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D, OF ¢ ;‘ll’ nz(!’l‘\;r};
[ oistmiourion
__________ BrRinurIon S MEW MEXICO Ol CONGE RVATION COMM ON Form C-104
K‘ A N o N . .- Ny -
HANTAFE L ] REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-1 ¢
Fiee AND Effoctive }-1-6%
il — AUTHORIZATION TO TiRANSPORT OIL AND MATURAL GAS
LAND OFFICE
DIl
ITRANSPORTER }J-2. "
GAS
OFPE ~TOR
l- PROIZTION OFFICE
Opelulu."
Gulf 0il Corporation
Address

Box 670, Hobbs, New Mexico 88240

Reason(s) Tor filing (Check proper box)

New Weo'l Change in Transporter of:

Recompletion D Cil E] Dry Go

Other (Please explain)

Request for 1000 bbl tstg allowable for
s [ |Jan., 1978 and Temporary permission to

Change in Ownershlp[j Castnghead Gas [:J Condensate D com:mingle with other Bl Oil, Drk 0il &

If change of ownership give name
and sddress of previous owner

So. Brunson. Ell on this lease

H. DESCRIPTION OF WELI. AND LLEASE

{ Lease Name “ell No. Poel Naa.e, Inzitding Fermation Xind of {_ease Lease No.
k State, Fedetal ¢t F
Scarborough Estate 7 South Brunson Abo To e et Fee
1_ocation -
Unit Letter K H 1650 Feet From The SOUth Line and 1650 Feet F rom The I\IeSt
Line of Section 31 Township 22--S Range 38-F , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Ga

S

Neime of Authonzed Trausposter of O XY or Condenscte )

Texas—-New Mexico Pipeline Company

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

Box 1510, Midland, Texas 79702

Neme of Authorized Transperter of Casinghead Gas XY or Dry Gas [, X Address (Give address 10 which approved copy of this form is to be sent)
None - Waiting on pipe line connection : |
T . P Pge. Is ctuaily nnected h
If well przduces of! or ltqutds, oU—m 1 Sec .Tv'p  SE 33s actually coanecred? ‘\‘."'en
i o ! i 1 a
give locotion of tanks. ! G | 31 122_:) :38_E No ll

V. COMPLETION DATA

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

:' Ol Well :Gas Well lr.\.'ew Veli T Workover ! Deepen rpiuq Back !Same Res'v. Diff. Res'v.;
. , : 4 1 ¢ ' '
Designate Type of Completion — (X) | X X X X , X ,
1 L ] i 2 i
Date Spudded Date Compl. Reuady to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Praducing Formcticn Top O /Gas Pay Tubing Degth

Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HCLE SIZE CASING & TUBING Si1ZE DEPTH SET SACKS CEMENT i
!
!
— ' 1
] L i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of locd oil and must be equal 10 or exceed top aliow-
Ol WEIL eble for this depth or be for f.ll 24 hours) .
[Date Fira: Hew Cil Run Te Tanks Date ¢! Test | Producing Methed (Flow, pump, gas lift, etc.)
L.ongth of Tes! Tublng Prossue Cas!ing Preaswe Choke Stze
Actual Fred, Durtng Test Cil-Bbls. Water-Bbis. Gos« MCF
GAS WULL '
f Actual Froas Teal«s MIFT/D Length of Teat Bbla. Conrlonnute/NWMNIF Gravity of Condennate
' Trating Matrod (pitot, back pr.) Tubirg Pressuwro (‘g;hut—in) Caslrg F:ua:-::(sh’_'t—in) Chcke Sixe

B CERTIFICATE OF COMPLIANCE

>t
ot

1 hereby certify that the rules end regulations of the Oil Conrervation
Commisa on have been compiied with and that the Informetion given
above is (rue and completo to the beat of my knowledge ead beliaf,

Area Engineer

T (Tidle)

m__“lags@.r\x_11,,_1913.4(_1.]..,.._,_"_ e
Jutes )

Ol CONSERVATION COMMISSION

oo

APPROVED L5

. 19

Orlg. Signed by
- JGH;{_S xton

L N
i 4

By

- ~ G a - SN
2

TITLE NSV S G

_ This form 1s to be filed in compliance with RULE 1104,

If thin {2 8 request for rllowable for @ newly drilied or daepened
well, this forrm muat be accowpanled by a tabulation of the deviation
tonts takon on thy well §n acconiznce with RULE 113,

Al eactions of thls form muat be fillad out complotsly for sllow-
able on new end recomplated wella.

Fill out ouly Sactions I, I, 1L, end VI for changes of owner,
wall name or number, or transportars of other such change of conditlon.

Separate Forma C-104 wust be flled for each pool In multlply

comoleted wella,



