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Apprepriate Distict Oftice

INSRICTS
1.0, Box 1980, Hobbs, NM 88240

DISTRIC L
PO, Daavoer DD, Antesia, HM 88210

DISTRICE I
JOOO Rio Brazos R /\zlcc, Nh R7410

Aty

Form C-104
Reviced §1-1.89
See Instructions
at Botton ol Page

State of Mew Mexico
linerpy, Minerals and Natmal Resources Depattment

OIL CONSERVATION DIVISION
A I’.0). Box 2088
Santa Fe, New Mexico §7504-2088

NEQUEST FON ALLOWABLE AND AUTHORIZATION
CTOTRANSPORT OILAND NATURAL GAS

“Weil APl No.

Farl R Bruno

i
{
]
’t\mlut .
_P. G. prever 590 Midlend, 1X 79702 o . _
lRmml 2(%) for Filing ¢ (Check jroper box) . r) Other (Please explain)
i"u Vel (.fhangc"{n Transpotter of:
i Ol L_.J Liry Gas [__.
; (_AUU ']r"ud Gy § _} ( a-xde malc ‘
» pasain _[‘L';r_:?.,stoj,__l"‘”mlrcg_._ Jorp. 66‘35 ¢, Lewiu, Ste. 200 _Tulsa, OK 74136
. e~ . g - . 7
N DESCRITIIUN OF WELL AND LEASE o
Lenge Hlarue ' Well Mo. |Fool Name, Inclisding Tormation Kind of Lesse Lease No.
_State 5-8-33 | 9 Chaveroo (San Andres) [ Saate, Pedewt o Fee | v 5144
Lacation . .

Urit 1 efter J 1980 Feet Fromn ‘The South _ Lineand ,____1_9§9_ Foet From The _East Line
 _______ Scctivn 5 Towaship 8-S Range 33-E  NMIht, Chaves County
HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authotized T tansposter of Oil X! or Condensate ) ‘Address (Give address 10 which approved copy of this form is to be sent)

_ Mobil Pipeline ‘—, _P. 0. Box 2080_ Dallas, TX 75221-2080
Hame of Authotized Transpotier of (.asmghctd Gas X7 or Diy Gas 7] | Addiess (Give address to which approved copy of this form is to be sent)
_ Trident NGL, Inc. - P. 0. Box 300 __Tulsa, OK 74102

if well pruduces oil or liquids, | Unit | Sec. ftwp. | Rge. |15 gas actually conoected? | Whea 7
En_v—e‘l.cfjhon of-!anks. | G | 5 | 8S.] 33E Yes ] 6-25-76
If this production is cotimingled with that from any other fease or pool, give cosnmingling onder number:
l_\" LOY\]_IZI_ E!_l(_)_l‘l DATA

lOil Well I Gas Well ' New Well l Workover | Decpzu I Ptug Rack [Smxr Res'v l)iff Res'v
I‘Lsrrlmlc Upc of Completion - (X) | ] i ! i I

Date & 55 -\ul fed Date Compl. Rcady to Prod. Tdal Depth .FE.T.D. !

Fie stioas (l)’ KN, Pl GR, .Ic) Hame of Producing Fomation Top OilfGas Pay Tubing Depth

Palmoens T T Depth Casiug Shos
S "‘“_" ) TUBING, CASING AND CEMENTING RECORD

e HUl[ “I Ach 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. Ti87 DATA ANDG REQUES
U” W!‘7 L_ (T st st Se afier re

FOILALLCWABLE T

covery of total volwne of load oif and muci be equa. 10 or exieed top allowable for tiis depth or be for full 24 howrs.)

U:( ]nr( hc\ Oit Ko To Tank

Date of Test Puxlumng hiethod (Flow, —punp gas I, etc.)

Length of Teat

a Tubing Pressure

Casing Pressuic Clioke Size

Actual i1od. During Tent 0il - Bbls. Wnl:l; - Rbls. Gas- MCF
.".
GAS WELL : 4
[Actual Frod. Test - MCF/D Tength of Test Dbiz. Condensate/MMCEF Giavily of Condensate

Testing Method (pitet, back pr.) Tubing Pressure (Shut-in) Caring Pressute (Shut-in) Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE.
1 herehy certify that the miles ard regulations of the Oil Conservation OIL CONSEHVATION Dl\/is 'ON
ivision have been complied with and that the informalio.n piven above R . }i’id 1
is thae and compirte 1o the best of my knowledge and belief. R Dale Approved ‘ . g d8s
I‘nnlcd“,-nn Q) % ) 'Ti“e
m_&;g (b[\ | @I‘% X (3__ -
T TC T AT AT S RRATOR N SN A GRS ; )
INSTRUCTRONS: ‘This foiaia o be !'led in compliaince wiib Rule 1704
iy Request for ailowabie for newiy dilied or deepened wed must be accampaniad Ly abulaid { deviation (esls tiken in accordance
wiith ale 111
1) Al sections of this forn must Le filled out for aliowable vn pew and recompieted wells.
EN Sectons 1 1L U and VI for chrages of operater, veall nams or nuwber, transpotier, or other sacle chonges.
i 2w 1M et be filed for ench pool in mis!!ip!j' ccmplcled wells.
i
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Job separation sheet






NO. OF COPILS RECEIVED |

DISTRIBUTION

FILE

LAND OFFICE
-

ol
GAS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMI
SANTA FE REQUEST FOR ALLOWABLE

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NA

;&%Crlcﬁ
“Supersédes Old C-104 and C-110
LEffwctive |-1-69

AND i

Operator

Bristol Resources Corporation

Address

3601 E. 51st, Suite B, Tulsa, OK 74135

eason(s) for filing (Check proper box)

New We!t Change in Transporter of:

Recompletion D ol D Dry Gas

Change in Ownershlp[] Casinghead Gas D Condensate

Other (Please explain)

C

If change of ownership give name

and address of previous owner ___UNion Pacific Resources Company, 1000 Louisiana, Suite 3000, Houston,TX

770
1. DESCRIPTION OF WELL AND LEASE 7002
Lease Name Well No.. Eool Name, Inciuding Formation Kind of Lease Lease No.
State 5-8-33 9 Chaveroo (San Andres) State, Federal or Fee State NM | 5144
l.ocation
Untt Letter J ; 1980 Feet From The S‘QH Lh Line and 1980 Feet From The EaSt
Line of Sectlon 5 "Township 8-S Range 33-E , NMPM, " Chaves Couaty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aithorized Transporter of Ot 54 or Condensate )

{ Mobil Pipeline

Aidress (Give address to which approved copy of this form is to be sent)

M cme of Authorized Transporter of Casinghead Gas 5! or Dry Gas .

Address (Give address to which approved copy of this form is to be sent)

!

Ctttes—Service Company- IXY L ' | _Box 300, Tulsa, Oklahoma 74102 .
1f well produces cil or liquids,  untt  Sec. “Twp. 'Rqe- { 1s 323 actually connectad? hen ‘
give location of tarks. : G i 5 ; 8_S N 33_E | Yes : 6‘25“76

IV. COMPLETION DATA

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

:OIl Well : Gas Well '.New Weli | Workover | Deepen TFlug Back ' Same Res'v, Diff. Res’v.
. . | 1 i 1 1
Designate Type of Completion — (X) \ | , \ , , ,

i 1 : 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Cepth

Pertorations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

T
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0OIL. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test 8 Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (ﬁ‘t-il) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

~Sue Dipley 7 (SignpGFeET
Administrative Managetr
(Title)
. 9/30/88
(Date)

OlL CONSERVATION COMMISSION

arproveo_ FEB 111383 .
By Orig. Signed by

— Paul KaUZ
nree_ fGeologist

This form is to be filed in complisnce with RULE 1104.

If this is & request for allowable for & newly drilied or deepene:
well, this form must be accompanied by a tabulation of the devistio:
tests taken on the well in accordance with AULE 111,

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

Fill out only Sections 1, I, III, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multipl
completed wells.




