GTAYL OF NEW MEXICO

IERGY ann MINTRALS DEPARTMENT

—
wo os Artiee RMsLIVES

o

Uik, CONSERVATION DIVISION

Form C-104
Revised 10-1-70

h_:’-r.'-':_n_?r‘-:_,j:pu___r — ; P.O. BOX 2088
“:‘_:‘."'fl_'__ I SANTA FE, NEW MEXICO 07501
[waon | '
LAND UIFr?7ICH
e ICTTRN B REQUEST FOR ALLOWABLE
TAANIPORTEA T —t i AND
Srraven | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'E';?'%?,?‘;'ION OFrFICER
Je F. McAdams
Addrens

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, M 88241

Reoson(s) Tor Filing (Chech proper
New Well

Recompleilon

(J
Chanqe In merlhl

box) Other (Please cxplaia)

Chanqge in Tranaporter of:

ot (]

Casinghecd Gas D

Dry Gos D
Condensate D

Effective 7/1/82

1f change of ownership give name

and address of previous owner

Llano, Inc., Box 1320, Hobbs, NM 88241

. DESCRIPTION OF WELL AND LEASE

NM-149957

LLease Nome

Brooks Federal

well No. | Pool Name, Incluvding Formation

Kind of Lease

Lease No.

3 Salt Lake Yates State, Federal ot Fee Federal See Abo
Locatjon
Unit Letter . __66.0___ ___Feet From The South Lineand 1980 Feet From The East
Line of Section 7 T. wnship 2OS Ranqe 33E , NMPM, Lea County

Lanl

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Western Crude 0il Pur

Nere of Authorized Trensposter of Cil "Z

or Condensate }

chasing Company

Asc:ess (Give address to which approved copy of this form is to be sent)

P. O. Box 1142, Midlard, Texas 79701

yome of Authortzed Transperier of Cosinghead Gas [0l

ot Dry Gas ]

Address (Give address to which approved copy of this form is to be sent)

T T T T v
1 well produces ofl or liqutds, X Unl} , Sec. . Twp. ‘Rqe. is Qas octually connected? ' When
give locotlon of torks, v N ! 7 ; 20S 33E No 1
1 1 3 i
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
TO1l weltl "'Gas well TNew Well ! Workover TDeepen TPlug Back | Sume Res'v. "Ditf. Res!
Designate Type of Completion — (X) | ! : X ! i ! !
B yp P ! ) ! 1 ' ) ! )
'3 L 1 Iy ' 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations {DF, RAB, RT, GR, etc.;

Name cf Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL

(Test must be o

{ter recovery of total volume of load oil and must be equal to or axcesd top alic

able for thie denth or be for full 24 houre)

Cuate }irst New Cil Hun 7o Tconxs

Cote of Test

Predusing Method (Fiow, pump, gas lijt, etc.)

Length of Towt

Tubing Prossiuse

Caging Pressure Choke Size

Actual Prod. During Test

Cil-bols.

water- Bbls, Gaa - MCF

GAS WFLL

Aztial Prod. Test-MIF/D

Length of Test

Bble. Condensate/MNMCF Gravity of Concensate

Tea11ng Wetrod (pitor, back pr.)

Tubirg Pressuwe { §hnt-4n )

Castng Presaurs (Shut-in) Choxa Slze

. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the O}l Conacrvation
Division heve been compliad with and thet the tnfcrmetion given
abave s truo and comipleto to the beat of my knowledge and beliel,

({////43’14/444 /ZA_,,/éf

(Signature)
Agent _
(Title)
7/9/82 .
. (Dute)

OIL CONSERVATION DIVISION

approved — JU- 12 1982 19
) 13 He

oY

TITLE LoTnei 1 SUPR

This form is to Lo {iled In compliznce with rUL T 1104,

1 this in & tegquest for allowatile [or 8 newly detlted or deapen
well, this forin must Lo sccompenied Ly » tebulstion of the duvinti
teate lakan un the well in pccourdence with muULE 14y,

All sections of this form must Le fllled out cumpletaly (or allo
able on naw anid tecomplsted walla,

Fitl out only SGesctions I, 1L 111, snd V1 for chengea ol owne
well name ur number, or treaspourter ot other such thanye of conditlc

Separate Forma C-104 must e filad for escly pool fnnultlp

canpleted waolla,



T




