REQUEST

NEW MEXICTO Ol TN

AUTHORIZATION TO TRANSPOR T

~THIN ZOMMISS ON R

_LOwWABLE

Supersedes (314 Caip ol
- 1}

FOi

o)

Tirective (-

it AND NATURAL GAS

Atlantic Richfield Company

P. 0. Box 1710, Hobbs, New Mexico 88240

Cpireper o

~

sjtue filing ke Ctrer f2iezar vapi2n . Lo
3 i ; Included in Seven Rivers
== R — Queen Unit eff: 9-1-73. Change in leasc
= = = name from Shipley A WN =3.
L — — T T = B .
It chanpe of cwnership give name
and address of previous owner _ . —=
1. DESCRIPTION OF WELL AND LEASE
e llTme Well Yo, Mool lTiTe, Inzluiing Pormaticon %3 i ease
] Seven Rivers Queen Unit L5 i Eunice Seven Rivers Queen So. State, Feceruicr Fee Fee
| Leziation —_ fﬂ
‘ Init Letter E 1980 Feet From The North Lire und 660 Feet Fream The West i
| |
i Lire of Sestion 27 , Township 228 Range 36E , NINIEM, lea ceuniv

=i Authorizec Troonsgovier of

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e BN cr Ccrdensate T

: =
Texas New Mexico Pipeline Company

sress (Gure address to which approved copy of this form is to be sent)

Box 1510, Midland, Texas 79701

"\zze 5f Autherized Transperter of Casinghead Sas TX

X or Dry Gas

|
|
|
|
i

[ Union Texas Pet.-A Div. of Alligd Chemical Cornp.

Nddress /Give address to which approved copy of this form is to be sent) !

P, O. Box 2120, Houston, Texas 77001

— I
. 95 0004

' towell g :

I 3ive loca F '

L

i

 Se=. )
27

Twp.

228

:?tqe.

. 36E

Thern

is gas actually connected? ‘Whe

' Yes Unknown

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

] Cilwell TSas Well E.\‘ew We!l | Workover ' Leeper TBlug Back ' Same Res’. DI, Res'v.|
Designate Type of Completion — (X) : | , . ! ' ;
i ' { : 1
Date Spudied : Date Cempl. Beady to Prod. i Total Depth | P.B.T.D.
| | i
| J
Toel Mame ¢f Froduzing Tormaticn Top Cil/Gas Pay ! Tucing Tepth
|
I
Fericraticons Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: 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)

Cate First New Cil Run To Tanks Date of Test’

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

Length of Test Tubing Pressure

Casing Pressure | Choke Size

Actual Prod. During Test ‘ Cll-Bbls,

Water - Bbls. Gas - MCF

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

|

V1. CERTIFICATE OF COMPLIANCE

I 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,

éxﬁ?r{%,éé%ﬂzlééééﬁﬁyf

(Signature)

Administrative Supervisor
(Title)

August 9,

(Date

1973

OlL. CONSERVATION COMMISSION

APPROVED » 18

BY i

TITLE

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

1If 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 taken 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.

i Fill out Sections I, II, III, and VI oniy for changes of owner,
well name or number, or transporter, or other such chrnge of condition.

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




