Sute of New Mexco

Suormat § Tocves . . - Foem O 14
Acorconaie Jasnd Office Energy, Munerais and Naaural Resourcss crpanment Reviwed 1-1 W9
S See {nsguctions
30 Sux 060, Hobbe, NM 33230 , . R ut docom ol Page

OIL CONSERVATION DIVISION
*-S-"“-r*‘ ]
30, Drawer DD, Aneua. MM 33210 P.O. Box 2033

Santa Fe, New Mexico 8§7504-2083

LIS

lom R orazos RA, Azec, NM 37410

REQUEST FCR ALLOWABLE AND AUTHCRIZATICN

L TO TRANSPORT OIL AND NATURAL GAS
Operaix ‘ Well r\ril No
Earl R. Bruno ' I -85 - Ao )6 ST

Address

1 P,0. Box 590 Midland., Texas 79702

Reascais) 1o Filing (Cheix proper vax) ! Orher (Please cxpiam)
New Wil ; Change 1 Transporter of:

' Recompleton o Ol : Dry Gas

Change 1o Operatoe “)_C Casnaghead Gas : Condensae I:

”;h:;ii:;";:?“ﬂv;p::‘; El Ran, Inc., P.O. Box 911, Lubbock, Texas 79408

[I. DESCRIPTION OF WELL AND LEASE  (Yfy <102

»lLusc Name I Weil No. : Pool Name, [ncluding Formatoa . Kind of Lease . Ledse No.
| Chaveroo San Andres Unit 5 ASan Andres | Suate, Federaior Fee " v 13999
‘,‘m‘m (Tract 1A '

Unit Lener E . 2200 Feat From The __EL___.Ummd_99_0___ Feet From The __ WL Lice
| Secion 3 Township 8 South Ranse 32 East  NMPM. Chaves County
m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Name of Auhonzed Tr »Md Ol E or Coadensals - AGdress (Give aaaress (0 whiCh approved copy Of IS form uf 10 0€ SeNd)

Phillips 68 Company 7 ...cfa Ccl Adams Building, Bartlesville, OK 74004
Name of Authonzed Traasporter of Caungnead Cas X or Dry Gas [ | Address (Give address 10 whicA approved copy of ihu form u io be send)
Trident NGL, Inc. ‘ thtn. Plant Accountlng, aM gﬁ
U wed p:oawoucthq\ua. lUmx IScr.. ITWP. | Rge. | [s gas acouauy coanected? iWhen? 77380
gnc jocauca of Lanks | l l I l

If Uus produclio 1s commungied with that from any ches lease or pooi, give commmungling ofder aumber:

1V. COMPLETION DATA

. , [Od Wel | Gas Well | New Weil | Workover | Decpea | Plug Back |Same Resv  [Puf Resv
Designate Type of Compledon - (X) I 1 ! l | { | [
Daze Spuaded i Dats Compl. Ready 0 Prod. ‘ Towd Depa ‘ P.B.TO.
Elevauoas (DF, RKB, RT. GR, ec.) )dem Formaticn lTOp OlGas Py

‘Tubmg Depn

‘Demeungsm-

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT

{ I l

s
% | !
|

! |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1ol voluma of load od and must be equal 1o or exceed oo aillowabie for 1hu deptA or be for full 24 howrs )
Date Fum MNew Qil Rua To Tank Dats of Tes .Pmmans Method (Flow, pump, §as i1, &)
‘\Txngm of Tet lTubmg Pressurs \Ca.un( Pressure ‘Cbou Size
(i Proa Dunog Tess Onl - Bl Water - Bola Cas MCF ~
| ‘ |
GAS WELL
Fum Proa. Tea - MCF/D lhm of Test ‘\BNL Coadensawes MMCF Cravity of Coodeasis

’[m Method (puot, back pr.) Tuowg pPresaure (Shut-a) ICmng Presaure (Shut-n) i ‘Cmn Suc

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
Iherwycgmfymxunnnamdngmmdmcmw OlL CONSERVATIO&E%”SS’%ON
> £

Divigon have beca complied with and that e 1aformauca iven asove

! of and bebel.
' w'(' : :‘o e mesm _ Datse Approved
By: 2 '

7{“ : By ___ORIGINAL SIGNED BY JERRY SEXTOAL
Slpnl.ul‘ v . o)
ndy Bruno President BISTRIGT | SUPBRVISOR

Tide
August 31, 1992 915/685-0113 Title
Due Telephone Mo.

INSTRUCTIONS: This form is 0 be filed in ccmpliance with Rule 1104

1) Request for allowable for newly dnlled or deepened well must be accompanied by LBULILLA VT d&v1LON LS LALN A At
with Rule 111.

2} All secaons of this form must be fulled out for allowable on new and recompleted wetls.

3) Fill out only Secucns [, {1, [T, and VI foe changes of cperawoe, well name of numoer. qansponer. o other such Jhanges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



