NO. OF COP'CY RpCFrvO 1

DISTRIBUTION

SANTA FE

FILE

V.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATUR

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-6%

Al

ot

TRANSPORTER

:

GAS

OPERATCR

PRORATION OF FICE l

E&

Cperntcr

Bristol Resources Corporation

Address

3601 E. 51st, Suite B,

Tulsa, OK 74135

New We!}

J

Chanqe in Ownershlp@

Recompletion

Reoason({s) for filing (Check proper box)

Change tn Transporter of:

o1l
Casinghead Gas

Other (Please expla ing

J
U

Dry Gas E
Condensate D

1f change of ownership give name
end address cf previous owner

Union Pacific Resources Company, 1000 louisiana, Suite 3000, Houston TX..

77002
II. DESCRIPTION OF WELL AND LEASE
{_ease Name ‘Nell No.: Focl Name, Irclzding Formation Kind of lLease Lease No.
Levi Ckm 1 Chaveroo (San Amdres) State, Federal cr Fee State B-3638
L.ocation
Unit Letter G 1980 Feet From The North tineana 1980 Feet From The Fast
Line cf Section 2 Townshlp 8"S Range 33-E » NMPM, Chaves Couty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Nome of Acthorized Transporter ct Ctl &

{ Mobil Pipeline

or Condensate | '

Asdress (Give address to which approved copy of this form is to be sent)

[iicre o Author'zed Transporter of Casinghead Gas [E

Eities—ServiceCompany OXY NGL Fhe, !

or Oty Gas .

Box 300, Tulsa, Oklahoma 74102

Address (Give address to which approved copy of this form ts to be sent)

1 T T
1t well produces ol or liguids, Un:\t , Sec , Twp. IF.qe. 1 Is 3as actually ccnnected? , When
give location of tarks. 2 2 : 8-S . 33-E ! Yes [ 1-67
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —_
" O1l Well : Gas Well '.New Wel. ' Workover " Deepen TFiuqg Rack  Same Hes’ . DUl Res’v,
Designate Type of Completion — (X) . X | ' ' : ' '
1 L i : L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB. RT, GR, etc.,

Name of Producing Formation

I Top Ci1/Gas Pay Tuking Cepth

I

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

}
T
I

| i

" t

| L

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load il and must be equal to or exceed top allow

able for thia depth or be for full 24 hours)

Date First New 21l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Aetual Prod. During Test

Length of Tent Tubing Pressure Casing Pressure Choke Size
Ot1-Bbls. Watet - Bbls. Gas - MCF

GAS WELL

Actual Ptod, Teet-MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitoe, back pr.)

Tubing Pressure { Shut-4a)

Casing Pressure (lhwt-hl) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules snd

Commission hsve been complied with

stove is true and complete to the

Sue Dipley

Adminfcfnati,{ze_.uanage-r——————

OlL CONSERVATION COMMISSION

FER 101989 . »—

APPROVED
regulations of the Oil Conservation " n
and that the Information given Orig. Signed by
best of my knowledge and beilef. BY _Paul Kautz—
Geologist
TITLE

1f this is a request f{or sllowable

well, this form must be accompanied

(Title) able on new and recompleted wells.
9/30/88 i Fill out only Sections 1, 11, III, and
- i (Date) ,I well name or number, or transporter, of other

This form is to be {iled in complisnce with RULE 1104,

for & newly drilled or deepene
by & tabulstion of the deviatio
tests taken on the well in eccordence with RULE 111,

All sections of this form must be filled out completely for allow

Vil for changes of owner
such changse of conditlot

i Sepsrate Forms C-104 must be filed for eech poc! in multip!

comrpleted wells.



RECEIVED

0CT 101988

OcCD
HOBBS OFFICE



