| F
l.\l:"mil S Conirr State of Mew Mexico Form C-104
propriate Distriet Office Iinerpy, Minerals and Matmal Resources Department Revised 1-1-89
.”‘ 1) See lustructions
PO Box TR0, Flabbe, N RR240 o rn - at Dottomn of Page
- OIL CONSERVATION DIVISION :
frraees P.0). Box 2088

PO Praver DI, Anesia, HM BR210

DISIRICT 1
1000 Rio Brazos Reb,, Aztee, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FON ALLOWADBDLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATUINAL GAS

T T Y R Weil APT No.
Earl R. Bruno

Addwess B
P. 0. Drawer 590 Midland, TX 79702 ' «

Reaser. (&) for Yiting (Che ok jroper box} L] Other (Please explain)

" | New Weil L] Change in Transporter of:
Recompletion i Oil L] Dry Gas U ,
Change in Opcmor KJ Casinghead Gas L_] Condensats D

and address of previous operator

If change of operater pive name Bristol Resources Corp. 6655 S, Lewis, Ste. 200 Tulsa, OK 74136

11. DESCRIPIION OF WELL AND LEASE

Lease Name Weli No. | Pool Nanw‘.l'ﬁ_ci;nling Formnation /ﬁpl of Lease Lease No.

State "6" 10 Chaveroo (San Andres) te, Federal or Fee K-2779
Location .

Unit Letter 'J : 1980 Feet From The _ 2 South Line and IQL Feet From The East Line
-~ f g
' Section 6 _Township 8-S Range 33—E ___,NMpPM,  Chaves County

NL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoized Transporter of OQil (X ot Condensate - Address (Give adidress 10 which approved copy of this form (s (o be sent)
_Mobll Pipelire _ _ P, 0. Box 2080 Dallas, TX_ 75221-2080
Nanwe of Anthorized Transpoiter of Casinghead Gas X1 or vy Gas [} Address {Give addrexs to which approved cnpy of this form is to be sent)
__Trident NGL,_ Inc. | P. O, Box 300 _Tulsa, OK_ 74102
If well produces oil or Liquids, l Unit | Sec. l'l‘wP_ ' Rge. | Is gaa actually connected? | When ?
tive Jocation of tanks. { F | 6 I 88 I 33E Yes l 8-14-76

i his ;'uv.!u«-linn is cotisninpled with that from any other lease or pool, give ccmmingling order number:

1V. COMPLEIION DATA

r(.il——\‘—v—cll I Gas Well } New Wel l Workover I Deepen I Plug Back ,Same Res'v biﬂ' Res'v

D(‘\Ij‘ll'l(-‘ Type of Completion - (X) | | | | | I |
Date sl'\uhl A e Dale Compl. Pc1dy to Prud. Tdtal Depth P.B.T.D.
Elevations (Dr, ‘RED, RT. GR, ete. } Name of Producing Fommnation Top 0“";»- ay Tubing Depth
Perforations” T - . Depth Casing Shoe

TUBING, LA?]N(: AAIVL‘ C_ MENTING RECORD

 noEsweE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TiEST DATAAND REQUEST FOR ALLOWABLE

OIL er 1, (Tast must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for fidl 24 how's.)
Date Fitt New Uit Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, etc.)

Length of ‘Test ‘Tubing Pressure Casing Pressure Choke Size

Actual Frod. During Test. | Ol - Bbls. Waicr - Dbis. Cus- MCTF

>

GAS WFLL

[‘F_Eﬂ—:ifﬁod. Test - MCED Length of Teat ] 0618, Condensate/MMCF . Gravity of Condensaie
Testing Method G};.;ifa,ck pr) Tubing Pressure (Shul-in) Casing Fressure (Shut-in) ' Thoke 3ize
VI. OPCRATOR CERTIFICATE OF COMPLIANCLE

. - OIL CONSERVATION DIVISION

1 hetebyy certify that the 1nles and regulations of the Ol Conservation
l)nm » have been complied with and that the infonmation given above

and complele 1o tie bert of my knowledge and belief. . ' D o,
ale Approved LA 1993‘:

w@u &X\MJU\Q/ By.
'{\\\YD\} Pounn . Thed. Moy || e

Printed Name

mz/(@/%l Qkﬁ LYD|3 || Tite

—Bn_lc ( \ 'lclcphouc No.

AL

INSTRUCTTONS: This fo.m is (o be ﬁled in cmnphmxco with Rule H(M
1} Request for allowable for newly diilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be fitled cut for allowable ou new and recompleted wells.
3) Fill out only Secticns 1, 11, 11, and VI for changes of operator, well name or number, transporter, or othier such changes.
4) Separate Form C-104 must be filed fot each pool in multiply completed wells,
I
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