Lu‘-mi! S Conies State of Hew Mexico Form C-104
Apprepriate District Olfice Enerpy, Mincials and Natural Resources Departiment Revised 1-1-89
{.“S'l_ll{l(_'l'_l b MM 8824 Sce Instructions
L), Box t980, Hehbs, 88240 . " . at Boltown of P'age
IS IRICE L OIL CONSERVATION DIVISION -
nane 1.0, Box 2088

0. Diawer DD, Avtesia, HM 88210 ]
Sauta Fe, New Mexico 87504-2088

m&! %lt%}hu\!'n'; Rd., Artee, NM 87410 . _ _ .
REQUEST IFON ALLOWABLE AND AUTHORIZATION

LB TO THANSPORT OIL AND NATURAL GAS
SR e N M Wail APl N

Opemior
Earl R. Bruno

Addiess

P, 0. Draver _590__ Midland, TX 79702 A
iceasor(s) for Filing {Check praper haz) E] Other (Please explain)
Hew Well l__] Change in Transporter of:

Yecompletion [_} Oit f_] Diry Gas

('lnnpc in Operator K{J Casirghcad Gas L_l Lmdcnsatc D

l' rl];;—; GHﬁéfmT'm LETHS - . s m ’ -
and aa.f.m (,.Jmm.[,‘,, operstor S5, stol Resources Coxrp. 6655 S. Lewis, Ste. 200 I'ulsa, OK 74136

1. DFSCRIPTION OF TVELL AND LEASE N

l:‘:e;rt_:‘f‘lam- Weti Ha. |Tool Hame, Tk lllrp Fonnation ind «of Lease Leave No.
State 5-8-33 4 Chaveroo (San Andres) State, Federul or Fee | NM-5144
Lodation :
nitLever —__F___ 21980 peqromine NOTED pinequg 1980 et Fromne . WeSt Line
. Section 5 Tuwnship 8-S Runge 33-E L NMPM, Chaves County

Il DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
I Addtess (Cive address tc which approved copy of this form is 1o be sent)
Mobil Pipeline e

______ P. 0. Box 2080 Dallas, TX 75221-2080
Name of Authosized Iranspoiter of Casinghead Gas X or Dry Gas [ 77| | Addiess (Give address 1o which approved copy of this form is to be sent)
_Trident NGL, Inc. | P. 0. Box 300 __Tulsa, OK 74102
If well produces it or liquids, ' Unit | Sec. I‘l‘wp. | Rge. | I8 gas actually connected? I When ?
ive locati { tanks.

e loortion @7 BT |6 1 5 | 8s | 33k Yes [ 9-15-76
If this production ie cotnminpled with that from any other lease or pool, give conuningling order number: )

IV, COMPLETION DATA

N of Authozized Tra: isparter of Ol [l or Condearate (7]

JOil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  |iff Res'v

Dcs!pm(u 3_"2‘?_‘_‘75’_‘1‘}“"-“"" - (X) L | l i i i l
Date Spudded” Dale Compl. Ready to Prod. Total Depth P.B.T.D.
I_I:;;.lrr:-.a_(l/i_:lll';ﬁ,R}-,‘(—ik,:l;) Name of Froducing Formation Top UiliGas Pay : Tubing Depth
Ferloiaiions - - ) , Depth Casing Shce

) ”“ TUBING, CASING AND CEME ENTING RECORD ;

" HOLE SI7E CASING 8 TUBING SIZE . DEPTH SET SACKS CEMENT

VTRST DATAAND REQUEST TOITALLOWASILE o ,

()“ WELL (Test musi be after 1ecovery of total selm of load oif and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)
D Ic F u_q Ncu nil i’m HY) 51nk ‘1) e ol et . "mdl:c.nl, McU ol (Flow, menp, 3:1.:1 1, eic.)

Tengthof Tew T T ubing Fressare | Cazing Fressure Chioke Size

—eiee s e et & mwes s & mAs - s e e e iees e ] R e W e 113

Actual Prod. During ‘Fest il - Bbls. Waler - Buls. i (aa- MCF

GAS WELL » .

[Actual Trod. est - MCTD Lengti of Test 11513  Condeasate/RMCEF _ Gravity of Condensate
lTesting Method (pitot, back pr.) "F'ubing Pressure (Shut-in) Casing Fressure (Shui-in) ' Ohioke Size

;

V1. OPERATOR CERTIFICATE OF COMPLIANCE olL CONSERVAT'ON D|V|S|O{§g‘

I herehy centify that the riles and regulations of the Oit Conrervation
igion have been complied with and that the information given above

nd lete 1o lie beet of my knowledge gnd belief. !
d complete ie be y g Dale Approved

S M&M%\U)\ ) | By L

S Ay PR KHZ@zQ;g\}\@ni - R
lnnlod”amc/ { /C(’ Q(S/é%%&l\% Title .

Date 'lclcphone Mo.

Di

INSIRU( H()NQ' 'Hm funn is to be ﬁled in (umplmn(c wuh Rule 1101

1) Request
with Rule 111,

2) Ali sections of this form must be filled out for allowable on new and recompleted wells,

3y Till gut only Scctions 1, 1, I, and VI for d:.mges of operator, well name or number, tianspotter, or other such changes.

4y Sepraate Doim C- 504 must be filed for each pool iz multiply compieted wells.

for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance




