STATE OF NEW MEXICO

ENERGY ano MINEAALS OEPARTMENT - Form C.104
A "0, 00 tesiee 2scirvEn Revised 10-01.78
- e OIL CONSERVATION DIVISION oy O
- sice P. O. BOX 2088
’ u.2.0.8, SANTA FE, NEW MEXICO 87501
- LAND OFFICE

TRANAPORTYER on :

) sa | REQUEST FOR ALLOWABLE
_ OPEZRATON AND -
- LZnSoeriomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

Operatos
John S. Goodrich

Address
P.0. Box 69090, Odessa, Tx 79769-9090"

" [Reason(s) Tor filing (Chcck proper box) Other (Please explain)
New Well Change in Tranaporter of:
D Recompistion D {o]}] Dry Cas
m Change In Ownership D Casinghecd Gas Condensate

If change of ownership give name Brayo QOperating Company, P.0. Box 2160, Hobbs, NM 88241

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nocme Well No.| Pool Name, Including Formation ¥ind of L ease Lecse Na.
_ Daisy ’ 1 Nadine Blinebry, West State, Federal or Fee  [oo
Leocation
Unit Letler C : 990 Feet From Tho___N_o_‘:m_UM and 1980 Fest From The NESt
s
- Line of Soenmr’3 A Townahip 205 Ranqe 38E « NMPM, Lea County
_ 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o Authorized Tronsporter of Ofl @ or Condensate (] Aadress (Give address 10 which approved copy of this form is to be sent)
Permian ’ . Box 1183, Houston, TX 77001
- Name of Authorized Transposter of Castnghead Gas @ ot Dty Gas {] Address (Cive address (o whicA approved copy of thts form ts to be sent)
Warren Box 1598, Tulsa, OK 74102
1 well produces oil or [iquids, :Um: ; Sec. ?Twp., :Rco. Is y3s actuaily connec:ad? , When
! 9tve locatton of torks. ' C ' 5 208 « 38E Yes !

1

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the cules and regulations of the Oil Conservation Division have APPROVED n F F 1 ﬁ “987 , 19
been complied with 2nd that the information given is true and complete to the best of i

my knowledge and belief. By Sirpes

DISTRICT ¢ SUP&«-UR

TITLE

-

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

If this is & request for allowsble for & newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation

(Signatwe)

Agent teats taken on the well in eccordance with muLE t11.
- (Title) All secticas of this form must be fliled out cempletely for allows
]0/] 0/87 able on new and recompleted waells.
Fill out enly Sections I, I, IM, and VI for changes of owner,
(Daie) well name or number, or transporter, or other such change of cond{tion.

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




IV. COMPLETION DATA

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

{Ou well .rGu: Wall :Now Well : ‘Worzover : Deepen : Plug Back ' Same Res'v, Diff. Ren‘v.,
. . 1 ] i
Designate Type of Completion — xy : o ' ! ' o ' :
! - A L de L
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
¢
Elevations (OF, RKB., RT, CR, etc.; Neame of Producing Fo'mation Top Ol/Gas Pcy Tubing Depth l
Pertorations ' Depth Casing Shoe ‘
+ 1
1
| TUBING, CASING, AND CEMENTING RECORD i
| HOLE SIZE CASING & TUEING SIZE { DEPTH SET SACKS CEMENT !
1 H
1 s
|
1 i R
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muzt be after recovary of total volums of load oil and must be equal to or exceed top allowe
Ol WELL cble for thla depch or be for full 24 hours)
; Date Firet Now Ot Run To Tanxs Date of Test Produzing Method (Flow, pump, ges lift, «te.) 1
! i
T Lengih of Tewt Tubing Presswe Casing Prasswe . Choks Size
| |
: ] Aetual Prod, During Teat Otl - Bbis. Water- 2bis. Gas - MCF ‘
_ GAS WELL
{ Actual Prod. Test- MCF/D Length of Test Bria. Condensate/MMCF Gravity of Condendate
- : [ -
j Teating Methad (pitot, back pr.) Tubing Pruou-(m';-u) Caaing Presswae (ntrt-in) Choke Size
AS ; "3' .
- f‘
< . [ AT
Q “
fes) c = ’.:t_,‘.
Lo NN A4
b}
¢° 2



