8l

A roprista Dusrict Office Energy, Minerals and Natural Kesources socpmsicin T
- See Instructions

P.O. Box 1980, Hobde, NM 88240 st Bottom of Page
—_— UIL CONSERVATION DIVISIO..
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
=S N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Talor ol APl No.
Earl R. Bruno 30-025-09057-00
Address
P. 0. Drawer 590, Midland. TX 79702
Reason(s) for Filing (Check proper bax) [0  Other (Please axplain)
New Wall O Change ia Transporter of:
Recompletion a ol Obycs U
Change ia Opermar (%) Casinghead Gas [] Coodease (]
'] o ' .
e o oo opemer ARCO 011 and Gas Company. P.0. Box 1610, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formatioa | Kind of Lease Lease No.
Seven Rivers Queen Unit 9 Eunice Seven Rivers-Queen éz State, Fedenal or Fee
1 " 7
Unit Letter _1 ._1980 Feet From The _SQULN  Lineand _ 660~ Feet From The East Line
Section 27  Township 225 Range 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll - or Condensate ] Addmx(G:‘wMwwwhﬁckcpprmdcopyajwixfambwuwu)
None WIW
Name of Auborized Transporier of Casinghead G [} or Dry Ges (] Address (Give address to which approved copy of this form is lo be sent)
None
¥ well produces oil or liquids, Ut |se  [Twp | Rge [1s gas actually connected? | Whea ?
pnbauondmh. | l 1 | |
ummumwﬁmufmmmymusamﬁnmwmmm
IV. COMPLETION DATA
] . [ouwen | Geswen | New Well | Workover | Decpea [ Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | ! | l i 1 | ’
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF., RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Depth Casing Shoe

orabons

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volune of load oil and macst be equal 1o or exceed iop allowable for this depeh or be for full 24 howrs.)
Date Firnt New Oil Rus To Tank Date of Test Producieg Method (Flow, punp, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. ‘Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengh of Test i Coodenea Travity of Condcasals |
esting Method (pitar, back pr.) Tubing Pressure (Sout-m) Taslng Pressure (Shut-1n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
: TR R L ons of e 08 Conservati OIL CONSERVATION DIVISION
?vidamhw 3 ﬁm:ﬁﬂhiﬂmdmm SEP 0 2592
e my knowiedge sod beel Date Approved
N
Siguanrs BY —_GRIGINALSIGNED BY JERRY SEXTO
%9’55’{7/ %%W V/ DISTRICT 1 SuP™77 7553
Printed Title
e/ pseopz || ™

Telephons No. :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Ansecﬁauofmisfummustbeﬁmdmfadbmbbmnewmdmompbwdwdk.
3) FnllwtonlySeaimsl.ﬂ.m,deIforchmgso:‘opemor.wellmornumba.mspmz.oroausuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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