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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op«m«
John S. Goodrich

Address

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

soson(s) for liling (Check proper box)

New Well Change Ia Transporter of:
Recompletion D (e 1} Dry Gas
Change in Ownership D Casinghead Gas Condensate

Other (Please explain)

U change of ownership give name  Brayo (perating Company; P.0. Box 2160, Hobbs, NM 88241

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.] Pool Name, Including Formation Xind of Lease B Lease No.
_ Diamond 1 N. San Simon Yates Stote, Federat or Fes  State 'LG1341
Location
Unit Letter E 1980 Feet From The North Line and 660 Fest From The NESt
Line of Section 20 Township 21S Range 35E , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ot [ or Condensate ()

Aadress (Give address 1o which approved copy of this form i3 to be seal)

N/A .
- Nome of Authortzad Tronsporter of Castnghead Gas (] ot Dty CGas (] Address (Give address to which approved copy of tAts form ts to be sent)
Phillips 410 Home Savings, Bartlesville, OK 74004
- : Unit ¢ Sec. fTwp. : Rge. is gas actuaily connscted?® , When

1{ wel} produces of! or ltquids,
give locoilon of tanks.

Yes ' 08-24-83

If 1his production is commingled with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 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.

(Signatuwre)
Agent
- (Title)
10/20/87
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

approven DL LT WL
By ORl STy OF
TITLE DISTRICY i SUPE&E‘V'S&*C*&_
, This form s to be filed in compliance with muUL & 1104, )

If this is » request for allowable for & newly drilled or deepensd
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL K 111,

All sections of this form must be fllled out completely for allow=
able on new and recompleted wella.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such chaage of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA

: Otl Well - IrCt:: Well "Now Well : ‘Workover : Deepen : Pluqg Back ' Same Rea'v,  Difl. Res'v.
. : ' '
Designate Type of Completion — (X} : ' ol ' ' ! o .
1 " L A 4
Date Spuddea Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
|
Elevotions (DF, RKB, RT, CR, etc.; Neme of Producing Formotion Top Otl/Gas Pcy Tubing Depth N ]
}
Pettforations ' Depth Casing Shoe i
|
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
R ! A
V. TEST DATA AND R_EQUEST FOR ALLOWARBLE (Tezt must be after recovary of total volume of load oil aad muss be equal to or exceed top allowe
OIL WFIL able foo tAla depth or ba for full 24 hours)
" { Date Firet Now Ct! Run To Tenka Date of Test Produsing Msthed (Flow, pump, gas lift, ete.) |
f |
. | Lengih of Tast Tubing Presswe Casing Prasswe - Choks Size '
" | Actual Prod. During Tea! Oil- Bois. Waisr- Bbia. Gos - MCF ‘
. GAS WEIL .
F Actual Prod. Teste MCF/D Length of Test Bbis. Condensate NIMCF Gravity of Condensate |
! . '
; Tesung Method (pitot, dack pr.) Tubing Pressurs (mtpn) Coaing Pressure { Shut~-in) Choke Size




