STATE OF NEW MEXICO
NERGY anvc MINERALS DEPARTMENT

Form C-104
0. 00 corice srcrIvgn Revised 1001-78
YTy i OIL CONSERVATION DIVISION siranlan
e : P. C. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAmD CFrick -
Trawsronrren S0 - '
Sae - REQUEST FOR AILLOWABLE
JPEnATOR T AND .
rRORATLON OFFICH }
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rpetaior
TEXACO INC.
ddress
P.O. BOX 728, HOBBS, N.M. 88240
soson(s) for filing (Check proper box) Other (Please expiaiaj
New WVell Chanqge in Transporter of:
:} Recompletion D ol Dry Gos
] Change in Ownerghtp Casinghead Gaa Condgnamo
th { hi i THIS v ) .-
: :::’::. :?';f&;ﬁ.‘::n::m ;:HoS;uWELL HAS BEEN FLACED IN THE POOL
OTIF '
DESCRIFTION OF WELL AND LFASE NOTIEY IHIS QFEICE.
rase Name Well No. | Pool Name, Including Formation Kind of Lecse lLease No.
-H.BLINEBRY FED NCT-1i 43 BRUNSON ABO, SOUTH State, Federai or Fee FEDERALJL.C— 032104
xation -
' ‘ .
Unit Ustter E : 19 80 Feet From ThaIiO_ILLmQ and 4 50 Foet From The West
Line of Section 3 3 >T°\'ﬂllhlb 2 ZS Range 3 8E » NMPM, Lea County

..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

une of Authorized Trousposter ot Cll (X

THE PERMTIAN CORP

or Condensate ()

Address (Cive address to which approved copy of this form s to be sent)

P.O.BOX 1183, HOUSTON, TX 77001

ime of Authorizea Transponer of Castnghead Gas (X

TEXACO PRODUCING INC.

of OFy Gas (3

Address (Give address to wAich approved copy of this form 13 g0 be sent)

P.0.BOX 3000, TULSA, OK 74102
well produces o1l or Haquids, .'Unu , Sec. ' Twp. i Rqe. Is gas actuaily connecied? , When
v locanion of tanse. ' K+ 33 225 . 38E| vES 10/8/85

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

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

CERTIFICATE OF COMPILIANCE .

teby ceruify thac the rules and regulations of the Qil Conservation Division have
1 complicd with and thac the informauon given is true and complete to the best of
tnowledge and belicf.

B

(Siguacurs)
DISTRICT OPERATIONS MANAGER
(Tirie)
10/10/85
{Date)

OIL CONSERVATION DIVISION

"APPROVED OCT 1 5 1&85 " 0
8y Y ] @ddie W Saay
TITLE Qil & Gus Inswactor

This form is to be {iled in compliance with ruLE 1104,

If this is a request for allowable for & aewly drilled or deepensd
weil, this form must be sccompanied by a tabulation of the deviatica
teaxs taken ca the well {a accordance with auLg 119,

All secticns of this form must be fllled out completely for allow
able on new and recomplieted weils.

Fill out only Sectfons I, II. IO, ana VI {or changes -of owner,
wall name or number, or transporter, or other such change of condittip=s.

Sepsrate Forma C-104 must be f{iled for each pool in multiply
comoieted wells.



V. COMPLETION DATA

Form C 104

Revtsea 1001-78
Format 60183

Page 2

101l well TGas Well 'New Well 'W ver | Deepen i K o;‘v.' s’y
De.igna‘e Type of ComPIQgion -0 : " : L] : };’ ) : orxo : pe : Plug Becx :Snan R :Dltl. R
Dats Spudded Date Compl: Ready to Ptolﬂ. Total Dome : P.B.T.D. ) *
8/20/85 10/8/85 7780 7459
Dlevattons (DF, RKB, RT. CR, etc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depib
3377' GL Brunson Abo 6656 7406°

Pertotations

Depth Casing Shee

|
|
!

6656-7397" 2 JSPI
TUBING. CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
157 44_7 11 3/4" 1350'" 1500 sx
1" s 7 7/8" 5 1/2" 7780°" 3350 sx

]
i

7. TEST DATA AND REQUEST
OIL WELL

able for thiz de

FOR AI.LOWABm fTai'i ‘must be oft

pth or be for full 24 hours}

2v recovery of total volums of lood oil and must be equal 13 or sxceed top allow.

Date Fitst Naw Oil Run To Tanxs Date of Test Proaucing Methoa (Flow, pump, gas lift, etc.} i
10/5/85 10/8/85 Punmping !
Length cf Test Tubing Pressure Casing Pressuss Choze Sl '
24
Actuai Proc. Duting Test . Cil- Bbis. -} Water=Bbls. Gas*MCF ‘
30 40 468
5AS WELL
Aciuei Proa. Teetl-MCF/D Length of Test Bbls. Condensate/MMCF Gravrity of Canasnaate '
: i
Tesiing Melhod (pitot, dack pr.) Tubing Pressurs (M-“) Casing Pressure (lhct-u) Choke Size
- o g
e .
. " g »"\'
el
Axsﬁﬁb
. Q:{T\' ) ...
Prac
Wi



