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Santa Fe, New Mexico 87504-2088

DISIRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

Operntor

REQUEST FOR ALLOWADBLE AND AUTHORIZATION
L CTO TRANSPONT OIL AND NATUNAL GAS

“Weil APl Ro.

B arlg__R_ Bruno
Ad(lrvu

79702

P._ 0. Drawer 590 _ Midland, TX
Reason(#) for Filing (Check proper bos)

New Well -
Recompletion (
K

Chaugs in Uranspotter of:
il (] bry Gas

Qhange in Opcnmr

Casinghead Gaz U Condenaate D

Otier (Please expiain)

L]

If chan G » a
216 2541025 0 ;i:LZﬁ,"f";.;:Z, Bristol Resources Corp. 6655 S. Lewis, Ste. 200 Tulsa, OK 74136
1}, DESCRIfFIION OF \WWELL AND LEASE
l'_,case Nane Well No. {Pool Name, Including Formation Kj{xd of Lease Lease No.
State 6" 14 Chaveroo (San Andres) (StatepTedenniorTee | g_5779
Location : : :
Unit Letter : o___ 660 Feet From The ._SQP_;h Lins and _ 1980 . Feet From e _East Line
_ Secion 6 Townsiip 8-S Range 33-E L NMPI, Chaves County

1L DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

or Condensate

Hae of Authosized Transporter of il

_Mohil Pipeline

[X] [

Addiess ((Give address 1o which approved copy of this forn is to be sent)

P. 0. Box 2080 Dallas, TX 75221-2080

Name of Authorized ‘Transpotter of Casinghead Gas (X7] or Dry Gas [T} | Address (Give address to which approved copy of this form is to be sent)
_Trident NGL, Inc. P. Q. Box 300 _ Tulsa, OK 74102
If well pioduces oil or iiquids, ' Unit I Sec. I'I‘wp I Rge. |15 gas zctually connected? | When 7
i ation of tanks.
pive location ef tanks l F | &6 | 8s ) 33E Yes | 5=~17-77

1V. COMPLETION DATA

1 thia production is cormingled with hat from any other lease or pool, give commingling order number:

laﬁ Well ' Gas Well

Dc‘lpn'\(e Type of C mnplclmn - (X)

l Deepen ' Plug Gack l.’iumc Res'v ')i.’l’ Res'y

I ] | |

' New Wcrl Workover

Date 'il-ud\.cd [Date’ Compt. Ready to Prod.

Total Deph P.3.T.D.

evation ,xl " Rh RI 'u’( uc) Name of Producing Fomaation

Top GiliCas Pay ‘Tubing Depih

Felorations ™

__CASING & TUBING SIZE _

OIZez

T NOIE €

TUBIMNG, CASING ANl) (l‘ H”JHN(: RECORD

Depth Cusing Shoe

DEPTI! SET SACKS CEMENT

S S ——
V. TEST DATA AND REQUEST FORALLOWABLE

QI WELL

(Test must & be afier recevery of 1o total volwme of load oil and must be equai o or exceed top allowable for this depth or be fer full 24 hows.)

Date First New Oil Pun To Tank Uq(c of Ted

¥ roducing Metisod {ﬂaw, punp, gas i, etc.)

Lengih of Test _l.u;;n;g Pressure

Cusing Presstine Choke Size

Actual Prod. During Test Oil - Bbls.

Waier - Blis. Uses- MCF

GAS WELL

.

Actial Frod. Test - MCI7EY [ength of Test

T 8bis. Condensate/MITACF

Gravity of Condensaie

Testing Metod (pitet, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shui-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceutify that the miles and regulations of the Oif Conscrvation :
Division have bezn complied with and that the information given above

N TSN

Y
5 /| 6/51‘1

Date lL.ephonc To.

TONS:

INSTRUCT

1)

with Rule 111,

OolL CONSERVATION DIVISION

1431
Date Approved i
- By, -
;
Tille »

This foie is (o bc filedi in Lu.nph'm(c wit h I\ule ll()i
Request for allowable for newly drilied or deepened well st be accompanied by tabulation of deviation tests taken in accordance

All sections of this form sust be filled out for allowable on new and recomyleted wells.

P
3) Fill out only Sections 1, 1, 1il, and VI for chianges of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 mast be filed for ench pool in multiply completed welis.
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