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State of Mew Mexico
Enerpy, Mincials and Natral Resources Departiment

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
See Instructions
at Bottam of I'sge

P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST IFON ALLOWADBILE AND AUTHORIZATION

_TOTRANSPORT OIL

AND NATURAL GAS

V/eil APl Mo.

Addiess

_P. 0. Drawer 590_ _

Midland,

TX 79702

Reason(s} for Fiting (Check propar box)
Hew Well

Change in Transpotter of:

Other (l'i;ar: explain)

1

Recompletion [l il L] Dry Gas —

Chanpe in Qperator [‘E] Casinghead Gas [___l Condcensate [_]

I clisge of A pive name . . . -

f\lu(i ares of ;:il,(.‘(.\{rw;,':,;zf,} Bristol Resources_Covp. 6655 S. Lewis, Ste. 200 Tulsa, OK 74136
}, DESCRIFTION OF WELL AND LEASE .

{onve Hame Well Mo, | Pool Mame, Including Formation Qd of Leuse {.ease No.
|__State 5-8-33 B 14 | Chaverco (San Andres) g‘j‘rc“"“"”” NM=5144
i Lesgiion '
(
! Unitvetter .- M . 660 . Peet From The _SOU ith _ Lise aud e B60 :_ _ Feet Friem The West Line
|
{ ’ Seclion 5___'['(_:_*.5@_‘.}@ 8"8_‘ Range 33-E 2 NMPM, _Q}}éggs County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tanve of Anthorized Transponter of Git X or Condensate ) Address. (lrne address to which approved copy of this formt is 1o be send)

_ Mobil Ptipeline . L — P. 0. Box 2080 Dallas, TX 75221-2080

Nane of Authorized Transpeter of Casinghead Gas X7 or Dry Gas [} | Addvess (Give address to which approved copy of this jorm is to be sen)
_Trident NGL. Inc. P. 0. _Box 300 Tulsa, OK 74102

If wreli produces oil or liguids, | Uit I Sec. "I'\\p l Rge. 1 1s gas actuaily connected? | When ?

yive Ircat f ta;

ive Incation of taiks. |l 1 5_,___!Rq | 33E. Yes | 12-4-76
!f this production ja cotamingted with that from nny othet lcase or pool, give commingling onder number:
1V, COMPLETION DATA )

[Oit Weli | Gas Well | Mew Well | Workover | Deepen | Plug Pack [Same Res'v il Res'

Desipnate Type of Completion - (X)

| | l I

Todal Pepkh

Date Sjaudded

Date Compl.'ﬁ:ﬂ_{ly to Pmd.

P.D.T.D.

Flevations {DF, REB, RT, GR, etc.)

Name of Producing onnation

Top Oil/Gas Pay ‘Tubing Depth

falaistions Depth Casing Shoe
T T T T T TUBING, CASING AND CEMENTING RECORD
H()l ES I7L CASING & TUBING SIZE DEPTHI SET SACKS CEMENT

(hL WELL '
e { iis Haw Ot un Te Tank

((qu. o el

TTESTDATA AND REQUE Si FOIUALLOWABLE

’l et st I be after recovery of {rrnl wlumc nfload m[ and st

]mmr (t:"’

ha iqual 10 or exceed lop al'o vable for this depth or be sor full 2 hours.)

P nxhlrmg Method (Flow, menp, gas Iift, ete.)

I P ibin iy Teasuie

Casing Psessure Chioke Sire

7| Wnler - B,

Gus- NCrF

Testing Method (pites, Backpr)

Tubing Pressure {Shul-in)

Al Frod, lnml-p Teat Oi! - Pbls.
i LY
UAS WELL ‘
Actial Prod. Test - MCED T Jlength of Test T iibis. Condensate/MMCE Gravity of Condensaic

Caring tressure {Shui-in) Thoke Size

Vi, OPERATOR CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Ol Conservation

4

b fiave Licen comyplied with nrid that the infurmation given above
| is tme ard\complete 1o the of my knowledge aund belief.

I‘nmcd Nlme

(2

/QLQ\

Date
INS'I'IU,IC'T TONS:

A}

s\,

P,

OIL CONSERVATION DIVISION

Datie Approved

llns o is o0 be filed in compiiance with Rule 1104
1y Request for allowable for newly dritied or deepencd weell st be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of his form must be filled out for atiowabie on new and recomplsted wells.

il bt only Sections 1, 11, Di, and VI foe changes of cperatos, well name or number, transporter, or other such changes.

4y Sepasate Ferm C-104 must be filed for each pool in multiply cnmple!cd welis.
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