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REQUEST FOR ALLOWABLE AND AUTHORIZATION
[ TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No. j
Ear]l R. Bruno
Address
P.0. Box 590 Midland, Texas 79702
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well O Change in Transporter of:
_Recompletion O Gil XX pry Gas
|O\ange in Operator O Casinghead Gas L—_] Condensate
If change of:‘pemor give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Numne Well No. | Pool Name, Including Fonnation of Lease Lease No.
Signal State 7 | Chaveroo (San Andres) Sute,Federal of Fee 00-528

Location
Unit Letter

O

1 8S 32E

Range

(D(DO Feet From ‘lbei_[_ki)fl__ Line and _____B_&Q__ Feet From The CQ St

Line

Chaves County

, NMPM,

Section ‘Township

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be send)

Name of A\Iiix:)—r;z—:d_'f'nnsmner of Oil or Condensate -
Scurlock/Permian p.0. Box 4648 Houston, Texas 77210
Name of Authorized Transporter of Casinghead Gas ~ (XX]  orDny Gas [] |Address (Give address to which approved copy of this form is lo ba sent)
Trident NGL, Inc. P.0, Box 300 Tulsa, OK. 74102
r well produces oil or liquids, l Unil | Sec. I’I\Np. I Rge. | Is gas actuslly connected? | When ?
ive location of tanks. B | 1 | 8S | 32E | Yes ! [—3-’77

I this production is commingled with that from any other |

ease or pool, give commingling order number:

1V. COMPLETION DATA
. . IOil Well I Gas Well | New Well l ‘Workover ! Deepen l Plug Back ISlme Res'v biff Res'v
Designate Type of Completion - (X) | [ | | I | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top QiliGas Pay Tubing Depth

criorations

Depth Casing Shoe

TUBING, CASING AND CEMENTI

NG RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of lotal volune of load oil and musi
—]

be qual to or mfcd top allowable for this depth or be for full 24 howrs.)
Producing Method (Flow, pump, gas lifs, etc.)

Date First New Oil Run To Tank Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Dbls. Water - Bbls. Gas- MCF

GAS WELL

Cravity o'r Condensale

Acial Prod. Test - MCF/D TCength of Test

Testing Method (pitol, back pr.)

Tubing Fmsﬁum (Shui-in)

TiGTs. Condensaie/MMCTH

Casing Pressure Shut-in) Choke Size

:

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisi lied with and that the Information given above

have been comp
is and complete to the best of my:/kn wledg%cli?
Q\ Mm,Qu\ SSTLIA
p .

Sigmure— -
Randy Bruno
Printed Name Title

OIL CONSERVATION DIVISION

891
Date Approved MAR 23
By npeaatdl CIMED pY |ERRY SEXTON
Title

34164 915-685-0113
Date | “Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
lled or deepened well must be accompanied by tabul

1) Request for allowable for newly dri
with Rule 111.

2) All sections of this form must be fi

3) Fill out only Sections 1, 11, 111, and VI

4) Separate Form C-104 must be filed for

llad out for allowable on

each pool in multip

for changes of operatof, well name
ly completed wells.

atlon of deviation tests taken in accordance

new and recompleted wells.

or number, transporter, or other such changes.




