L State of Mew Mexico Form C-104

rhmit § Cenieg
A '|-'lln|\|i:\|r District Office Enerpy, Mincrals and Matural Resources Depattiment Revised 1-1-89
DISTRICTHY See Instructinns
1.0, llox [YRQ, Hobbe, NM 88240 - - - at Jlottom of Pape
DISIRICEH O1L CONSERVATION D1VISION :
e 1.0. Box 2088

1.0, Irawer DI, Astesia, HM 88210

’l':l(“);(g g‘lllgghl'{lw% Rd., Aztec, NM 87410 -

NEQUEST FON ALLOWADBLE AND AUTHORIZATION
1. TO TRANSPONT OIL AND NATUNAL GAS
T s p e e e - “Weil APl No.

Santa Fe, New Mecxico 87504-2088

Opeiator

Earl - R. Bruno

Addresr T
_P. 0. Drawer 590 __Midland, TX 79702 . .
Reason(s) for Filing (Check proper box) D Othier (Miease explain)
New Welt L Change in Tiansporter of:

{ .

_i Ol L_}. Dry Gas {___]
Casingliead Gas [__‘] Condensate lj

Recompletion
Change i Operalor K]

Il change of opericr u; name ’ . . . - , . .
and address © 5.;cvi(f,s operator Bristol Resources Corp. 6655 S, Lewig, Ste. 200 fulsas, CII 74136

1L BESCRIFIIOM OF WELY, AND LEASE

Lenss tlonie Weit MNo. | Poai Name, Including Foanelion

i
’

'y of {ease Lease Ho.

State 5-8-33 11 Chaveroo (San Andres) k"““vr"‘km“ Fee | NM=5144
Location : .
Uit tewer P . (660 ____ Fee From The South tiseand _____ 660 :  Feet From1he East Line
M-
Scction 5 Township  8~S Range 33-E , NMPM, Chaves County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addiess (Give address 1o which approved copy of this form is fo be sent)
_P. 0. Box 2080 Dallas, TX 75221-2080
or Diy Cas [ ) | Addtess (Give address to which approved copy of this form is to be sent)
P, 0. Box 300 _ Tulsa, OK_ 74102

Hame of Authorized Transposter of Cil CX) or Condensale )

_Mobil Pipeline
Mane of Authmized ‘Transpouter of Casinghead Gas X7]

_Jdrident NGL, Inc.
If well produccs oil ur liquids, l Unit | Sec. |Twp. | Rge. |15 gas actually connected? I When 7
pive Jocntion of tanks. | G I 5 I 8S I 33F Yes l 5-19-77

17 thia production is conwningled with that from any other fease or pool, give counmingling order number:

1V, COMPLETION DATA
- ey

r(—)—ii;\/cll | Gas Well I New Well | Woikover | Deepen I Plug Back ’Same Res'v bilfl(cs'v

Designate Type of Completion - (X) | | | | | ] ]
BHEE{JJJ?J"" T Date Compl. i;a;lo Prod. Total Depth P.B.T.D.
ﬁaﬁ(—m;fﬁl—,(}gl—i!—(!—. Gn, etc.} Name of Protucing Formation Top Dil’Gas Pay Tubing Depth o
U SOOI SO B
Bcdciaiions Depth Casing Siioc
T T TUBING, CASING AND CEMENTING RECORD
onoteEsize | CASINGA&TUBINGSIZE ___DEPTI{ SET SACKS CEMEMT

VTR DATA AND REQUEST FORTALLOWABLE B
O SWELL (Fest st e ejier recovery of total volune of load oil and miust be equal 1o or axceed top _.f_:.’lmmb,’e: Jor this depth or be for fuli 24 hewrs.)
Io T Pivducing biethei (Flow, punp, gas lift, etz )

e Firat Flev: O -l('u‘n ToTak  [Date of Test

Lengths P Tes T T [Tubing Mressuse Casing Tresatrs Chicke Size

Actnal [rod Curiog Test Gt - Obls. Water - Buls, ’ Gas- MICT
GAS"‘VELL ' . .

[Actual 'rod. Tesi - MCITD Length of Test Bls. Condencste/FAMTE Gavity of Condensate
I’e;(ing Method (pitot, back pr) Tubing Pressure {(Shut-in) Caring 1resmure (Oht-in) , (hoke Size

; FRATOR CERTIFICATE OF P CE -
VI OPERATOR CERTIFICATE OF COMPLIAN ['\. OIL CONSERVA1 ION DIVISION

1 hereby ceitify that the rules and regulations of the Oil Conservation
Divisicn have been complied with and that the information given above o q
nd complete (o the best of my knowledge and belief. o ! L e

F d ¥ Date Approved ____ - -~

VA u\y@ﬂu’\)\\/ A By : oM

| I‘ximcd\Nzt:( (‘(Q (Qy\ 0\\\6 "6@%(% i Tille

Telephone Mo.

Date
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111

2) Alt sections of this form must be filled out for allowable on new and reconpleted wells.
Yl ont only Scetious 1, 1, W, end VI for clirnges of operator, well name or nuinker, ransporter, or other such changes.

Py

Ay Sepwseie Ferm C-104 musi be {iled for each pool in naltiply completed weils,
- 1

e o R seRs S 0 s

P 2



