AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

DPERATCR

| PRORATION OFFICE

Atlantic Richfield Company

1

P. O. Box 1710, Hobbs, New Mexico 88240

ok Lroper Lux 'af-ﬁe.r Flease explain, Inc ll_.lded in Seven Rive rs
i Queen Unit eff: 9-1-73. Change in lease
P v .. ‘name from A. L. Christmas NCT "A" =1.

i
- o e [—

If change of ownership give name  cu1f 0i1 Company - US, P. O. Box 670, Hobbs, New Mexico 88240

and address of previous owner B

II. DESCRIPTION OF WELL AND LEASE
Pegce e Pwell o Pool Mame, Including Sopmation CWind of ilease .
Seven Rivers Queen Unit | 16 éEunice Seven Rivers Queen So.!State, Feceral cr Fee Fee ;
mTation __1
o P 330 _ . _. South ) 330 I East i
Unit Letter ; Feet frcm The Line and F=et rrom The
"_ine of Secticn 27 , Tewnship 228 Hange 36E , NMPM, Lea County 1
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[F" e i Authorizen Transporter of i 4 or Cende - Liirmss (Glre address to which approved copy of this form is to be sent,
| Texas New Mexico Pipeline Company ‘P.O. Box 1510, Midland, Texas 79701
Nxme of A-thcrized Transperter of Casinghead Gas Tx or Dty Gas  Address /Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P.O. Box 1197, Eunice, New Mexico 88231 ‘
ail or liguds fInit . Sec., CTwe. fF{qe. Is gas actually sennecred? , When ﬂl
pauTes ol or Hauds, B . 27 225, 36E | Yes ; 3-25-60 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
N i © il Well T Gas Well :.\'ew Wel:l fWerkover " Deepen T Slug Back Same Fest. Diif, Res'v.,
Designate Type of Completion — (X) ) X ‘ ‘ ; K l
il i i : . 1 . {
Date Spucdded [ Date Compl. Ready te Prod. Total Certh 2.B.T.D.
! ! i
- Mame of SiSkebe cz Ui T szirey Zezin o
‘ |
k“ .‘::‘-~ Tapth Tioing Sho
|
L TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE : CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

1
H
+

i ' i
! | 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-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test’ roducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Cil-Bbis. Water - Bbls. Gas - MCF
_J
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate !
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size ll
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
| . . -
|
)

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19

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

o l TiTLE

This form is to be filed in compliance with RULE 1104,

, .
W"/ If this is a request for allowable for a newly drilled or deepened
J well, this form must be accompanied by & tabulation of the deviation

(Signazure) 2
Admini ti Su . tests taken on the well in accordance with RULE 111,
inistrative ; .perVI sor All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
August 9, 1973 ) Fill out Sections I, II, III, and VI only for changes of owner,

1 well name or number, or transporter, or other such change cf condition.

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

(Date )




