ﬂAt"Mc"ﬁ'&m Officn Energy, Mmf".'ff{:m”ﬁ?ﬁm Department E&?ﬁ'ﬂn N
0. 2 of
0 Fon 90, Hk, M 8020 OIL CONSERVATION DIVISION  Botom o P

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

ARt
000 Rio Brazos Re, Aziec, NM 81410 o0~ e or EOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.0. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Opentor e 0.
BRAVO OPERATING COMPANY 3p—-025—- 28036
Address
P. 0. Box 2160, Hobbs, New Mexico 88241
Reason(s) for Filing (Check box) [T Other (Fiease explain) T T 7
New Wall Erm” Change is Transporter of:
Recompletion O oil {0 pry e
Change in Operntr [ Casinghead Gas [] Condensate []
:'.«Wﬂ pnvla.n.v:p:!nl:t —7 = o
S PR S A C g
IL DESCRIPTION OF WELL AND LEASE 7 T
Lease Name Well No. | Pool Name, Inchyding Formation Kind of Lease Lease No.
‘T\o\;u‘ ' Naowe Drinvknrp Wegh | Sute. Foderlor Feo Fee
Locatios
Uit Leter 1D ._ 330 Feat From The LS Linesnd B0 FeetFrommme _Noakh e
Section | Towship AOS Range 3B E  NvPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasposter of Oil or Condeassis = Address (Give address 10 which approved copy of this form is to be sent)
Petro Saurce Partners [,:xatd . 9801 Westheimer, Suite 900, Houston TX 77042
Name of Authorized Transporter of Casinghead Oss =3 orDry s [] |Address (Give address to which approved copy of this form is to be sent)
Wt Yo b
f well produces oil or liquids, st [Se  [Twp. |  Rge |1s gas acrually connected? | When 7
[pive locstion of aks. LD 17 120SI3RE Ye s | A-22-83
If this productios is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
|0Il Well l Cas Well ' New Well l Workover l Deepen ' Plug Back lSame Res'v Eﬂ Res'v
Designate Type of Completion - (X) | | | l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations ' Depth Cuing>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 mucst be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howers.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL .
[Actusl Prod. Test - MCF/ID Tength of Test BbTi. Condeamie/MMCF Travity of Condennale
lTulln' Method (pitof, back pr.) “Tbing Preasure (Sh-i) Tastng Preasure (Shud-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules sad regulations of the Oll Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above DEC21
i nd the beat of my knowledge ind belief.
i * ™ ‘ Date Approved v
/}/}/ wre . (A ,L._.L (1)/
si ‘ BY __ORIGINAL SGNEB BY JERRY SEXTON
Gary Fonay, Consultant DiSTRICT | SUPERYVISOR
Printed Name Title -n"e
Deate - Tde;lm 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 atlowable on new and recompleted wells.

3) Fill out only Sections L, 11, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separste Form C-104 must be filed for each pool in multiply completed wells.



