1

- ‘." State of Mew Mexico Form C-104

Sebmit § Cenies
A '|-"l\g-|ir\lr l)lishi'.t Olfice Enerpy, Minesals and Matueal Resources Department Revised {-1.89
!.’15'! RIS . Sce Instructions
1.0, Box 1960, [lohhs, MM 88240 y gy ¥ - at Nollom of Page
DISTRICL 1L Q1L CONSERVATION DIVISION :

Tinawe .02 Box 2088

110, Drawer DIY, Arteria, HM 83210
Santa T'e, Mew Mexico 87504-2088

ll.:;(ql!i(’{g}h"llun LY, Artee, NM 87410 . R . . vy g gy g
REQUEST FON ALLOWABLE AND AUTHORIZATION

{. 1O TRAMSPORT O AND NATUNAL GAS
Operaioq 78T T e e T e T T ] AT No

Far1l_R. Bruno

-

Adatest.

P. 0. Drawer 596 Midland, T% 79702

m;.;tilt(ﬂi-l"(_)?i"ilir-ﬂ (Check /:m;wr?»ox) L] Other {lease explain)

New Well f_i Changs in Yeanspotter of:
Recompletion l_.J Oil ] Dry Gas
LCh:\ng,e in Operator KJ Casinghead Gas [_] Condengate U

and address reviomis operator

"c""‘”rgf:,mmgiv”mc Bristol Resources Corp. 6655 S. Lewis, Ste. 200 Tulsa, OK 74136

11, DESCRIPIION OF YWELL AND LEASE

i,c-;; Name Well No. | Fool Name, Including Fonnation Rind of Lease Lease No.
State 5-8-33 5 Chaveroo (San Andres) Siate, Iedersl or Fee | NM=~5144
LLocation : :
Unil Letter G H 1980 Feet Froin ‘The _.Ij?rth Line and __ 19 80- Feet From The East Line
Section 5 Township 8-S Range 33-E , NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS See e watd

Hame of Authorized Tranuspoiter of Oil 5
Ny (Xl

(-

stecof Gt ¢y of Condensate - Address (Give address 18 which approved copy of this form is t> be sent)

P. OBox 2080 Dallas, T¥ _75221-2080

_Mobil Pipeline T~

Name of Authorized Transpoiter of Casinpherd(as X7] or Dry Gas [T} | Address (Give addrevsag which approved copy of this form is to be sent}
0

__Trident NCL,_Inc. P. 0. Box 3 ‘ulsa, OK 74102

If vl prociac er oil or liquids, l Unit i Sec. M. | Rye. | is gas ectually connecled? I Wizn]
Fivc ocaiion of tanks. e ] 5 I 83 33F Yes l 9-15<76

I this productinn i cotsinpled with that from any other lesse or pool, give comnmingling order number:

1V, COMYLETION DATA

B -.—~-—---———.-- . !-f—)_xl_ weli -l Gas Well i Hew Wrll l Workover i—-vl;'.cpc11 l Plug Ba'(.:i—!gssn'e—i{?s-':-_i-)—il—."l(:s'v
Hesipanta Type of Completion - (X) [ | [ | i i i

Tisie Fjudded Bate Comyl. Ready fo Frod. Toial Depei FB.LD.

Tiovations (10, RKE, RY, GI, vt Maie of Producicg Formation Top OiliGas Pay ‘Tubing Depth

T o N 'L).'}ﬂ‘ Casia'-;; Shoe

Paforaticus

TUBING, CASING AND CEMENTING RECORD

_ CASING & TUBNGSIZE {h DEPII SET SACKS CEMENT

— _ H
T
i

]
B

V_THST DATA AND REQUEST FOR ALLOWABLE

. BF
be ‘éq"ull 10 or exceed top cllowable for this depth or be for full 24 hours.)

OIL \WELL (I'est must be after recovery of total volwne of load oil and must

Imte First Naw Oil Run To Tank Date of ‘Test Producing Method (Flow, punyp, gas 1ift, etc.)

Length of Test ‘Jubing Pressure Casing Pressure Choke Size

Actwai Prod. During Test | Oil - ibls. Waler - Bbis, Tas- MCF

GAS WELL : |
":'\’El_.iii— Prod. Test - MCI7D [Tength of Test Bbis. Condensate/MMCF : Gravity of Condensate
l'czﬁﬁf;-fvic-ﬂ;(ﬁ.}';frul: back pr.) Tubing Pressure {Shut-in) Casing Fressure (Shut-in) ] Chioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE .
OIL CONSERVATION DIVISION

1 hereby certify that the tles and regulaiions of the Oil Conscrvation
Division have beea complied with and that ths information given above

cinplel2 1o the be i i iel. v: {5
camplel l)}L\\, best of my knowiedge dnd beliel ¢ Dale Appf(}‘.’ﬁ‘.d e eiie ;ii :3,__,_______ B

Printed Tentic o ke Tille
L2/ (&[4 Gia-egs0lz || e
Date ( L Telephene No.

INSTRUCTIONS: This form is to be filed in complianze with Rale 104
1) Request for allowable for newly dritied or deepencd well must be accompanied by tabulation of deviation tests taken in
vith Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out ouly Sections 1, i, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed welis.
i

accordance

i a0 o sl i A D dh S SRR el L vy ert R e k1 .. SIS AARERONRNNRY M‘W”‘ ‘



