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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
BRAVO ENERGY INC.

Address

P. 0. Box 2160, Hobbs N. M. 88241

Reoson(s) Tor filing (Check proper box)
New Vell
D Recompletion

Change in Transporter of:

[o]1]
Casinghead Cas

Change in Ownership

Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. | Pool Name, Including Formation Kind of Leass Leass No.
DAURON 2 Wantz-Ahao State, Federal or Fes FEE
Location

Unit Letter J ; ] 980 Feet From The E Line and ‘ 3535 Feet From The N()Y‘th

Line of Section ] Township - 21 S Range 37 E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of Otl (X or Condensate )

Address (Give cddru: to which approved copy of this form is 10 be sent)

P. 0. Bx 6196, Midland, TX 79711-0196

TEXACO TRADING vlglﬂ% e ot 6o
Name of Authortzgd Transporter of Casinghifad Gas CX] or Dry Gas (]

TEXACO fnreAectiqiy o

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

P. 0. Bx 3000, Tulsa OK 74102

nll

] J ) 'l 1

1 - 1

! Twp. : Rqe.

21S ' R37E

1 well produco- oil or liquids, ) Sec.
Qive locarion of tonks.

Is gas cctually connected?

' When

X 2-21-87

Yes

If this production is commingled with that from any other lease or pool, give commingling order number:

B

NOTE: Complete Parts 1 V zmd V on reverse .nde if necessary.

VI. CERTIFICATE OF COMPLIANCE

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

%/%W

(Signatwe) -
Product1on Supervisor

{Tile)
February 25, 1987
. (Date)

OIL CONSERVATION

Péﬂ?lON

o Al AP I N
APPROVED L
BY £0 BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliance with RULE 1104,

If this is.asequest for allowable for 8 newly drillad ‘or deepened
well, this form must be accompsnied by s tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be fliled out completely for nllow-
sble on new and recompleted walla.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch cheange of condition.'

Sepsrate Forms C-104 must be f(iled for esch pool in multiply
completed wells.
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‘TV. COMPLETION DATA .

: }ou Well TGas Well TNew Well ! Workover ' Deepen "'Plug Back ' Same Res’v. ' Diil. Res’v.

| Designate Type of Completion — (X) , y o ¢ X X ' | ! !

{} Date Epudded Date Complj Ready to Pro‘d. Total Doplhl ; P.B.T.D. *

1 12-10-86 1-30-87 7860 77S

| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

{ 3561 D.F. Abo 7296 7184

| Petlctations . Depth Casing Shce

| 7296' - 7781' 0.A. W/155 holes 7654

i TUBING, CASING, AND CEMENTING RECORD

. HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

P 8-5/8 1601 325 sx

- |[_7-7/8" 5-1/2 7854 775 _sx
} N

z : L ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume cf load o0il and must be equal to or exceed top allow=
able for thie depth or ba for full 24 hours)

~__OIL WELL
. Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i )
v 2-20-87 2-21-87 Flowing
; iL.eagth of Test Tubing Pressuwe Casing Pressure Choke Size
24 280 Q - 8/64
ctual Prod. During Test Oil-Bbla. . Water - Bble. Gaa=MCF
. 194 194 0 146
- AS WELL
tciual Prod. Test» MCF/D Length of Teat Bbls. Condaensate/MMCF Gravity of Condensate
‘ ‘:n:uunq Method (pitot, back pr.) Tubing Pressure (mr.-n) Casing Pressure (nut-la) Choke Size
/ -
2
2
My ‘:“s
Fixy
Lo,
éJ ~ ‘}’,
< o
4 5
2y 0 Q-
49/%.\’1. - &OJ)
&
g".“-‘ /
Ca



