~NO. OF COPIDS RECCIVID

|
Il
3 D'STFZ‘B UTIoN [ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
1 TA E
SAN i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] AND Effective 1-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[:L.AND OFFICE

ot
TRANSPORTER

GAS

OPERATOR

J.| PRORATION OFFICE !

; Operator
Cities Service 0il Company

Address
| Box 4906 - Midland, Texas 79701
-Rcason(s) tor H-mg {E_hfck proper box) - | Othet (Please explain)
New Well L Change tn Transporter of: To report gas connection date.
Recompletion [_—:J Otl D Dry Gas D .
c

hange in Ownerstiri Casinghead Gas D Condensate D

?
|
i
5

If change of ownership give name
- and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

NI, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Vi. CERTIFICATE OF COMPLIANCE

, Lease Name Weii No. Pool Name, Inciuding Fuimation Kind of Lease Lease No.

Brunson B 2 |Blinebry Gas-Blinebry State, Federal or Fee Fee -

LLocation

t

Unit Letter K : 1912 Feet From The SOU‘th Line and 1912 Feet r'rom The West

!
|
il Line of Section 3 Township 225 Range 37E , NMFM, Lea ° County

ﬁc::e oi Authorized Transporter of Otl ] or Condernsate £X | Address (Give address to which approved copy of this form is to be sent)
I Texas-New Mexico Pipeline | Box 1510 - Midland, Texas
X i
! Neme oi Authorized Transporter of Casinghead Gas ) or Dry GasXX| ‘ Add-ess (Give address to which approved copy of this form is to be sent)
{  Northern Natural Gas Co. | Box 3316 - Midland, Texas
t T M T T i - v

if wel: produces oil or liquids, . Unit , Sec. , Twp. ’P.qe. ; Is gas actually connected? .When
\ -~ 3 ) - i i |
! qive location of tarks. X N . 3 . 228 : 37E | Yes ' 2-15-73
1f this preduction is commingled with that from any other lease or pool, give commingling order number: PC-60 '

IV. CONMPLETION DATA
( TO1l well TGas Well ' New Well 'Workover ' Deepen TPlug Back | Same Res‘v.' Diif, Res‘v.
. C leti _ (X) ' | i ' ' | | |
! Designate Type of Completion i X . X | . .
: | 1 de i i I It
1 Date Spudded Date Compl. Ready to Prod. : Total Depth i P.B.T.D.
; | !
"Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation + Top Ot/Gas Pay - Tubing Depth
! i
| ‘ |
. Perforations : Depth Casing Shoe
T UBING, CASING, AND CEMENTING RECCRD .

I HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
. i
—
i i

| T
' ! |

L H
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excead top allowe
OiL WELL able for thie dzpth or be for full 24 hours)

| Date First New Cil Run To Tanks Date of Test i Producing Method (Flow, pump, gas lift, esc.)
Lengtr of Teot Tubing Pressure i Casing Pressure Choke Size
|
|
Actuai Prod. During Teat | Otie3bia. | Water-Bbla, Gas - MCF
{
CAS WELL
Actuc: Prod., Test« MCF/D Lengta of Test l Bbis. Condensate/MMCF Gravity of Condenacte
Testing Metrod (pitos, back pr.) Tubing Preasure (shnt—in) i Caslng Pressure (Stmt-in) Choke Size

OlL. CONSERVATION COMMISSION

Y
«
‘
i

"1 hereby certify that the rulea and regulstions ol the Oil Conser: :7'w = APPROVED ' 19—
Commicaion have been complied with and that tne information g:rvar )
above is true and complete to the best of tny knowledge and ®2'" i ' BY A —

i <t

4 TITLE N Ly

<(-j fe C”éé/ : This form is to be filed in compliance with RULEZ 1104.
—— - —~ " If this iz & roquest for ellowable for & nowly drilled or dacpened

il well, tais form must ba accompznicd by a tabulation of the deviation

(Sianasure) ’ ) th i condance with RULE 111
i i taxen on the wall in CCoComuine a i
Region Operation Manager 1 tests tax b cacor
- - 'y All cections of thic form must be filled out complately for allows -
(Title) ;i eble on new and recomplated walle.

February 16’ 1973 | Fiil out only Sections I, II, I, and Vi lor chanzes of owner,
i well name or number, or transporter, or other such change of condition.

-~ teloat.

fDate)



