STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Form C-104
0. 8¢ (OP1eP BECLINES . Revised 10-01.78
L OIL CONSERVATION DIVISION Paget
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICK
TRANSPORTER o
hdotd REQUEST FOR ALLOWABLE
oranaron . AND
""°""""" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)porcloc
BRAVO ENERGY, INC.
Address
P. 0. Box 2160, Hobbs, N. M. 88241
Reosen(s) for filing (Check proper box) Other (Please explain)
New Wel} Change in Transporter of:
D Recompletion D o4l Dry Gas
D Chanqge in Ownership D Cus.lnqhted Gas Condensate
1 chenge of ownership give name
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE :
Lecse Nome ) Well No.| Pool Name, Including Formation 7/\ 26 o o Kind of Lease Leaae No.
Dauron 4 Wantz Abo g-/-25 Stote, FederslorFes”  Fgp | -=---
Location
Unit Letter G H 22] 4 Feet From Tho__N_Q_r_t_h___Lln- and 1 980 Feet From The EaSt
Lino of Seciton 1 Township 21S Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transparter of Otl or Condenaate (]

Add:ess (Give address to which approved copy of this form is to be seat)

Texas New Mexico Pipeline Company P. 0. Bx 2528, Hobbs, N. M. 88241
Name of Authorized Transporter of Casinghead Gas m ot Dry Gas ) Address (Give address to which approved copy olvmu form s to be sent)
Texaco Producing, Inc. - P. 0. Box 3000, Tulsa, OK 74102
os oil of liquids, |’Uml , Sec, : Twp. :Rqa. 1s gas actually connected? , When
:'m':.',f;ﬁi:. of wlrin.“q N 6! 1 1 21S v 37E Yes May 5, 1988

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oif Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief. .
G @M o=
/ t/ (Signature)
Vice’Presiden )
- {Title)
5-25-88
(Date)

OlL. CONSERVATION DIVISION

L4

APPROVED Lt 19

BY ORIGINAL SIGNFD BY JSBRRY SEXTON
PISTRICT [ S0l LD

TITLE

This form is to be [iled In compliance with RULE 1104,

If thie is & requeat for sllowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULEK 111, :

All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of ownsr,
well name or number, or transportes, or other sauch change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted waells,




Form C-104
Revised 10-01-78
/ Format 06-01-83
: Page 2
IV. COMPLETION DATA .
j :ou well "Gas Well 'New Well [ Workover | Deepen "Plug Back ! Same Rea'v.' Diff. Rea‘y,
Designate Type of Completion — (X) ' X , ; D G E X X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' :
3-22-88 5-5-88 7850 7809 !
Elevations (DF, RKB, RT, GR, eic. ; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3548 GL Abo 7210' 7092
Petforations A Depth Casing Shoe
7506' - 7210° (76 Holes) 7790' - 7565' (46 Holes) 7850
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" ' 8-5/8" 24+# 1648' 700sx Cement
7-7/8" - 5-1/2" 15.5# 17# 7850 725sxL1te+300sx50/50P0z
NA 2-7/8" 7809 N/A
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be afier recovery of total volume of load oil and must be equal to or exceed t0p allows
OIL WEFLL able for this depth or be for full 24 hours) . :
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-5-88 5-10- Pump
Length of Teat Tubing Pressure Casing Presswe S Choke Size
24 hrs.
Aetual Prod, Duting Teet Otl- Bbls. Water« Bhls. Gas* MCF
48 ‘ -0- 58
'GAS WELL
Actual Prod. Teste MCF/D Lengih of Test Bbls. Condenaate/MMCF Gravity of Condensate .
T Teating Method (pitof, bock pr.) Tudbing Pressure (m:-u) Casing Pressure ( Shut=in) Choke Size
! ,;“:



