O UL I\EW ITICARA T

i‘“m’“ﬁam Ene  Minerals and Natural Resources Department Reviad 11

Revised 1199
P.O. Box 1980, Hobde, NM 12240 ?m
— ~ OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Anec, NM $7410

L
Operatar

Earl R. Bruno

30-025-09248-00

Address

P. 0. Drawer 590, Midland. TX 79702

Ml)faﬁling(a.amba) O  Ouher (Please explain)

New Well

Change ia Transporter of:
Recompletion 0 ol Obyes O
Quage ia Opermar (X Casinghesd Gas [] Coodeamse [
by v peevices opemir  ARCO 011 and Gas Company, P.0. Box 1610, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE Galmmat T -y 5K
¢ I Well No. [ Poel Name, Inchuding Formatide Kind of Lease Lease No.
S1nc]a1rA tate 3 SeuehmRivars=iueen— State, Fedenal or Fee
. A 4
</
Unit Letier ) ._330 Feat From The _NOTth pineand 330 ° Feet From The __We St Line
Sectios 3 Towmship 23 S Range 36 E L NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
demedGl 9 or Coodensate - Address (Give address 10 which approved copy of this form is o be sent)
Koch @I L.
Name of Authorized Transporier of Casinghead Gas Sﬁ or Dry Gas [ |Address (Give address 1o which approved copy of this form is 1o be sent)
¥ wall produces oil or liquida, | Lnit | Sec. |Twp | Rge |ls gas sctually connected? | Whea ?
wamadtnh. 1 | l l l

uwmummﬁwﬁmuﬁwnymmamﬁnwmm
IV. COMPLETION DATA

) ] TouWen | GesWell | New Well [ Workover | Deepes | Plug Back [Same Resy  |iff Resv
Designate Type of Compleson - 09 _| | 1 1 1 1 I

Dets Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, exc) Name of Produciag Formatioa Top Oi/Gas Pay Tubing Depth
‘oralioss Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N S—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load ol and muist be equal 10 or exceed sop allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Produciag Method (Flow, punmp, gas I, etc.)
Lezgth of Test Tubing Pressure Casing Pressure Choks Size
Actaml Prod During Test Oil - Bbis. Water - Bbls. Cas- MCY
GAS WELL
Actal Frod Test - MCF/D Length of Test Bbls Condeamw/MMCF Travity of Condensals
r-m. Method (puox, back pr.) Tubing Pressure (Shul-@) Casing Fressure (Shut-n) Thoke Se
V1L OPERATOR CERTIFICATE OF COMPLIANCE
T by catfy ot the ules 2 reguamiions o e OF Conservesion OIL CONSERVATION DIVISION
Division have beea with and that the iaformatios gives sbove P 31
i8 true aad ; and beief. SEP 03°92

S|

g y ) — DRIGINAL SISNED 3Y JERRY-SEXTON———
sf-mfoée/‘f / /%36/@// 1-./;./72) By DISTRICT | SUPERVISOR '

- '317(;7,/ 92_ (9s) (B85 -0/3 Tile

Dats i Telophoss No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Requaaﬂowablefamwlydlﬂledadeepmedwellmtbemmmiedbyubnhﬁonofdeviadmmuukmhmdzu
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 FillwtonlySu:daul.II.ULlndVIfachmofm.wcﬂmanumba,mm.orodusuchchmges.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




