STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT A

0. 60 (OPI1® BRCUIVED

OIITRIOUT IOM

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83

- SANYA PR qu“
- o P. 0. BOX 2088
'_ u.s.0.8. SANTA FE, NEW MEXICO 87501
- L.AMD OFFrLCSE
TramironrEn (- ] ’
- ase | REQUEST FOR ALL.OWABLE
CPERATOR

PRAORATION OFPWCE

I

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coerater
John S. Goodrich

Address

P.0. Box 69090, Odessa, Tx 79769-9090

eoson(s) for liling (Check proper box)
New Well
D Recompletion
Change in Cwnership

Change in Transporter of:

CJou

D Casinghead Gas

D Dry Gas
D Comleﬁamo

Other (Please explain)

if chenge of ownership give nsme
and address of previous owner

Bravo Operating Company, P.0., Box 2160, Hobbs, NM 88241

1. DESCRIPTION OF WELL AND LEASE

Leose Ncme Weil No.

Poal Name, including Formation

¥K.ind of Lease t_sase No.

_ | Martha Forrest 3 Ja]matl?éf§§\7 Rivers State, Federal or Fee Fee
Location B 1
Unit Letter I H 1980 Fewl From W_S_O_Ut_h ___Line and 660 Feet From The East
Line of Section 23 Townahtp 255 Range  36E . NMPM, lLea County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name a{ Authorized Tronsporter ol Oll g or Condensats [

Permian ) ' -

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

Box 1183, Houston, TX 77001

Name of Authorized Tronsporter of Castnghead Gas (A  or Dry Gas (]
E1 Paso Natural Gas Company

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

Box 1492, E1 Paso, TX 79978

TwWp. ‘Rge.

' 255« 36E

Y Unat
L]

[ L L

1

s Sec.
If wsll producse oil or Jiquids, i
give locotion of tonks. 24

Is gas actually connected® - , When

Yes !

If this production is commingled with that from any other lease cr pool, give

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

L2

Agent

(Signatwe)

10720787 T

(Date}

commingling order number:

OliL CONSERVATION DIVISION

DEC 101987

APPROVED , 19
BY ORIGINAL SIGNED BY [FRUY “ZXTON

DISTRICT | SUPE&VIZ0R
TITLE

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

1 this ls & requsst for sllowable for a newly drilied or deepensed
well, this form must ba accompanied by a tabulation of the deviatica
teats taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wella,

Fill out only Sections 1, II, III, end VI for chsnges of owner,
well name or nuraber, or transporter, or other such chaage of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X} |

j Ot} Well

TGQ‘ Well ‘TNo\v Weli

"'Workover | Deepen
t

L}
e 1

: Plug Back : Same Res'v, : Dif, Rea'v.,

] 1)
1 "

Date Spudded

i K}
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RXB, RT, CR, ete.;

Neme of Producing Formation

Top Otl/Gas Pecy

Tubing Depth

Petforationa

Depth Casing Shoe

i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

-

i
o

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tust must be ofter recovs

CIL WELL

cble for this depth or be for full 24 hours)

ry of total volume of load oil and must be egual 10 or exceed top allowe

" { Dote Firet New Q1! Run Ta Tarks

Date of Test

Preducing Msthed (Flow, pump, gas lift, ete.)

‘ Lengith cf Tast

Tubing Pressure

Casing Prassuwe

Chozse Size

’ | Aetual Prod. During Test

A

Otl«Bbis.

Watsr - Bbia,

Gas - MCF

_ GAS WEIL

| Actual Prod. Test- MCF/D

!

Length of Test

Bils. Condensate/MMCF

Gravity of Condsnaate

) | Teating ethad (pitot, back pr.)

»
Tubing Pressure { ghut-{n )

Casing Pressure { SBut~in)

Chokas Size

£ .
i) <

: (@’
s o &
O L
4 e

Q@

%.° &




