gubmjl 5 Copies

Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II

P.O. Drawer DD, Antesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised [-1.89
See Instructions
at Bollom of Page

L. TO TRANSPORT OIL AND NATURAL GAS
Operatc e s - DEG p . Part I Weil APl Ne.
IR R BT R Pidise 5 LSRR ermian Partners, lncC. 3 O ~-OY0 \
— O -02.5-09058-88_|
P. 0. Box 590 Midland, Texas 79702 1
Reason(s) for Filing (Check proper box) [ ] Other (Please explain) T
New Well Change in Transporter of: |
Recomplelion O Gil O Dry Gas ‘
Change in Operator m Casinghead Gas D Condensale D ‘
If change of operator give nanw ’
and address of previous operator Farl R, Bruno P. 0. BRox 590 Midland, TX 79702 -
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No i
Seven Rivers Queen Unit Eunice Seven Rivers Queen Soutff™* ™ o Fee \ i
Localion
Unit Letter H : /é*go Feel From m/\/_'DJlI‘QD Line and __C_?Q_L Fect From The _é:_@___ﬂunc ‘
Section 0/\) 7 Township 225 Range 36E  NMPM, Lea County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address (o which approved copy of this form is 1o be sent) ]

Name of Authorized Transporter of Oil or Condensate -

0 _Rox 2528 Hobbs, NM 88240

Texas New Mexico Pipelihe Compapy
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_] |[Address (Give address to which approved copy of this form s to be sens)
Warren Petroleum & GPM & Texaco E&P Inc. - e a
I‘f well produca oil or liquids, l Uait ‘ Sec. |’I\vp. l Rge. |Is gas actually connected? [ When ? rexacy J7 170%
pive ocation of i |1 | 34 225 | 36E | Yes | apM___ 3/16/74
Warren 3/25/oU

If this productios is conumia

gied with that {rom any other lease or pool, give comming

ing order oumber: R-663/R-4671

IV. COMPLETION DATA

. . [Oitwen | Gas Well
Designate Type of Completion - (X) | |

)
b;l’( Reg'v

C

l New Well | Workover [ Decpen | Plug Back |Same Res'v

| [ L

Dalz Spudded Dale Compl. Ready to Prod.

Towl Depth ?.B.T.D.

Elevatons (DF, RKB, RT, GR, elc.) Name of Producing Formation

Top OiliGas Pay Tubing Depth

Pcdorations

Depth Casing Shoc

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volume of load oll and musi

be equal to or exceed lop allowable for this depth or be for full 24 hows )

OIL WELL (Test musi be after re

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pwnp, gas i1, etc.) }

Length of Test Tubing Pressure Casing Pressure T—@’Omu”__—lli

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ‘
|

GAS WELL

"Gravity of Condeusale

Azial Prod. Test - MCF/D LCeogth of Test

B50s. Condeasale/MMCF

Testng Method (puot, back pr.) TUbing Pressure (Shut-in)

Tasing Pressure (Shul-io)

|
S tE |
J

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have beco complied with and that the information given above

is bue and wmplc@{c}ﬂ of my knowl and béﬁ\
S3V! NN

\

Siguwre - pandy Bruno President

Pricted Name Tite
May 17, 1993 915/685-0113
Telephone No.

Dale
INSTRUCTIONS: This form is o be filed in compliance with
1) Request for allowable for new
with Rule 111.

2) All sections of thi
3) Fill out only Secti
4) Separate Form C-1

ly drilled or deepened well must be accompani

OIL CONSERVATION DIVISION
Date Approve(JUN 10 1933

ORIGInN AL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

By

Title

Rule 1104
ed by tabulation of deviation tests taken in accordance

is form must be filled out for allowable on new and recompleted wells.

ons 1, II, 111, and VI for changes of operatox,
04 must be filed for each pool in multiply completed wells.

well name or number, transporter, of other such changes.




