STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- - Form C-104
we. 0f 1esice AeLLINED Revised 10-01-78
___SuTAIeTiou OIL CONSERVATION DIVISION oy o
T P. O. BOX 2088
U.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANMPORTER o
, oas | REQUEST FOR ALLOWABLE
OPKRATONR AND

PROMATLION OFFKCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
TExaco  FRODUCING MNC

| P0.Box 725 10885 NEW mMEXIO B840

or fiting (Check prbper box) Other (Please explain)
D New Wel) Change in Transporter of: mUJ'\“‘bLE wmm‘ MD BUAEBEY
Recompletion B on L) DvGar gy £rne AND TUBR OILAGAS ZONES,
Change in Ownership Casinghead Gas . Condenaate

1f change of ownership give nsme
and address of previcus owner

[I. DESCRIPTION OF WELL AND LEASE

{_ease Name well No.} Pool Name, Including Formation Kind of Lecse Lease No.
STRTE Q& | [BLINEBRY OILE EAS Siate, Federal or Foo STATE | BR190
Locatlon D )

Unit Letter N ,L@ O Feet From Thoég(ﬂ—,__!.lnc and ,qgo Feet From The W gs T
. Line of Section __7> (0 Township 2 [{3 Range ?) 7E « NMPM, L EA County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ollﬁ ot Condensate ] Addresa (Give address to which approved copy of this form is to be sent)

Texas N-M-PIPELKIE. CO- LO-BoX 2SaE Hoeas, N.mM. BEa4D

Name of Authorized Transporter of Casinghead Gao‘g ot Dry Gas (=] Address (Give address to which approved copy of tAis form is 1o be sent)

TExtco PRODUYNG- INC 0. Box 3ap0, TOLSA, Ok 74/O3.
TUnit | Sec, Twp. ' Rqe. Is gas actually connected? When

11 well produces oll or liquids, ' ' ' ' '

qlive Io:allon of 1onks. ! [\[ ! BG . P ] )5: 375— %/C/‘S ! UA!K/\[OMA/

If this production is commingied with that from any other lease or pool, give commingling order number: ( DHC - éf/q :

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE o OIL CONSERVATION DIVISION
\ .
1 hercby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED .—S_E.Ll. 1987 , 18
been complied with and that the information given is true and complete to the best of
my knowledge and belicf BY__ ORIGINAL SIGNEQ RY JERRY SEXTON
DISTRICT 1 SUPERVISOR
TITLE
%/:é é This form ls to be filed In compliance with RULE 1104, .
If this 13 a requeat for allowable for & newly drilled or deepened
(Signatwe) well, this form must be ac¢companied by a tsbulation of the deviaticon
VREA SUPERINTENDENT tests taken on the well in sccordince with AULK 111,
- {Tiile) All sections of thia form must be filled out completely for allow~
AUG 26 able on new and recompletad wells.
1987 FIll out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Sopsrate Forms C-104 must be flled for each pool in multiply
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

DowNHo & CommiNG (&

1
Designate Type of Completion — (X) | ,
L

Oll Well 'Gan Well

T.Now Well

:Workovor : Deepen : Plug Back 'Sumc Res‘v, : Dtt{. Res‘v,

X i '

| ]
1 i 3

[ Date Spudded IYEAC L /1N Date Compl. Ready to Prod Total Depth P.B.T.D
7-14-37 7-30-87 S30 ééfoa
[Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
337( D.F. BUNEBRYOIAL GAS | 5520 o5/

Porlenuom

| 5520'- 5879 BUNELLY ol & &3S

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 77" /338" 333 3250
i 2 /8" ki 77,
7" =B 0% 500

i

OIL WE

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovery of total volume of load oil and must be squal to or excesd top allowe
able for this depth or be for full 24 hours)

. Date Flrat Novl O1fl Run To Tanks

7-20-87

Date of Test

3-15-57

Producing Method (Flow, pump, gas lift, ete.)

PumfJ

Length of Test Tubing Pr:lun Casing Pressute Choke Size
Aﬂu;alzl;t/of_}ﬁée Tent mcF Oii-Bblas. *. 1 Watet-Bbls. % GGI:-MCF *
Pmp 9°/124/ 180" 7 /O 36

‘GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

" Teating Method {pitar, back pr.)

Tubing Presswe { Shut~ia )

Casing Pressure ( Sbut~in) Choke Size

A

APRIL (b, Y181

LLOCATION TO BUNCRRY 0(L&-6AS Paol AS PER DHc-644 DATED



