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P.O. Box 1980, Hobbs, NM 88240
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P.O. Drawer DD, Artesis, NM 88210
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1000 Rio Brazos Rd., Aztec, NM 87410
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State of New Mexico Form C-104
Luergy, Minerals and Natural Resources Departo Revised 1-1-89
See Instructions
at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

-+

Opentor
Bravo Operating

eil APl No.
Renv.ons . a2 L4

Company

Address
P. 0. Box 2160,

Hobbs, New Mexico 88241

Reason(s) for Filing (Check box)
New Well [j

] Other (Please explain)
Change ia Transporter of:

Recompletion 0 oil G0 pycs O

Changs In Operstor [ Casinghead Gas [_] Condensate [ ]

I o of provicus opemsior

1L DESCRIPTION OF WELL AND LEASE

WN‘IE ) Well No. MNIM.IMW Kind of Lease Lease No.
ot 0| KMopwe DRinVKARD W es7| St Feo | fer.

1V. COMPLETION DATA

Unit Letter H ,?LCME MMWMH}_UMJM__é_éL_FntmeTM EAS-!' Line
Section g Towadip 30 5 Ruge 3 & E , NMPM, Le_cU County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condeasste - Address (Give address io which approved copy of this Jorm is to be sent)
Sun Refining and Marke%q Company P. 0. Box 2039, Tulsa, OK 74102
Name of Authorized Trans, of Casinghead Gas or Dry Gas [] Address (Give address o which approved copy of this form is to be sent)
1/ i e oA polEat o Cazg O
If well produces ol or liquids, | Unit | Sec. ATwp. | Rge. [ls gas actually connected? | When ?
[pive location of tasks. LX< | & |208] 38E Ge s~ ]
If this i.wwmurmmymuuwpa.unmnﬁwiumm N i/ O o HLEF

OIL WELL

(l‘m»umbcaﬁcrncmryq'lold volune of load

. ] [ouwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - 0 l | i | | l

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

Elevations (DF, RKB, RT, GR, eic)) Name of Produciag Formation Top OilCas Pay Tubing Depth

erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

oil and must be equal to or exceed iop aliowable for this depth or be for full 24 howrs.)

Producing Method (Flow, punp, gas I, etc.)

Dete Firt New Oil Rua To Tank Date of Test
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Length of Test Dtls, Condensate/MMCT Giavily of Condensate
Testing Method (pitol, back pr) Tubmﬁ) Casing Pressure (Shut-in) Thoke Size J

VI OPERATOR CERTIFICATE OF COMPLIANCE
o oy o the ks and egution of te O Comseralion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above , "
- 1 By ORIGINA .
Si / .
sﬁme JaniJ Vice President DISTRICT | SUPERVISOR
Printed Name Tille Tme
March 29, 1990 505-397-3970
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of
J) Fill out only Sections L II,

4) Separate Form C-104 must be filed for

misfammustbcﬁuedoutfotnllowablemne
11, and VI for changes

w and recompleted wells.
of operator, well name or number, transporter, or other such changes.

each pool in multiply completed wells.






