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canTAFE S pEh e meo o C::\'::"”'“ N CINTe STON Foim C-104
S SRS SR REUEST FCR ALLOWABL E Siierirdes 014 C-10¢ cnd C-l
FILE ) AND Elflnctive 1-1-£%
S U R S ALTHCRIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER —4
GAS
OPERATOR
1. PRORATION OFFICE
—é;clﬂlof —
BROTHERS PRODUCTION Co.
Vr! [ -3 3 T - T I -
P.0. Box 7515, M1( and, Texas 79703
Reoscals) for filing (Check preser box) T T "~ [ Other (Please eaplain) ) -
NVew Wall Chzrige tn Trans; rier of
Recc- pletion [_j o1l [;J Cry Gas [__J Effect‘ive November 1, 1981
Charge in Owns:shlp[@ C"s'"q‘"l"‘ Sos L ] Ccrdernsote [J |

If change of ownership give name Sun 0i1 Co., Box 1861, M1d1and Texas 79702
snd sddress of previous owner e
i1 DFQ(‘RIPTIO'\ OF WELL AND LEASE e ——
T Lease Name Well No.; Fcol 'ame, Inclzding Fermation ¥Kind of Leose " [ _e-se No.

Woodman Federal

2 J CATO/SAN ANDRES

State, Federal or Fee FEdera] 0346362

Locction

Unit Letter

/flﬂ Feet Frem The%ﬂ%j_me and

é%& Feet Frem The jw

Line of Section 28 Township 8 o Renge 30 , NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ N"T- of Authorized Tramn spygj:! Olw{(E or uJ.i-:r.: st | ti2:ress (Cive address to which approved copy of this form is to be sent)
Mobil e+t+—tos _5ifé£29 Ca - P. 0. Box 900, Dallas, Tx. 75201
Ncme of Authorized Transporier o!’Cds'n"?*dd Gz )_(: or Tiy Gas . Y’ Zddress (Give address to which approved copy of this form is to be sent)
Cities Service [ P.0. Box 300, Tulsa, OK 74102
: TUnit " Zec. ! Tw;;—- ‘PRge. —7_5- Jas ac tdal‘) connecited? “When
If well produces oll or liquids, ' f . . '
give location of tarks, ! v 28 ! 8 » 30 Yes i
1 1 S S ——
If this production is commingled with that from any other lease or pool, give commingling order number
IV. COMPLETION DATA I -
Ot} well Gas Well 'r?'ev, Well Worcover e=pen T Plug Back Same Res’v.! Diff. Res'y,
! ]

Designate Type of Completion — (X)

L) T
t 1
| i '
Il t

i
Cate Spudded Date Ccmpl, Ready 10 Pred.

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top 0OU/Gas Pay Tubing Cepth

Ferforaticns

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
i

1 |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

able for this de

(Test must be after recovery of 1otal volurme of load ofl and must be egqual to or exceed top allowe
F i

nt

th or be for full 24 houwrs)

Doate Firat New Ci] Run To Tanks Jte of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tuking Pressce

Casing Pressure Chcke Size

Actual Prod, During Test Ofl-8bls,

Wcter - Bbls, Gas - MCF

GAS WELL

ctual Prod, Test-MCF/D Length of Test

Etls. Condenaale/MMCF Gravity of Condernscte

Testing Method (pitot, back pr.) Tubing Presswres (51-»3(-__1;,)

Caslng Piessue (Shut—:in) Chce Size

‘I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my know!ledge and belief,

A, LT soand"

(Signatwe)

Production Secretary
(Title)

Dec.

14, 1981

(Date}

OlL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

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

If this Is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teata tzaken on the well In azccordence with RULE 111,

All sectlons of thla form must be filled out completely for allows
&zble on new &ad recompleted wells,

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

Farma o104 ~at Ya filad fae cark annl 1a mnltiale

Cnmarata



