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See Instructlons
at Botlom of Page

atural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION IEEEAEE
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No., v 7K
CopL L. BRuNS  CoOMmIBNY | 30-0250868-00
o 7
0. Rox S0 miDAN]) TEXAS 27774
cason(s) for Filing (Chetk proper box) ' T[] Other (Please explain)

New Well Change in Transporter of:
Recompletion OJ Gil Dry Gas
| Change in Operator E Casinghead Gas D Coandeasmate [:]

If change of operator give name

and 13 of previous operalor EAﬂL /2‘ 520,4/0

Po Loy J70. D) TZs s

1I. DESCRIPTION OF WELL AND LEASE

A Lease No.

Lease Name Well No. [Pool Name, Including Formalion Kind of Lease -
SEVEN puvens Queen unor | S |EUmicE SEVEN RIVERS QUEeN S0y  fiaie, Federal gppfee
Location — A
Unit Letter 5 _47g0 Feet From The MZ@_T Line and _é é o Feet From The MEST Line
Section 2 7 Township 225 Range M , NMPM, LE—# County
=2 ;
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e Ll )
Name of Authorized Transporter of Gil or m% Address (Give address 1o whidh approved copy of this form is 10 be sen)
T& B Jlexco PP Ecl 2V |Gy 2528 HobBs N/ BETID
Name of Authorized Transporter of Casinghead Gas Dry Gas [ ] | Address (Give address lo which approved copy of this form is to be sent)
= L pA—PHIE ] ek o fre—
If well produces oil or liquids, ] Un-it | $ec. | Twp. | Rge. |1s gas actually coonected? When ? ;‘TF,;‘() o S-7-89
five localion of tanki. [ 129 2285 136E | VES | gg&%@ en 351! ]
If this production Is commingled with that (rom any other lease or pool, give commlngling order pumber: R 63 /K 467/
1V. COMPLETION DATA 7
. . IOH Well I Gas Well l New Well I ‘Workover | Decpea l Plug Back |Same Res'v pirr Res'v
Designate Type of Completion - (X) l [ l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilU/Gas Pay Tubing Depth
crioraioos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.) -
Dale First New Oil Run To Taok Date of Test Producing Melhod (Flow, pwnp, gas lift, etc.)
Lenglh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls- Gas- MCF
GAS WELL ‘
Acwial Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Melhod (pitot, back pr.) Tubing Pru‘:um (Shul-in) Tasing Pressure (Shut-in) Choke Size
L 4_J .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certlfy that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Divisioa have been complied with and thal the informalion given above a0
is true and complete Lo the best of my knowledge and belief. Date Approved AR AU R
= d Z &/ By __ORIGINAL SI@NEE BY JERRY SENTON
8 . oA LRGN EETL BISTRICT @ SUPARVISOR
' Printed Mame lad _ Tite Title
/)2~ 72 LS 68S P/
Date Telephooe No.

with Rule 111.
2) All sections of tii

3) Fill out only Secti

4) Separate Form C-

INSTRUCTIONS: This form is to be
1) Request for allowable for newly dri

filed in compliance with Rule 1104

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

s fo
ons I, I1, 111, and VI for changes

104 must be filed for each pool in multiply completed wells.

of operator; well name of number, transporter,

or other such changes.

lled or deepened well must be accompanied by tabulation of deviation tests taken in accordanéc



