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State of New Mexico
Lnerpy, Minerals and Natnal Resources Department

O1L CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Dottoin of Page

REQUEST FOR ALLLOWABLE AND AUTHORIZATION

1.
Operator Weil API No.

Earl R. Bruno _ 50-00 S -Zos! ¥
V;\El\in-ss -

79702

_P..0. Drawer 590 Midland, TX
Reason(s) for Filing (Check proper box)

New Well L

Recornpletion D

Change in Operator @

If change of operator give naine
ofp

Other (Please explain) »

]
Change in Transporter of:

oil (] Dry Gas

Casinghead Gas D Condensate [:]

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

and address revious operator
1. DESCRIPTION OF WELL AND LEASE
l.,zar.e Naine Vell No. |I'oot Nanie, Inclu:ling Fonnuticp Kind of Lease Lease No.
__Levick "6" State 1 Chaveroo - (San Andres) @"f‘d‘"'“r“ 00-528
{ ccation :
Unit Letter __ K 1980 Feet From The -__S_@E}_l_- Line ard __2_8_9_____ Feet From The West Line
«__Seciion 6 Townsip 878 Range_ 33-E 1My, Chaves County

UL, DESIGNATION OV {RANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Tianspoiter of (hl or Condensale [ Addices (Give cdiress 1o which approved copy of this form is o be sent)
__Mobil Pipeline ~

P.. 0. Box 2080 Dallas, TX 75221-2080

LXl

Name of Authunizcd Trausporter of Casinghead Gas X" or Diy Gas [ ] | Addiess (Give address io which approved copy of this Jorm is (o be sent)
_Trident. NGL, Inc. P. 0. Box 300 Tulsa, OK 74102

I well produces oit ot tiquids, ’ Unit ] Sec. I'l'wp. ' Rge. |1s gas actually coanccted? ' When ?

pive location of trnks. 1 g I 1 I 89 l 39E No = TA l

If Wis produciion ia comningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. i . IOil Well | Gas Well I New Well l Workover ' Decepen | Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | | | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OilGas Pay Tubing Depth
erforations Depth Casing Shoe
7 L TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)l L WELL | covery of tedal valisne of lead oil and nst be equal to or excaed top allowable for this depth or be for fult 24 howrs.)

(lest mus: be after ve
Date First New (il Run 1o Tank Producing Method (Flow, pump, gas I, etc.)

Date of Test

Te——n—g-lTl Z)TTES:-_‘M‘ - Tubing P'ressure E;sing Pressure Choke Size

Actual T'rod. During Test J,l - Bbis. Waler - Bl Gas- MCF

GAS WELL
Acual Frod Tt - MCIID

Length of Test Tibls. Condensatz/LIMCF Gravity of Condeasale

Testing Method (pitot, back pr.} ‘Tubing Pressure (Shini-in) ' .Casit'lg Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

fs and complete to the best of my knowledge and belief.
\ , - .
_&%ﬂ uo&u\;@:\ums ‘ |

Si ’

Tille ‘\

OiL CONSERVATION DIVISION

Déite Approved

By

e 26/ QS-6gssn3 || e —
Date T { Telephone No. )

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must ve accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.

Fill out oniy Sections 1, 11, Hl, and VI for changes of operator, well name or number, transporter, or other such changes,

Separatz Forn: ©-104 must be filed for each peol in multiply coinpieted wells.

2)
3
4)

iR,




