEMENTING RECORD

hoesE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

TTISTDATA AND REQUESTTOIALLOWABLE

()” WELL (Fest s be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)
Date fm.l New Oil ®un To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of Test iu?nﬁ;: fﬁcssun: Casing Pressuse Choke Size

Actuat Frod. During Test Oil - Bbis, Walter - Bbls. . Gas- MCF

GAS WELL

Actiad Prod est - N( i Tength of Test ibix. CondensaieAMRCF Gravity of Condengaie
Testing Metiod (pitet, dack pr) Tubing Pressure (Shui-in) "7 Casing Fressure (Shut-in) _ (hoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE oIL CONSERVAT]ON DIVISION

1 hereby certify that the rules and regulstions of the Uil Conservation
Divigion havipesn complicd with and that the infonmation given above

‘18 tnde and complcie 10 the best of m wicdge and belief. - 6819 Approved

— b L - 4
0 Py BRUNO \)ﬂ@dl A - T

" Trinted Nnme/ (O/q ] 6_}_9@?@ ﬂB Tille
_Dm : N— >

INSTRUCTIONS: This foun is to be Fled in wmplnme with Rule 1104
1) Request for allowabie for newly drilied or deepencd well must be accompanizd by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al seetions of this form must be filled out for allowable on new and reconipleted wells.
15 ) it out oaly Sections 1, 1, 11, and VI fce changes of operator, well name or number, transporter, or other such clianges.

45 Sepaeatz Form C-104 must be filed for each pool in multiply com;)IPlcd wells.
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