_tbnil $ Copies ) State of New Mexico Form C-104 T
A iste District Office Eacagy, Minerals and Natural Resources Departme: Isl::llse:l" 1“-‘1‘-139 .
PO. Bot 198, Hovts, KM 8524 OIL CONSERVATION DIVISION o Bottom oL gt
P.O. Box 2088

DISIRICT I
P.O. Drawer DD, Astesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

Opersir
Bravo Operating Company

ell 1 No.
30— o25- 2799

Address

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

Reason(s) for Filing (Check proper box)
New Well D

Recompletion O
Change in Operator D

Change in Transporter of:

oil X] Dry Gas

)

Casinghesd Gas [ ] Condeasate O

[J Onher (Please explain)

If chaoge of operator give same
and previous operalor
1L DESCRIPTION OF WELL AND LEASE
L 7'- ’ Well No. |Pool Nlm. Including fofmlllm Kind of Lease Lease No.
e gmon Vs e Tobb, West |SeFemtore | Fog
Location
Unit Letter L :___/,qgo Feet From The @ﬂL_A—-Uulnd___é_’_é_o_—Feelme"lhe weé% Line
Section g Towmhip A& S Range 28 E  nvm /\e_aJ County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporter of Oil or Condeasate | Address (Give address (o which approved copy of this form is o be sent)
sun Refining and Marketing Company P. 0. Box 2039, Tulsa, OK 74102
Name ﬁuhonud Trans Casinghead Gas or Dry Gas [_] |Address (Give address 1o which approved copy of this form is to be sent)
/4 ryEn Lt (Euan cird?
u well produces oil or liquids, l Unit | Sec. |M | Rge. | 1s gas actually connected? | When ?
Jsive location of taoks. | 18 |203138E Ve 1
Ifm-pmmllmlﬂngledwimMfmmyaherluuotpol.givemwiuotd«mnm D/—/ﬁ . RB392,
1V. COMPLETION DATA
] [oinwell | GasWeil | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | i | | | |
Date Spudded Date Compi. Ready 10 Prod. Toal Depth P.B.T.D. |
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier re
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Dusing Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Prod. Test - MCF/D Leogth of Test Dbis. Condensaie/MMCF Gravity of Condensate
Tosting Method (puot, back pr) "Tubing Pressure (Shut-in) Casing Preseure (Shulin) Thoke Size B

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lhetebycaﬁrymnnmwngmﬁmdmcmcmvm
Division have bees complied with and that the information given sbove
is true and ete best myknowledgemdbelief.

i esmt— e
pr
I.], T. }Janica/ Vice President
Printed Name Title
March 29, 1990 505-397-3970
Date Telephoue No.

OIL CONSERVATION DIVISION

~ APR-~4 1390

Date Approved
By

ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERV
Title ISOR

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

1) Request for allowable for newly drilled or deepen
with Rule 111..

2) All sections of this form must

3) Fill out only Sections

4) Separate Form C-104 must be filed for each

be filled out for allowable on new and recompleted wells.

L 11, 11, and VI for changes of operator,
pool in multiply completed wells.

od well must be accompanied by tabulation of deviation tests taken in accordance

well name or number, transporter, of other such changes.



RECEIN

R 9 1990

oco



