g r— . —_— Tl WUt s e B YAy & e i
A "‘B‘L.aoma 1y, Minerals and Natural Resources Departr ~ - ;::ru-l-a

e OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 18210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P00 Hio Brios Re. Aziec, KM 5410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
rator ‘Well AP No. _
Earl R. Bruno 30-025-09068-00 4
Address
P. 0. Drawer 590, Midland, TX 79702
Reasoo(s) for Filing (Check proper bax) [J Ouher (Please axplain)
New Well O Change in Transporter of:
Recompletion O oil Obycs U
Cuange ia Opermor (X Casinghead Gt [] Coodenmie [

Y of opentor gi .
s T openir  ARCO 011 and Gas Company, P.0. Box 1610, Midland, TX 70702

IL DESCRIPTION OF WELL AND LEASE _Eunice

LunNum ) Well N Name, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 5 YSeven Rivers-Queen Jo. A,  |SusFodenlorfe
Location !
Unit Leter ___E ._1980 Feet FromThe _NOTth 1ineans 660~ Feet FomThe _MWest Line
Section 27 Towmship 225 Range 36 E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensale 0Ol Address (Give address 1o which approved copy of this form is to be sent)
Injection Well -- None

Name of Authorized Transporter of Casinghead Gas — orDry Gas [ Address (Give address 1o which approved copy of this form iz o be sent)
None

¥ well produces odl or liquide, Uit [See  |™wp | Ree |ls gas acually connected? | Whea ?
waatmdmh. | l | | |

Uﬁlpodxﬁuhmﬁngldﬁﬁﬂﬁommy&ulu:apd.ﬁnmwmmm
IV. COMPLETION DATA

) . [Ciwen | GusWell | New Well [ Workover | Decpea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | i

Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, aic ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orsLons 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 mucst be after recovery of total volume of load odl and must be equal 1o or exceed top allowable for this depch or be for fiull 24 Aows.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, atc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbis. Wates - Bbls. Gas- MCF
GAS WELL
Acual Prod Test - MCF/D Length of Test Bbis. Condeonae/MMCF Gravity of Condeasate
estiag Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shit-in) Choke Size
OIL CONSERVATION DIVISION
SEp 0192
Date Approved
Orig. Signed Y.
BY ,
Geol
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

3) Fill out only Sections 1, IL I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. - .






