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AND
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Supersedes Old C-104 and C-1°

Effective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

serator

Cities Service 011 Company

ldress

‘Box 4906 - Midland, Texas 79701

rason(s) for f:ling (Check proper box)

(4

nange in OwnershlpD

Change in Transporter of:

ot U]

Casinghead Gas D

rw We!l

sccmpletion

Dry Gas

Condernsate D

Other (Please explain)

X

change of ownership give name

4 eddress of previous owner

FSCRIPTION OF WELL AND LEASE

e1se Name Weil No., Pcel Name, Inciuvding Fo.mation Xind of LLease {_ease No.
Brunson B > | Drinkard-Drinkard State, Federal or Fee  Fog

ocation
Unit Letter I 1980 Feet From The South Line and 660 Feet r'rom The East

Line of Section L Township 228

Range 37F

, NMPM, Lea

County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Vcre of Authorized Transporter of Otl [} or Condensate [ X

Texas—-New Mexico Pipeline Company

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

'

| Box 1510 - Midland, Texas

vemre oi Auther!zed Transporter of Casingheaa Gas | or Dry Gas &K

Northern Natural Gas Company

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

| 2223 Dodge St.

Omaha, Nebr.

T | Sec. "Twp.  'Rge. : 1 Wh
[t well produces oil or liquids, | ngt , Sec CTwp .P.qe | Is gas actually connected? | en
3:ve location of tarks. ! I : L} 1225 ! 37E | No !

] i 1 .
f this production is commingled with that from any other lease or pool, give commingling order number: PC - 336

~OMPLETION DATA TO11 Well T'Gas Wall 'New Well | Workover | Deepen "Plug Back ' Same Res’v.! Diff, Res'v,
Designate Type of Completion — (X) | L x } Cox | : x x
Date Spmider— Respudded Date Complf Ready to Prold. E Total DepthI - P.B.T.D. l !
10-10-73 10-14-73 . 0.T.D. 6580 6496

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation i Tep O!l/Gas Pay Tubing Depth [
3&&7' GR. Drinkard | 6320 6255 ?
Perforations " Cepth Casing Shoe . X

, 1391865538%55°% , 50818173826 3090008 213 B850 -93:99,680T: | Mg |

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

See Original Completion Records

1

i

{
!
1

}

I

. TEST DATA AND REQUEST FOR ALLOWABLE
GIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top aliows
able for thiz depth or be for full 24 hours)

; Tate First New Cil Run To Tanks Date of Test

I Produeing Method (Flow, pump, gas lift, etc.)

Length of Tent Tubing Fressure

Casing Pressure

Choke Size

Aztual Pred. During Test Cil-Bble.

Water-Bbls.

Gas - MCF

GAS WELL
Aztual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
1002 ol Hrs. 2.99 Bbls. 36.5
Testing Method (pitot, back pr.) Tubing Fressure (mt-u) Casing Pressure (Shut-in) Choke Size
12604 , oL /6L
1. CERTIFICATE OF COMPLIANCE [; OlIL CONSERVATION COMMISSION
i .
! HEARS
1 heredby certify that the rules and requlations of the Oil Conzsr @ APPROVED (:h:” T ;d b — 18
Commission have been complied with and that the information Koy ! e mgned by
above {s true and complete to the bewst of my kacwledge and *<' i | BY an D _Ra
Dust. 1, Supvy-
TITLE ’ !

: ijz%&cy (Signgpf/e)

Region Operation Manager

(Title)
October 16, 1973

(Date)

able

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

! If this is a request for allowsble for a newly drilied or dezpened
well, this form must be accompanied by a tabulation of the Jdeviat.on
tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allows
on new snd recompleted wella.

Fill out only Sections I, 1, III,
well name or number, or transporter, or other such change of conditizn.

and VI for changes of owner,




