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REQUEST FOR ALLOWABLE
AND
AUTHCRIZATION TO TRANSPCRT OiL AND NATURAL GAS

Coerator
John S. Goodrich

Address

P.0. Box 69090, Odessa, Tx 79769-909Q

Reoson(s) for filing (Check proper box)
[:] New Weall

D Racompletlion

Change 1n Cwnership

Chanqe {n Tranaporter of:

e

D Casinghead Cas

O
U

Dry Gas
Condensate

Other (Please explain)

If chenge of awnership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

¥Xind of Lease {.ease No.

Leose Ncme Well No.} Pool Namae, including Formation
Martha Forrest 2 Jalmat Yates 7 Rivers State, Federal or Fee Fee
Location
Unit Letter M : 990 Feet From The SOUth Line and 990 Fest From The WESt
. Lea
L.ine of Section 24 Township ] 53 . + - Range 36E . NMPM, County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name n{ Authorszed Transporter of Q11 (X ot Condensate [

Permian : : .

Asaress (Give address to which approved copy of this form is to be seat)

Box 1183, Houston, TX 77001

Neme of Authorized Transporter of Casinghead Gas (T} ot Dey Gas ] Address (Cive address to which approved copy of this form is 1o be sent)
"E1 Paso Hatural Gas Company Box 1492, E1 Paso, TX 79978
I weil produces off or liquids, :Unu . Sec, ITwp. :th. 1s gas actually connecied?® , When
| 9ive tocotion of 1anks. ' L vo24 X 25S « 36E Yes !

1f thia production is commingled with that frcm &ny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

Lo Lz .

(Signature)
Agent e
- (Title)
10/20/87
(Date)

OIL CONSERVATION DIVISION

£

APPROVED E, 1. RN , 19

8y

TITLE

This form is to be filed in complisance with AyYL L 1104,

If this la a request for allowable for 8 newly drilled or deepensd
well, this form muat ba sccompsnied by a tabulation of the deviation
tests taken on the well In accordance with RULZ 111,

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

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-.104 must be filed for each pooi (n multiply
completed walls.
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v. COMPLETION DATA
| Otl Well :Gcn Well :Naw Weli ‘.Wauanr : Deepen : Plug Back ' Same Res'v. Dil. Ree'v.
. . 13 1 .
Designate Type of Completion — ! ' X o X ' ' o '
2 1 i F - '
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. 1
. Elevattons (OF, RKB, AT, GR, ete.; Neme of Producing Formation Top Ot1/Gas Pcy Tubing Depth N '
Perforotions N Depin Caaing Shee

TUBING, CASING, AND CEMENTING RECORD ‘l

HOLE SIZE CASING & TUQING SIZE DEPTH SET SACKS CEMENT !
4

: | il 1
V. TEST DATA AND R.EQUEST FOR ALLOWABLE (Test must be after recovary of cotal volums of load oil and must be equal to or exceed top allowe

Ol WFLL chle for thla depth or be for full 24 hours)

{ Doie Firet New Off Run To Taonks Dais of Teat Predusing Msthod {Flow, pump, gc2 lift, ste.} {l
! z
| Langih of Tast Tublng Presswe Casing Pressuse : Choks Size l
i
| Actual Prod. Dusing Test Oil-Bbis. Wetsr« Bbia. Gas - MCF i
% ) J

GAS WEILL

' t Actual Prod. Test-MCF/D Length of Test Btis. Condensate/MMCF Gravity of Conaernaate {

i
! »

j Testing methad (pitot, back pr.) Tubing Pressurs (nmt-u) Casing Presswe (Bh!xt-in) Choke Size ‘
{

i
-}




