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Atlantic Richfield Company
P. O. Box 1710, Hobbs, New Mexico 88240
| Reas nx:; for filin g Lifck proper box i Other /Pleas= explainy Included in Seven Rivers
i = TR AR T ‘——; © ) — : Queen Unit eff: 9-1-73. Change in leasec
i ‘ = = 7"/ " == 'name from Mattie E. Shipley WN =
L [ Nieerliiny H [Dttet H
If change of ownership give name
and address of previous owner R
Dl: 5(‘RIPTION OF WELL AND LEASE
B . I We.l Mol l Fool Mare, Insluding Pormation C¥ind of L_ease :
Seven R1vers Queen Unit l 14 | ¢ Eunice Seven Rivers Queen So .| State, Federal or Fee FEE 1
ST ———— ;
*Init Letter N ; 660 Feet From The South :irean: 1980 Feet From The West E
F
Line cf Section 27 , Tcwnship 298 Range 36E , NMPM, Lea Tounty |
DESIGNATION OF TR-\\@PORTFR OF OIL AND NATURAL GAS B
I'Mame of Autnorized Transpornter of T i or Corndensate T Aizress /Give address to which approved copy of this form is to be sent!)
! !
| Texas New Mexico Pipeline Company ; . 0., Box 1510, Midland, Texas 79701
M yizre of Sutherized Trarsporter of Casinghead Gas X cr Ory Gas Adiress ‘Give address to which approved copy of this form is to be sent)
Union Texas Pet.-A Div. of Allied Chemical Corpl P. 0. Box 2120, Houston, Texas 77001 i
1f well produses oil or liuids, ' Unit , Sec. "Twe. tP.qe. Is jas actually ccnnected? ;When ‘
give location of tarks. . L 27 225 ' 36E Yes . Unknown |
1f this production is commingled with that from any other lease or pool, give commingling order number:
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT
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OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks DCate of Test’

Producinq Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Cil-Bbls.

Water - 3bls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

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.
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/ (Signbture)
Administrative Supervisor
(Title;
August 9,
(Date)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests takein on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

| Fill out Sections I, II, III, and VI anly for changes of owner,
'I well name or number, or transporter, or other such change of condition.

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




