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SAnuvA re
viie P. 0. BOX 11088
u.s.c.e. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS -

Qperatoe
John S. Goodrich

Addsees

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

Reoson(s) for filing (Check proper box)
New Well

D Recompletion

Chenge in Ownership

Chanqe {n Tranaporter of:

(] ou

D Casinghead Gas

D Dry Gcfl

Condenaate

Other (Please explain)

If change of ownership give name

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecae Ncme Well No.] Pool Namae, it?t’:!udl‘nqrrormuon ¥ird of Lease Lecse No.
Federal _ 1 Jalmat,Yates 7 Rivers State, Federal or Fee  Federal
Location r
Unit Letter N 990 Feet From The SOUth Line anc 1 650 Fest From The weSt
Line of Seciton 24 Township 255 Range J36F , NMPM, Lea County

IIl. DESIGNATION OF TRANSPOKTER OF OIL AND NATURAL GAS

Naomas oi Authorized Transporter of Otl [X] or Condensate [ )

Permian : : .

Adcress (Give address to which approved copy of this form is 1o be seat)

Eox 1183, Houston, TX 77001

Name of Authorized Tranaporter of Castnghead Gos E‘l‘ ot Dry Gas () Acdress (Give address to which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Box 1492, E1 Paso, TX 79978
I weli produces ol or iiquids, : Unit , Sec, f‘n"W;. : Rge. Is ga3 actually cennecisd® , Whern
! gtve location of tenka. ! N 24! 258 « 36E Yes ;

Il this production is commingled with that from Any other lease or pool, give commingling ordes number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatior Division Rave
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

il S

/Agent (Signature}
10720787 (T
(Date)

OIL CONSERVATION DIVISION
'.';;r.'i. 7‘— 5 ," ' ,

¢
]

AFPROVED

ay

o

ST BISTRICT ! SUs B o .5t

-

This form is to be flled In compliance with RULE 1104,

If this !a s request for sllowsble for a aswly drilled or deepened
wail, this form muat be accompanied by a tabulation of the deviation
teets taken on the well in eccordance with AuLE 1,

All sections of this form must be fliiad out completely for allow~
adle on new and recompleted wells.

Fill out only Sections I, U, IO, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted weila.
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Revised 10-01-78

g
Format 06-01-83
Pege 2
V. COMPLETION DATA
. ) Otl Well 'chs Well  "New Weli T'Workovet ' Deepen TPilug Back ' Same Res‘v, Difl Res'v.,
Designate Type of Completion — xy | . ol X X ' o ' ;
A i B A 2.

Date 8puddsed

1 1
Date Compl. Ready 1o Prod.

Total Depth

P.B.T.D.

Elevotioas (OF, RX8, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pcy

Tubing Depth

Petforationa

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

!
!
! HOLE SIZE
|

|

Jd

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (T 2zt must be a
cble for tAls depeh or be for full 24 houra)

O1L WELL

frer recovery of total volume of load oil and must be equal to or exceed top allows

: Date Firet New Cil Run Ta Tonks

i
3

Date of Test

Predusing Msthod (Flow, pump, gc2 Uift, atel)

Lengih of Tast

Tubing Pressue

Casing Prassuze

Chokzs Size

’ { Actual Prod. During Teat
i

Otl-Bbis.

Waist» Bbis.

Gaos - MCF

_ GAS WELL

! Actual Prod. Test-MCF/D

1

Length of Test

Bbls. Condensate/MMCF

Gravity of Conasnacte

) ; Teang Metdad (pitot, dack pr.}
i

Tubing Pressurs { ghat~in )

Casing Presswrs { Shut-in )

Choke Size




