i wr

e petats Disrict Office W.MMNNMRWDW % ;::l'-‘ll-l’

PO Bon 1310, ovte R 11260 OIL CONSERVATION DIVISION o Botom o Pree
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

R0 oo Bratos Re, Aiec, NM £7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRCT R
P.O. Drawer DD, Anesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
awor

Earl R. Bruno 30-025-09064-00
Address

P. 0. Drawer 590, Midland. IX 79702
Reason(s) for Filing (Check proper baz) [J Orher (Please explain)
New Well O Change ia Transporter of:
Recompletios 0 o Obycs O
Change ia Opermor ~ (X) Casinghesd Gas ] Coodeomne [ ]

If changs of ; :
e T oemie ARCO 011 and Gas Company. P.0. Box 1610, Midland, TX 70702

IL DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, Including Formation ‘t | Kind of Lesse Lease No.
Seven Rivers Queen Unit 13 Eunice Seven Rivers-Queen State, Federal or Fes
Locatioa !
Unit Leger M .__ 660 Feet From The _SOUEN Lineand 660~ Feet From Tne __HWEST Line
Section 27  Township 22 S Risge 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Ol or Condensate - Addmu(Giuaddrmlow&hammdmdﬁ&famhbhmﬂ)
Injection Well -- None
Name of Authotized Transporier of Casinghead Gas [ or Dry Ges ] Address (Give address 1o whick approved copy of this form is io be sent)
None
¥ well produces oil or liquids, Uit [Sec  [Twp | Rge |ls pus actually connected? | Whea ?
Pwhanondmb. | l | l l

Hmmumwd‘dmuﬁomnymm«m;ﬁnmﬁﬁumm
IV. COMPLETION DATA

[Ouwen | GasWetl | New Wel | Workover | Deepea | Plug Back [Same Resy  Piff Resv

Designate Type of Completion - (X) 1 l | | | | |
Date Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Blevasions (DF, RKB, RT, GR, exc.) Name of Producisg Formatios Top Oi/Gas Fay | Tubing Depth
oratyons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muct be after recovery of iotal volume of load oil and must be equal lo or exceed lop allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Teat Tubing Pressure Casing Pressurs Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls GCas- MCF
GAS WELL
Acual Prod Tea - MCFD Length of Test Bbis. Condcamae/MMCF Cravity of Condensats
esling Method (pitat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisioa have beea jed with and that the information givea sbove
is and Imowledge and belief. '
e of ey 10d Date Approved SEP (12'97

4 BY —oRiQINALSIGNED-BY-JERRY-SEXTON
BISTRIGT | SUPERVISOR

SN (Dt DL
N v/ Y A Cf s Tle

Duwts 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) All:ecﬁonsofdmisformnmstbeﬁﬂedwtfonllowablemmwmdmnplewdwem.

3) Fill out only Sections L, I, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



