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LAHD OFFICCE

WHMEXICO Ol CONSURVATION COLIAISSHc
REQULST FOR ALL

Ve €104
Supersedey (N4 Co1O8 and o f )0
Ellectiva 1+]-0%

A4
W

ANLE
AND

AUTHORIZATION TO TRAHSPORT Ol AND NATURAL GAS

ol
fRHANSPORTERN | - - - ———f ——
GAS
OFCRATOR
o — ..
PROMNATION OFFICE
T/pelulor
?
Prmoco Aeosacron Co.
Adilress

PO Nepwee B, Leveresnd

Je=x A4S

Feavon(s) Tor Tiling (Check proper box) 7

New Weoll
]

Chanqge in merahlp[:]

Changqe tn Tiansporter oft

o1l ]

Recompletion
Caringhead Gas D

Dry Gas

Condensate D

792336
. | Other ('lease explain) _
CHANGE LEASE AND WELL NAME [LoM

Brasisy #a 7O Sourn Hoges umir % /17

]

I{ change of ownerahip give rame

end address of previous owner

i. DESCRIPTION OF ¥

Township / 9— 5 Range

G

Line of Section

ELL AND LEASKE
l.ease Name f : \) well No.; Pool Name, Incivding Formation Kind of Lease Lease MNo.
SouTH H088S _UMIT (17 !ﬂwgs Lesriued Sany Anpefs |2 T T el
LLocation o .
Unit Letter /ﬂ H 940 Feat From The 50”722 L.Ins and 330 Feet rom The Eﬁ;s;—

L&

County

LEA

. NLPLU,

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ot ) or Condensate [}

SHECL Prepgere Qo

Address (Give address to which approved copy of this form 15 to be sent)

FLO Wirco Bepd. , Muerr), 7ex 7970/

Ncme of Authorized Transportet of Casinghead Gas or Dty Gas

“Address (Give address (0 which = vroved copy of this fotm s to be sent)

LPHI1LePs Fereorsum Lo Brercesvitl &, JEcpronsd
1t well produces oll cr liquids, : Unit | Sec, ZT“'P- :P'°°- Is gas cctuaily connected? 7, when
give location of terks. : r : é ; / 9 ' =z y )/6_.-5 \/’_‘[/L)/ /j; /9\5’¢

I this production is commingled with that from any other lease or pool, givé commingling otder numter:

'. COMPLETION DATA —
iOll Well : Gas Well :Now Vell : Workover I'Deepen : Plug Back | Same Res’v.' Diif, Res'v.
: : s t ) 1
Designate Type of Completion — (X) : . H X : , X X
1 4 1 1 1
Date Spudded Date Ccmpl. Ready to Pred. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, e1c.; Name of Producing Formalion Top Otl/Gas fPay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORC J
1
HOLE SI1ZE CASING & TUGING SIZE DEPTIH SET SACKS CEMENT !
|
|
i
i

|

§

i

', TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be egral to cr exceed top alicw-
able for this depth or be for full 24 kours)

Ol WELL .
Daete Firat New Cll Run To Tanks Date of Tost Freducing Methed (Ficw, pump, gas lLift, etcy)
Length of Test R Tukirg Piessure Caaing Presaure Chcke Slze ﬂ:
|
Actual Pred, During Teasl Otl-Bbls. Wcter-Brls, Gas - MTF i
!
—
GAS WELL ,
Actual Feed, Test-MIF/D Length of Teet Bble. Condensote/N 21 Gravity of Corderscts ;
: {
Testrg Molhed (pitos, back pr.) Tubling P:onu:o(:g‘.hu\;-iu) Casing Freasswe (5hut-.‘..n) Chzke Size i
J
. CERTIIICATE OF COMPLIANCE Oll. CONSERVATION COMMISSICN
APPROVED P 19 — _—
1 hereby cortify that the rulew and reguiations of the Q1 Censervation - ’
Comnisnton have heen complied wiin and that the informaetion given I I
sbove I tiua and complete Lo the uss! of wy knowledge and belisl, Dy R - -
TITLE -

M.}éﬂ::‘éff

(Signaiwro)

(1itles

G287
(Dute)
/"ID/‘/;

Ot vmoee, Hoods, /= Az 3

This form fa to be filed In complisnce with nuLr 1104,

1 ihin s & request for allovelde for & newly dittlod or deeprneld
well, this form murt o9 recompenied by o tabuletion of G dovinglea
tents taken on the wall In accordunce vlth Ut 11,

All erctions of tale fona munt he {illed out conplotely for sllov-
owplcted viellu,

Soctinan 1, 1L 1ML and VI for chanpen of ovnes,
potter cr uthor such Change of condition

ehlo v novs ok o

¥l out only

well same o tnchor, or tnne
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DISTRIBUT ION

Jo— ¢ MEXICO Ot CONSERVATION COMMISSTON

TALE REQUEST F

OR ALLOWABLE

R C-104

Supersedes Old C-104 and C-110

Ullective 1-1-6%

[ AND
568, S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFI‘IC_L_’ .
OlL
FIANSPORTYER B
G AS
SCRATOR
HORATION OF FICE
AMOCO PRODUCTIGON COIMPANY

P.0. Drawer A, Levelland, Texas 79336

~ason(s) fof ‘irmg (ffheck proper box)
w Well Change In Tranaporter of:

~completion D o1l D Dry Gas

Other (Please explain)

(]| Change Lease Name From 0.0. Bradley to

~ange In meruh);:D Cestnghead Gas D C-cndcnsa(e D BY‘ad] ey

~nange of owncrship give neme
: sddress of previous owner

TCCRIPTIOMN OF WELL 4AND LEASE

1se Name well No.: Pool Name, Incivding Fermation ¥ind cf Lease chmf.‘.’;».
radley 2 Hobbs Grayburg San Andres State, Federcl cr Fee  Feg

-ation

Unit Letter P H 990 Feet From The SOUth Line and 330 Feet rrom The EaSt

Line of Section D Township 19-S Range 38-E , NMPM, lLea County

TRIGNATION OF TRANSPORTED GF OfL AND NATURAL GAS

ire of Authcrized Traaspuster sf Ol (X or Cendensate [_] Azdress (Give adaress to which approved copy of this form is to be sent)
-hell Pipeline Co. 800 Wilco Bldg. Midland, Tex. 79701
—ae of Authorized Transporter of Custnghead Gas (X or Dry Gus [} i Address (Gite address to which approved copy of this fora is to be sent) T
“hillips Petroleum Co. | Bartlesville, Oklahoma

TUnit Sec., U Twp "Rge. Is gas actually connected? " When -
well produces oll ce¢ liquids, 1 ' ' ' [
ve location of tarks, : 1 i b : 19 . 38 Yes ! JU]y 15, 1954 .

:nis production is commingled with that from any other lezse or pool, give commingling order number:

TMPLETION DATA

iOH Well : Gas Vell :New Well P verkover ' Deepen TPivg Back | Same Resiv. Dot Res'v,]
. . 1 | } [ |
Designate Type of Completica — (X) X | X , X . X
i 4 I L Il 1
Total Depth P.B.T.D

=te Spudded Date Compl. Ready to Pred.

.evations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation

Tep 0O /Gas Pay

Tuking Depth

erforations

Depth Casing Shce

TUBIHG, CASHIG, AND

CEMEMTING RECGRD

HOLE S1ZE CASING & TUBING SIZE

DEPTH 3ET

SACKS CEMENT

i

ST DATA AND REQUEST FOGR ALLOWADLYE  (Test must be after recovery cf total velume of lead cil and must be egual to or exceed 1op allowe
chle for this Cepth or be for full 24 hours)

LWELL

zte Firet Now Qil fiun 7o Tenks Dcote of Test Producing Methca (flcw, pump, gos lift, etc.)

_ength of Tew! Tubing Preosuwe Ccu!ng Preasuse Choke Size

.=wval Pred, During Test Oil-Bbls. Water- Bibls. Gas» MCF

AS WELL

.clual Frod, Teet« MCF/D L.angth of est Bbla, Condenaate/MN\MIF Gravity of Condereaule
Cesting Method (piict, back rr.) Tubing P:a!a\uo(‘shut-'in) Caaing i“ressure (Eht.t—in) Choke Size

TLURTIFICATE OF COMPLIANCE

neroby certify that the rules and reguletions of the 0il Conservation
~mmission have boen complled with and that the Informuatlon given
~ove s true and complete to the Lest of my knowledge and belief,

o by

(S (—‘r; Qre) 7/

Administrative Assistant
(Title)

[-20-17

":MOCC-H (Dete)

ry s
T\t

Oll. CONSERVATION COMMISSION

a~'\“—— —-“
APPROVED AL Y- J—
8y Oﬂﬂ.. SEggp 11
]cmn Poows
TITLE Il

This formn le to bs filed in complience with RULE 1104,

If this is a requent for alloweble for @ newly dellled or deenaned
well, this form must be ccconpunied by @ tebulation of tho Govintiva

tonts takon cn the well In cccordance with muLf 11t

All tections of thie form must be filled out comploutely for allaws
able on ncw end recomploted wells,

Fill out only Sactions 1, 1L 111, snd VI for chauyeus of wwner,

well nen

1 Or b, of trenspoitcn or cther such change of condition



Ny. OF COPICS RECEIVED

DISTRIBUTION

SANTA FE
FILE
U.5.G.5.
1L~‘_.

LAND OFFICE

ol
TRANSPORTER |- ——

GAS

OPERATOR

PRORATION OFFICE

EW MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old (C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

AMOCO PRODUCTION COMPANY

Address

P.0. DRAVER A, LEVELLARD, TEXAS 79336

New Ve!l D
(]

Change in Ow nershipg

Recompletion

Reoson(sd)_f_o.r_hmli?é—((.'hpck proper box)

Change {n Transporter of:
on U

Casinghead Gas

Dry Gas

Condensate D

Other (Plrase explain)

C/;a/v%e /v OwnerJ[:,o From WK Byrom
to_ Amoco (rip. Co.

[

If change of ownership give name

and address of previous owner

W. K BAveom

Box 147

Hepbs, Nm BB 240 _

II. DESCRIPTION OF WELL AND LEASFE

| Lease Name Yell Nc'i ool Name, Inciuding Formaticon ; Kind of [_ease Lease o, |
i I ) i . i
0.0. Braprey L2 Hoass Graygues Sav Linpres (S FeiesioFee | fep
Location
/
Unit Letter P qu Feet From The ,Sg;g 7 H# Line and 33 (@) Feet From The é—ﬂlir
Line of Section (D Township /q - S Range 3 8 - g , NMEPL, Lg A Ceounty
7il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
chr.‘.e of Authorized Traasporter of Ctl 8 . or Cordersate [ Address (Give address to which apgroved copy of this form is to be sent) -
LS 4 e ( 8 Bioz. M i
Here Ciperne Lo ' 800 IWicco Bers. Mwinwp , Tex. 7976/
wome oi Autherized Transgorter of Casinghead Gas ’Z{ or Dry Gas i Address (Give address to which approved copy of this form 1s to te sent)
Prasscios Pereoreram (oo , | Baereesyiere, Oxinoma
1f well produces oil or liquids, , Unit , Sec. " Twp. que. Is gas actuaily cennected? , When
. 1 t
give location of tarks. : I : é, X /(l ! 5 8 )’65 ) ¢_J LY /5; /gf7
If this production is commirgled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
E Oil Well : Gas Well :New Well ' Weorkover Deepen TPiug Rack Same Restw. i, Reslv
. 3 i |
Designate Type of Completion — (X) 1 - , | : ! ‘ .
t ' )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) -
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Ci/Gas Pay | Tut:ng Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
y
| |
' !

|

I

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allowse

able for this depth or be for full 24 hours)

Date First New Ot Run To Tanks

Date of Test

Producing Method (Flow, pump, gas (ift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Chcke Size

Actual Prod. During Test

Otl-Bbois,

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure { Ghut-4in )

Casing Pressure (Shut--in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru.es and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

fa

b loy
(Ss‘yna_tur_e) ([ 7

dministrative Assistant

O 4¢¥ Nmocc-H
A= Div.

(Title)

12-30-7b

/- Sus/

(Date)

Ol CONSERVATION COMMISSION

"j,lﬁ. e 19

APPROVED

BY_

TITLE

This form is to be filed in compliance with RULE 1104,

If this is » request for allowable for & newly driiled or deepened
well, this form must be #ccompanied by & tabulation of tha deviation
teats taken on :he well in accordance with RULE 111,

All sections of thia form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 1I. III, and VI for changea of ownwr,
well name or number, or transporter, or other such change of condition.

Sepe i ¢ Farme C-104 must be filed for each pool in multiply

Ceomggeted v M < -

~ - - O .




! NO. OF COPIES RECEIVED ' .
[ .

| DISTRIBUTION ! | J

SANTA FE

IRANSPORTER

U S —

1 PRORATION OFFICE |

NEW MEXICO OIL CONSERVATION COMMISSI |, N

AUTHORIZATION TO TRANSPORT OIL AND NAJMR'\}

Form C-104
Supersedes Old C-10+ and C 110
Effective 1-1-85

235 pnogs

REQUEST FOR ALLOWABLE
AND

S perator w. K' Wr‘n

- Box 147 - Hobbs, N, I,

Reason(s) for filing (Check proper box)

Charge in

Iteccmypieticrn D Cil
wrership

Hew Well

“hange in Zasingheaa

Transporter cf:

~ s

Other (Please explaing

Dry Gas

|
Condensate || jRequ sted by Commission

If change of ownership give name
“and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeuase lane I Well 7o, Pccl Mame, Including Formaticn ‘ Kird cf _ease
O, O, Bradley 2 {Hobbs San Andres Grayburg | State, Federal or Fee @@
l_ocatior
tInit _etter P H 990 Teet From Tre South Lire and 330 Feet rrom The EaSt
[Line ¢! Section 6 , Townshig 193 Range 38E L NMAEN, Lea County

II. DESIGNATIO} OF TRANSPORTER OF OIL AND

NATURAL GAS

Name of At.!hp'rized )rcxnsoo ‘ter 0/711 ! .

\y/i': ‘_./ ZM"""

cr Condensate j

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

Name of Authorized Transporter of/éasxrqhea"i G’ISE_‘

Phillips Petrolesum Co.

or Dry Gas — ]

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

Bartlesville, Oklahoma

Yhen

1f weil preduces cil cr liguids,
give location of tanks.

"nit

I

Is gas actually connected?

Sec.

6

" Twp. Rge.

38E yes

July 15, 1954

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
il Well ' Gas Well TNew Well MwWorkcver Deepern = =lug Back Same Res'v.! Diff. Res'v.
| : ] ! | ]
Designate Type of Completion — (X) | ) \ \ | ‘ :
i | ! | IR 1
Cate Spudded Date CTompl. Ready to Prod | Total Denth { B.X.T.D.
\
|
F-ool Name cf Prcducing Formaticn Top Oil/Gas Fay Turing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volune of load oil and must be equal to or exceed top allow-

OIL WELL

able for this depth or be for full 24 hours)

rate First Mew il kun To Tanks Date of Test

T Producing Method (Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressure

Zusing Fressure Cheke Size

Actual Pred. During Test Cil-Bkis.

Water - Bbls. Sas-MCFE

GAS WELL

Actual Prod. Test-rTF 7D Length of Test

—
Bbis. Condensate /! M F ! Gravity of Condensate

Lvstl;;;?».;.‘>t}to:i (pitot, back or.) Tukirg Pressure

Casirg Pressure Theke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and comple.e to the best of my knowledge and belief.

R.R.

- O/
R. R. Anderson (Signature)
Offlice Mgr. ]
7..9...65 (Title)
" iDates ) I

Ol CONSERVATION COMMISSION

APPWE/D 2 ,

19

-

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

i
I tests taken on the well in accordance with RULE 111,

I All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




