- L;\:?‘!I':i( 5 Cerirr » State of New Mexico Forin C-304
Appropriate Distiict Cffica Fnerpy, Minerals and Matwal Resonrces Depattment Revised 1-1-89
DISIeCE Sce Instructions
.03 Box 1084, HobYs, 104 88240 . xn - at Bottomn of P'age

— O, CONSERVATION DIVISION :
DIS1RIGI P.(. Box 2088

11O, Drawer DD, Antesia, M 88210
}3{1{ F{l&}l m R, Artee, NAN 87410
& R, c, : .
1o e e NEQUEST FON ALLOWABLE AND AUTHORIZATION
1. TO TRANSPONT OIL AND NATUNAL GAS
Operator ST e s e s e T Well APl No.

Earl R. Bruno

Santa Fe, New Mexico 87504-2088

Addicss

_P. 0. Drawer_ 590 Midland, TX 79702 . )
Reason(x) for Filing (Check proper box) L_] Other (Please explain)

Hew Well Change in Transporter of:

Recomnplation () Gil [___] Dry Gas LJ -
Change in Opemator EQ Casinglicad Gas [_] Condensate D .

"dm‘f’cOfm,'a'("’!ivcm'm Bristol Resources Corp. 6655 $. Lewis, Ste. 200 Tulsa, OK 74136

2ad addiesn revimis operator

1._DESCRIFTION OF WELL AND LEASE ,
Lease P lume Well No. |Poot Name, lncluding Formation Kind of Lease Lease No.
_ State "6" 11 Chaveroo (San Andres) &“y""“"“r‘e K-2779
Location . :
Unit Letter H : 1650 Feet From The _._M_t_h__ Line and 330 . Feet From The East Line
Scction___6 Township 8-8 Range 33-E .NMPM,  Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

thame of Aulhorized Tl»amfm;lcr of Gil %) or Condensate 7] Address (Give address to which approved copy of this form is to be sent)
- P. 0. Box 2080 Dallas, TX 75221-2080

_Mobil Pipeline
Marie of Authoiized Transposter of Casinghead Gas X0 or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
' P._0. Box 300 Tulsa, OK__74102

~Trident NGL,. Inc. _
I well procuces oii or liquids, ; Unit I Sec. I']‘wp. ' Rge. | I8 gas actually venaected? | When ?
hive Jocation of tauks. i F I 6 l 88 l 33E Yes . I 11-21-76

IF this production is cotsuingled with that from any ollier lease or pool, give commingling onder number:

1V. COMPLEIION DATA

'()ii Well I Gas Well ' New Well l Workover I Deepen I Plug Back ’Same Res'v ’)ifl’ Res'v

Desigoate Type of Compiction - (X) ! i i l | ] ]
Date §yndded ™ 77T T T  Diae Comvpl, Ready o Frod. Taial Tepth PDTD.
LTe_v'mSnZiﬁi‘ic/TE,kTEk,T:Z) Name of Preducing Fonnation Top Gil/Gas Pay Tubing Depth
Ferlorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE | CASING & TUBING SIZE

V. TiRST DATA AND TIEQUEST FOR ALLOWADLE

OILAYFLL (Fest must be after recovery of futal volume of load oil and mnst be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date Flist New C#! itnn To Tank Date of Tes Producing Method (Flow, punp, gas 1ifi, etc.)

Lengdt of Ted ) 'a-)i:i;é-l—‘resmm Casing Pressurc Choke Size

Actnai Prod. Doring Test |0l - Dbls. Water - Bbls. Gas- MCF

GAS WELL ‘ | .

Acuial Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF : Gravity of Condepsate
lesting Method (frf!-:r,-i;x;i or) Tubing Pressure {Shut-in) Casing Prezsure (Shut-in) ] Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby ceilify that the riles and segulations of the Oif Conservation
ivigion have been complied with and that the inforimition given above

nd conplete 10 the best of my knowledge and belief. . .fBale Approved

v P2 |
y ~ y BY‘ N N '
BF Wy ’ \ .

™ Anny BAUND. W Deeh Nany - | —

Printed Name . Title ‘ . —“”9 )

e ufa) As- gtz || ]

Date { { Tetepirone No.

WP TRy v v YT Ve e THERNIER DR SN, PN D

INSTIRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilied or deepencd well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3y Till out only Sectious 1, 1L, 11, and VI for changes of operator, well name or numnber, transporter, or other such changes.

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

X S I S - RIS 4, . e




