t | it State of New Mexico

L] Cug'u .
A strict Office Energy, Minerals and Natural Resources Department W ll?l‘-”
0. Box 80, Hobbs, NM 88240 atlwlmnoﬂ’:.o

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

BT o, Aness, N 81210

DA% Rie Brasos Ra. Astec, NM 8410 o1 e e FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ¢ 0.
BRAVO OPERATING COMPANY 00-025—- 2 1284
Address
P. 0. Box 2160, Hobbs, New Mexico 88241
Tooason(s) for Filing (Check box) [ ] Other (Please explain)
New Well (j Change in Transporter of:
Recompletion O oil X Dry Gas
Change is Operstr [ Casinghead Gas [_] Condensate O
I change of oper oo operior
IL DESCRIPTION OF WELL AND LEASE Padeoch  R-9232 2/ /43
Lease Name Well Fio. [Pool Name, Including Formation [ Kind of Lease LeawNo |
EcorelT | Napine fRL (W L | Sute, Fodersi or Fee Fee.
Location =4
Unht Letier H 1980 mmnelfeh}_[z.u”-na_.,bé_o___m«mmm_g_ﬁﬂ___Um
Section 8 Township_ 2OS Rage IBE ,NMPM, Lea, County

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

1. DESIGN
Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Oil or Condeasste [ —]
Petro Source Partners[,IEtd. 9801 Westheimer, Suite 900, Houston TX 77042

Name of Authorized Tm%&dnm (¢]7] g or Dry CGas ) Address (Give address to which approved copy of this form is to be sent)
R

1f well produces ofl or liquids, [ Unit | Sec. [iwp. |  Rge. |1s gas actually comnected? | When 7

ve location of tanks. I H | 8 1305]|38E Yes | 1-a4-2l

Ifﬁlpom_aiolluomnlnﬂdwlmmfmmmyulmlunorpod,glveeoumwlumdumm DHC ~468

1V, COMPLETION DATA

| oit Well | GasWell | New wel | Workover | Deepen | Plug Back |Same Res'v Difr Res'v
Designate Type of Completion - (X) | l | 1 I | |

Date Spudded Date Compl. Ready to Prod. Toual Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OWCas Fay Tubing Depth

[Perforaiions " Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

.

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 howrs.) .

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump. gas 1ip, etc.)
Length of Test Tubing Pressure Casing Presmsre Choke Size
Actusl Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
- Length of Test 8. ™ Gravity of Condensate
seting Méthod (pilct, back pr) Tobiag Presmire (Shut-B) Casing Presmurs (Shui-10) Thoke Size B
V1. OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby certfy that the rules ead regulations of the Ol Conservation OlL CONSERVATION DIVISION
Division have bees complied with and that the information given sbove D E C
i nd the best of my knowledge ind belief. . '
e 7 toebest Ty Date Approved 21'92
Sigature L cee—L4 ) = Lﬁ " By _ORIGINAL SIGNED BY JERRY SEXTON
_ Gary Fonay. Consultant. PISTRICT | SUPETVISOR
Printed Name Title Title
Date - Tde;lm No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 1L 11, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






