. +
\ State of New Mexico Form C-104

wrhnit § Coenier

Appropriate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISERICT] See Instructions
DO, ot 16RO, Hobbs, NM 88240 X Ny ' . at Doltom of Page
S OIL CONSERVATION DIVISION
P.O. Diawer DD, Attesia, M 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
ll)tl(silj I[;lK’lLli“ Rd., Aztec, NM 87410
io Brazos Rd., Aztec, - , "
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPONT O AND NATURAL GAS
Operator . ) T " Well APl No.
Earl R. Bruno
‘Address )
__P. 0. Drawer 590 _ Midland, TX 79702 o o
Reason(s) for Liling (Check proper box) [_J Cther (Please explain}
New Weli [Tl Change in Traneporter of;
Recompietion (] Gil L] Dry Gas L
(.1mnpc in ()pefal«_»_r IXJ Canghcad.(_‘uas [:! Conderzate [_]_

If chuqcu opetat give e
and asdiess of previous opesator

1. DESCRIPTION OF WELL AND LEASE

Bristol Resources Corporation 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

l;nrc Name Welt Ho. [T'ool Name, locluding Fonmation Kind of Lease Lease No.
Levick 1 State 2 Chaveroo (San Andres) 4’5573) Federal or Fee  (R~8638
Locatioil . ‘
UL Letter _ F : 1980 Fect From ihe _I_\]_O_I;th Line xud _.,_} 9_§9 : . Feet From The ___ West_ __Line
Section © 1 ‘Township 8S Range 32E L NMPM, Chaves County

ll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
s%aine of Authosized Transporter of Oil 5 or Conddensate . hddress (Give address to which approved copy of this form is 10 be sent)

__Mobil Pipeline ) P. O.-Box 2080 Dallas, TX 75221-2080
Nam of Authorized ‘Trvansporter of Casmg] ead Gas X7 or Diy Gas [_ ] | Address (Give address to which approved copy of this form is to be sent)

Trident NGL, Inc. R. O. Box 300 Tulsa, OK 74102
l.f well m)(iu:cu oil 01 liquids, | Unit I Sec. h'wp. I Rge. | Is gas actually connected? I Whean ?
pive focation of tanks. e 1 1__18s | 32E Yes |_1-31-76

If this production is commingied with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

|0i| Well l Gas Well l New Well | Workover I Decpen l Plug Back |Same Res'y bifr Res'v

Designate Type of Conpletion - (X) I 1 | I | i |
Date Spudded Date Compl. Ready fo Frod. Total Depth - P.B.T.D.
Elevati=ns (UF, RKB, RT, GR, eic.) Mame of Producing Fonmation Top OiliGas Fay Tubing Depth
Perforations Deptiv Casing Shio:

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L’“’“'\ IS “';_':—T T RTINS YIS T INOE B s AT R £V A TY =

V. TEST BATA AND REQUEST FOR ALLOWADBLE
O WELL __(Test nunt be after recovery of total vchwne of load oil and must be equal 1o or exceed top allowable for this degpth or be for full 24 hours.)
[me First New Ot Run Mo Tank Date of Test Producing Method (Flow, punmp, gas Iift, etc.)

Length of 'I\:s@_w“ Tubing Pressure Casing, Pressure Chnke Size -

Actual Fiod. During Test Cil - Bbls. | Water - Bbls. Gas- MCF

(u\ S WEL .

«\cxuan Prod. lu.! - MCFD Tength of Test {1bls. Condensate/ MMCTF Gravity of Condensate
T’&sﬁﬁg P.lem&]‘fp'im(, back pr.) Tubing Pressure (Shut-tn) - Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION D|V|S|ON

1 hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above :

e and complete 1o the best of my knowledge and belief. Cid - i
P Date Approved

Sl Bus { | By
“Q}s&\m\/ BRUNG  Porduiodisr ||

Frinted Narue Title Til'e

\;z/) w{/qx G \S—6E5BUE

~ Date 1 clcph(mc Ho.

INSTRUCITONS: '1 lu*; form is to be Med in comph'mcc witls Rule 1101

1) Request for allowable for newly drilled or deepened well must be accompaniad by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of 1his form must be filled ont for allowable on new and reconiplicted wells.

3) Filf vt only Sections 1, H, U1, and V1 for changes of operator, well name or wunkber, transporter, or other suclt chanpes.

1y Sepaate Foun C-104 must be filed for each pool in multiply completed weis.

e LI



