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NEW MIXIZO Ol CONSERVATION CC M

REQUEST FOR ALLOWABLE

ON Form C-104
Supersedes OQld C-10% and C-114

Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperalor

BROTHERS PRODUCTION COMPANY

Address

P. 0.Box 7515, Midland, Tx. 79703

Reason(s) for filing (Check proper b

]

Change {n Ow nershipD

New Well

Recompletion

ox)

Change in Transporter of:

o X]
Casinghead Gns D

Cry Gas

Condensate D

Other (Please explain)

Effective Nov. 1,1982

]

If change of ownership give name
and address of previous owner

NA

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme WwWell No.: Pocl Marme, Inzlcding Formation Kind of Lease Lecse No.
Woodman Federal Cato/San Andres State, Federal or Fee Federal 346362
Location T
est
Unit Letter F ]980 Feet Frcm The nort h Lins and 1980 Feet rrem The wes
Line of Section 28 Township 8 Rarge 30 , NMPM, Chaves County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|

Nc:me of Authorized Trousporter of Cil

CHARTER CRUDE OIL COMPANY

or Condercate )

Address (Give address to which approved copy of this form is to be sens)

P.0. Box 5008, Houston, Tx. 77012

Cities Service

Nere oi Authorized Transperter of Casinghe=a2 Gas X

or Ory Sas ™,

1

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

P. 0. Box 300, Tulsa, OK 74102

TUn " Sec. “Twp. | Ege. 1 ctu : 3
1f well produces ofl or ligutds, , Untt , Sec S Twy  Fge Is gas actually cennected? ; When
g:ve locatlon of tarks. v F 1 28 8 30 Yes | NA
1 1 : L I
1f this production is commingled with that from any other lease or pool, zivé commingling order number:
COMPLETION DATA _
POl Well ; Gas Vell "New Well | Werkxover T Desgpen TPlug Back ! Same Res’vy. "Diff. Res‘v,
N : ! 1 ' ] | 1 1
Designate Type of Completion — (X) ' . \ . ; | X X
] b1 1 1 1
Date Spudded Date Compl. Recdy to Prod. Tetal Cepth P.B.T.D.

Elevations (DF, RKB, RT. CR. etc.;

Name of Producing Formation

Top O /Gas Pay

Tuting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING 51ZE

DEPTH SET SACKS CEMENT

1
1

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia dep:h or be for full 24 hours)

Date Firat New Qil Run To Tanks

Dcte cf Test

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

Loength of Tost

Tubing Prossure

Casing Fressule

Chcke Size

Acztual Prod, During Test

Ofl-Bbls.

Water - Bbls.

Geas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Tast

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.}

Tubing Pressure ('shut-in ]

Cas!ng Pressure (sbut-in )

Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

jM

(Signature)
Production Secretary

(Title)
Nov. 3, 1982

(Date)

OIH_ NSERV ng COMMISSION

MUV ¢ %\'qu

APPROVED 19—
ORIGIMNAL &

8y T

TITLE MaTE Vi

This form Is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deapened
well, this form must be accompanlied by s tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All nections of this form must be filled out completely for allow-
able on naw and recompleted wells.

Fill out only Sections 1. II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Cormcatea Frrme CANd mmaat ha fllad fae aarkh ~aal ia maltiate



¥

RECEIVED
NOv 5 1982
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oy




