STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

8. 87 CoPice sulLivRD

DIsTRIBUY ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

::::‘ e P.O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OPrre

TRANSPORTER o

ans REQUEST FOR ALLOWABLE
OPERATYON AND
I"'“‘""" Srren AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
&)pomlol
M. BRAD BENNETT, INC.
Address

P.0. Box 2062, Midland, Texas 79702

Reacen(s) Tor {iling (Check proper box)
New Vell

D Recompletion

E Change in Ownership

Change in Tronsporter of:

(Jon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Predee

1f change of ownership give name

Wl/?w{../
Texaco #&&k, P.0. Box 3109, M1d1and Texas

79702

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Lm-c‘/ﬁam Well No. Poolg'\l‘um : Including Formation Kind of Lease Lease No.
Ne'Bilbrey 18 Fed. 1 Uaéééiégg%ed Wolfcamp State, Federal or Fee Foderal 14328
Locatjon
Unit Letter G : ] 980 Feet From Thc__m_h__l_lno and ] 980 Feet From The EaSt
Line of Section 18 Township 21 South Ranqe 32 East . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Trausposter of Otl [ or Condensate

Texaco Trading & Transportation, Inc.

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 60623, Midland, Texas 79711

Name of Authortzed Transpcrier of Casinghead Gas [: ot Dry Gas m

Address (Give address to which approved copy of this form i5s to be sent)

E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978
TUnit |Y Sec, TTwp. "Rqe. Is gas actually connected? , When
{{ well produces oll or liquids, ' ' '
qgive locatton of tanks. : : : ! YeS i 05/" ] /82

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse szde if necessary.

VI. CERT]FICATIZ OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

M. Braa Bennett (Signature)

_President - M. Brad Bennett, Inc.
(Title)

July 7, 1989 o
(Date)

oL CCINSERVA{IQ{\I@% ION

APPROVED

BY (o]

DISTRICT { SUPERVISOR
TITLE

This form Is to be filed In compliance with RULE 1104, '

If this {s a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the woell in sccordence with RULE 1114,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, IlI, and VI for changes of owner,
waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
comoleted wells.



' 1V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Pags 2

Designate Type of Completion — (X) | . \ o

: Oil Well : Gas Well TNaw well | Workover Deepen
1

R

—

: Plug Back ! Same Res'vﬁ‘ Di{f. Rea'v,
)

' [} 1

Date Spudded

L 1
Date Compl. Ready to Prod. Total Depth

A A
P.B.T.D.

'Elevations (DF, RKB, RT, GR, ¢tc.;

Name of Producing Formation Top Otl/Gas Pay

Tubing Depth

Petfotations

Dopth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

SACKS CEMENT

CASING & TURBING SIZE DEPTH SET

i

OIL WELL

oble for thiz depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovary of total volume of Ioa;i oil and muat be equal to or exceed top allou

A Date Firat New O1]l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressuwe Casing Pressure

Choke Size

Aegtual Prod, During Test

Oll-Bbls. Watet« Bbis,

Gas-MCF

GAS WELL .
Actual Prod. Teste MCF/D Length of Test Bbla. Condenscte/MMCF Gravity of Condensate
Testing Method (pitol, back pr.) Tubing Pressure { ghut-ia ) Casing Pressure (Sbut-in) Choke &ize



