t; ; State of New Mexico orm C-
g@&u Office Ei 7, Minerals mdoNume:‘:l R:soumes Departmet ;cvhes :mn
O. Box 1980, Hobbs, NM 88240 5:.3:':::" of r:.c
- OIL CONSERVATION DIVISION
P.O. Box 2088

P.0. Drawer DD, Astesia, NM 88210

E(!D iE Em R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

) 8 _ TO TRANSPORT OIL AND NATURAL GAS
Openator " e o.
__BRAVO QPERATING COMPANY - Jo—orR5 -2789¢
Addyess
P. 0. Box 2160, Hobbs, New Mexico 88241
Reason(s) for Filing (Check box) [J  Other (Please explain)
New Well L__rw Change is Transporter of:
Recompletion O oil 0 oyas O
Change in Operstor [ Casinghead Oas [ ] Condeasss []
e Trmes o S
IL. DESCRIPTION OF WELL AND LEASE 7 AN 4 v
Lesse Name Well No. | Pool Name, Ium,'" $// 72 A | Kind of Lease Lesse No.
Hehonnrd 4— Nao lﬂ__m,» LUéSJ’ Stada, Fodarul or Foe fec.
Location
Uit Letter L . lago mpmmSou-kh Lieand 060 Funrmmm_LLeﬁt____me
Section 5 Townshlp OS5 Rege IV E , NMPM, Le as County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ol or Condeasaie 3 Address (Give address 1o which approved copy of this form is 1o be sens)
Petro Source Partnersiittd. 9801 Westheimer, Suite 900, Houston TX 77042
Name of Authorized Transposter of Casinghead Gas ] orDryGes [] Address (Give address to which approved copy of this form ls to be sent)
1 well produces of or liquids, JUsit  [Sec.  [Twp. |  Ree [is gas actually counected? | When 7
[pive location of tanks. 1 £ |1 8 ldosl38el  Yes | 2-25-83
!Nlhpmamuconnh;ledwimumfmmymm“pd.dnmwlumm DHC - 392
1V. COMPLETION DATA
Oit Well Gas Well | New Well | Work Plug Back |Same Res’ T Res'v
Designate Type of Completion - 00 ; ( } s We ' ow l' over : Deepen : ug Bac ll es'v Ibl ! es
Date Spudded Dats Compi. Ready o Prod. Toal Depth PB.TD. ‘
Elevations (DF, RKB, RT, GR, elc] | Name of Producing Formation "Top OWas Pay Tubing Depth
 Perforations 1 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 WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howurs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lip, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Whaler - Bbis. Gus- MCF
GAS WELL
[Actl Prod. Test - MCF/D Length of Test B, Conden nie/MMTF Cravity of Condensais
Testing Method (pilot, back pr.) Tibing Freasire (Sh-m) Caniag Preiwire (Shut-To) Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Off Conservation OIL CONSERVATION DIVISION
l[)ivldonm: complied with and that the information given sbove
s true ete 1o the best of my knowledge snd betief.
O//ﬂ m’l) " Date Approved DEC21'92
Signature et Ll e V)'C” - By __ORIGINAL SIGNED BY JiR7 SIXTON
Gary Fonay. Consultant BISTRIGT | SUPERVISOR
Printed Name Title
a0 Title
Date Telephoas No.

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

1) "Rv‘elq;‘u:t l:o; lllllownble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
u .

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

3) Fill out only Sections I, IL, LI, 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.




