_i,

State of New Mexico .

Approprists Dlsrict Offce Energy, Minerals and Natural Resources Department Rorteed 1189
P.O. Box 1980, Hobbs, NM 88240 ftﬂllzmom of I’:ﬂ

- OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
F%m Santa Fe, New Mexico 87504-2088

000 Rlo Brazos R., Astec, NM 87410 oo o e et FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ 0.

Openator
BRAVO OPERATING COMPANY

Address
P. 0. Box 2160, Hobbs, New Mexico 88241

306-c256- a1114

Reason(s) for Fillng (Check boz) [[J Other (Piease explain)
New Well d Change in Transporter of:
Recompletion O oit 0 pyce O
Quoge ia Opersior [ Casioghead Oas [] Condeasate [ ]
oS Tt —
T |14 ,5( o o - st
II. DESCRIPTION OF WELL AND LEASE ' /f 7 rT
Lesse Name Weil No. | Pool Name, Including Formation </ /7 % | Kind of Lease Lease No.
DU*C/L\ l Napine Rline Dy \Al e T [ Se. Foderal or Fee Fee.
Location
UstLener __ o :_j}_LQ._MMN_’{Dﬂi__UMM_ﬁﬁ_Q____Fmmem_EjS—UM
Setion O Towship 20 S Raoge 3 8 E , NMPM, Leaa County

]I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Traasporter of Oil or Condeaste D
(X4, 9801 Westheimer, Suite 900, Houston TX 77042

Petro Source Partners
Nams of Authorized Transporter of Casinghead Gas 5] or Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)

(2 )aMgw
I well produces ot or Kiquids, JUst [see.  [Twp. | Rge [is gas actumlly connected? | When 7
pive location of tasks. LH 15 |20s5(3gE Yes | 9-15-/782

lfﬂlm&ﬂblhmdmunfmnym:lunorpod, give commingling order sumber:

IV. COMPLETION DATA
JOUWel | Guswell | New Well | Workover | Deepen | Plug Back [same Res'v  Diff Res'v

Designate Type of Completion - (X) | | | l 1 | I

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

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiWCas Pay Tubing Depth

[Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA ANI—)TIEQUEW ALLOWABLE . T

OIL WELL (Test muest be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas If), etc )

Length of Test Tubing Pressure Casing Pressurs Choke Size

Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCE/D Tength of Test Ts. Condenmale/MMCF Gravity of Condensate

Fu Method (pitet, back pr.) Tubing Mu (Shul-in) Tasing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ovly el he ke o epstion o the O Conseration OIL CONSERVATION DIVISION
Division have been comptied with aad that the information gives sbove DEC 21 2
I8 true and 10 the beat of my knowledge dnd belief. ’
ried "ot Date Approved 9

Lt A ) e 'ﬁv C By _ORIGINAL SIGNED BY JERRY SEXTON'

Signature : : T PBTAGT I SUPRVISOR
"""""""D I 18, 1992 _505-392 Tits Title
Dele Telephone 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, 11, L1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




