_{-

Lu-,‘\mil § Covirs _ State of Hew Mexico Fonn C-104
Appropriate Distict Office Iinerpy, Minerals and Matmal Resources Department Revised {-1.89
INSTECL Sce Instructions
1.0, Box 1980, Hohbs, HIM 83240 “ yn - . at Bollom of P'age
DISIRICLIL OIL CONSERVATION DIVISION -

Nawe I".0. Box 2088

PO, Drawer DI, Antesia, HM 88210

DISIRICT I |
00 o Hirazos R, Astec, NMLBIIO e o o FOR ALLOWARLE AND AUTHORIZATION

Santa Fe, New Mexico 87504-2088

I TO THANSPORT Ol AND NATURAL GAS

Uperalor 77T T T T ’ Weil AP No.
Earl R. _Bruno -

Addiess . o

__P.. 0. Drawer 590 Midland, TX 79702 )
Reason(s) for Fiting (Check proper box) D Other (llease explain)

Mew Well (_:l Change in Transporter of: _

Recompletion (] Oii ] Dry Gas (e

Change in Operator K] Casinghead Gas L_] Condensate [—J

Il_(,—h_a; e of 0 rtor ive nane . . ) . o, -
and sddress .,;P,c,.ev(m[,'s operator  BListol Resources Corp. 6655 S. 'Lewis, Ste. 200 Tulsa, OK 74136

11. DESCRIPTION OF WELL AND LEASE ‘
r!zasc HMaime Well NU.J Pool Namse, Insluding Fornmation

ind of Lease lesse No.

_ State_5-8-33 L 6 Chaveroo (San Andres) 5““)”"“‘“' or Fee NM-5144
Locaiica : l
UaitLetter __H . :.1980 Feet Fsom The __Narth Linewnd 660 . Feet From The _East Line
L . : . )
Section D R 8-§ - Range  33-E B, Chaves Courity

HE, DESIGNATION OF THANSVORTER OF DU, AND NATURAL GAS

I AdJdicss (Sive address 10 which approved copy cf this form is 1o be sent)

_P. 0. Box 2080Q_ Dallas, TX 75221-2080

Addiess (Give address to which upproved copy of this ferm is 1o be sent)
P._0. Box 300 Tulsa, OK 74102

Hame of Aullo.ired Transpoter of Qul (%) or Condeasate )

_Mabiy

Hame of At

Pipeline - —
2ed fransponter of Casingiicad Gas IX7] or ey CGas [

_TIrident NGL,_lnc. B
If well prucduces oil or liquids, i Unit I Sec. "I'wp. ' Rge. |13 gas actuzity connccted? l When 7
pive Jocation of tanks. | ¢ l 5. | 83 ‘33}3 Yes ] 8-17-76

If this production is cotnmingled with that from any other lease or pool, give conuningling onler number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back {Same Res'v il Res'v

Designate Type of Completion - (X) [ I | | i I ]
Date .glmd'&c'i Date Compl. Ready to Prod. Total Depth P.B.T.D.
)
Elevations Or, REH, RT, GR, etc.) Hame of Pioducing Formation Top Oil/Gas Pay i Tubing Depth ‘

Perarmions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

TTTTTTHOESIZE T CASING & TUBING SIZE DEPTI SET SACKS CEMENT
V. TREST DATA AND REQUEST FOR ALLOWABLE o,
OILAYELL (T est muust be ajter recovery of total volume of load oil and must Se equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Qil Run o Tank Date of Test Producing Method (Fiow, punp, gas lifi, etc.)
Cangh of Tes T Hiaving Tressare T I Casing, Presste Clicke Size
Actual Faod. Basing Test il - BUls. L‘q‘v'r:cr - Dole. Uas- MCTF
- I S
GAS WIELL : . _
FActial Frodl Test - KHICTHD T 1Zagth of Test - ) ] 1ots. Condenzaic/ MNCE Oravity of Condensaie
icsting TAced fpitct, back pr) Tubiig Mzssure (Shut i) T Uasing Pressure (Shut-in) (hioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE nNE
| hereby ceitify that the rules and regulations of the Oil Conservation O“— CONSE R\\/AT' Y {VL&iO,m \
Division have bezn complied with and that the information given above ‘:’s g

complele 10 the bert of my knowledge dnd belicl. ' -
pmplete fo ™ d § ‘ Dale Approved

\ |
- LMQH\ - N _ By S
e ANy PRING Posd M- ||+ —
] 69 Rl ~6%s0lz || Tle '

Date ( Telephone Ho.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drified or deepened well must be accomp

wilth Rule 111,
2) All sections of this form 1aust be filled out for allowable on new and reconpleted wells.

1) Fill out only Sections 1, 11, IH, and VI fer changes of operator, well name or number, transporter, or other such changes.
4) Separate Furm C-104 must be filed for each pool in multiply completed wells.
i

AR Tesn RO i e, SIS ARSI ey Y AN A vl <

anied by tabulation of deviation tests taken in accordance

RO IPURR AT PVIVIORIPIPO- Y IR PRYOR" 1S I} WY RO



