OPERATOR

| | PROPATICN OFFICE

1

NE& WEaITC Oln TONSERL ATISN SOMMISSIUN
REGQUEST FOR ALLOWABLE Fand.
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crertoer

Atlantic Richfield Company

cires s

P. O. Box 1710, Hobbs, XNew

Mexico 88240

i Reasan.sj for filing ((hvck proper box)

! Other (Fleas lain) . . i
er (Please exploin)  1hcluded in Seven Rivers

| == e peer —__ iQueen Unit eff: 9-1-73. Change in lease
; T = = — _name from Shipley A WN #4,
i cinaes ins Twremariyg G 1z R has orde _ i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Leenee Dlame ~ell e ' Locl tire, Intlading Formation ; ¥ind cf i ease
Seven Rivers Queen Unit | 6 i Eunice Seven Rivers Queen So.!State, Federal or Fee  Fee
LCTIlion 1
'Init Letter F 1980 Feet Frem The North _Line and 1980 Feet From The West i
Lire of Sextion 27 , Township 228 Range 36E , NINMEN, Lea Teunty |
II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS .
I Mame cf Authorized Transporter <f T X or Corndensate T T Address (Give address to which approved copy of this form is to be sent)
f Texas New Mexico Pipeline Company 0. Box 1510, Midland, Texas 79701
T“T:rr,n ~: dutterized Transgornter of Casintheat Gas XX or Try 3as  Nddress (Give address to which approved copv of this form is to be sent) :
| Union Texas Pet.-A Div. of Allied Chemical Corp; P. 0. Box 2120, Houston, Texas 77001
iTwell croduces ol or liguids, TTinit " Sec. Twe. : Rge. i is gas actually connected? , When J
!3 give location of tarks, F v 27 22S + 36E 1 Yes Unknown b
i i 1 !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] ] T Ctl Well "Gas Well ITNew Well Workcver ¢ Cesepen "TElug Back  Same Restw. D, Res’
Designate Type of Completion — (X) | '; | ' b | ' ; |
i $ { : . I i L
Cate Spudied I Date Compl. Ready to Prod. ] Total Derth | B.R.T.D. ]
r <z Mame cf Srodusing Foomautizn Top Cil5as Fay ¢ Tubing Ceptin
|
"T—erf:: ®isns : Derth Tusing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow~

Actual Pred. During Test

OIL WELL able for this depth or be for full 24 hours)

Date First New Ofil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Cil-Bbls. Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Tes!

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION

APPROVED s

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, .

=h 4

TITLE S

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

Mx %/L{/

YSignature)

Administrative Supervisor

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

(Title)
August 9, 1973

able on new and recompleted wells.
Fill out Sections I, II, III, and VI only for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

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




