A ’°"B:m Office -ergy, MmcnlsuﬂNannl Rammu Departme=s Aeviews i-i-5

P.0. Bax 1930, Hobbe, NM $8240 ?lm
DISTRICTY JIL CONSERVATION DIVISIL. ¢
P.O. Drawer DD, Artesia, NM 25210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DTS Fitos Re, Az, N 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Tator Well APl No.

e . Bruno 30-025-09069-00 ¢/
Address

P. 0. Drawer 590, Midland. TX 79702
Reasoo(s) for Filing (Check proper box) [J Other (Please axplain)
New Well O Change ia Transporter of:
Recompletion 0 oil Opycs U
Qunge is Opermar (X Casinghead Gaa [ Coodeame [

] o ' .
m‘“m,:.ﬂmmﬂ":,,:;“;, ARCO 0i1 and Gas Company. P.0. Box 1610, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE _Eunice

Lease Nams Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.
Seven Rivers Queen Unit 6 Seven Rivers-Queen State, Federal or Fee
Location
Unit Letier __© ._1980 Feet From The _NOTtN pineana 1980 Feet From The _Hest Line
Section 27  Township 22 S Range 36 E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Transporter of Ol or Coodeasite [ — Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeliné Co. P.0. Box 2528. Hobbs, NM 88240
NamedAuhoﬁzedTnn:puﬂadCuinMGu o Dry Ges ] M(GMmewhkhammdmdM/mbnbcm)
Warren Petroleum 7&xacpo 64/3\6,1?{% | Box 1589, Tulsa. \ )
x_rwdlppamouanqda/ [Unit | sec Twp Rge. | Is gas actually connected? | Whea ? R
e locaice of maka |1 | 38 122 136 lYes 1 uglril‘-’s'q,9é}%74

ummumwaﬁmummmymmamﬁnmwmmm R663/R4671
IV. COMPLETION DATA

[oiwen | GasWen [ New Wenl | Workover | Deepea | Plug Back [same Resy  [Diff Resv

Designate Type of Completion - x | | | i l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Blevasions (DF, RKB, RT, GR. asc.) Name of Producing Formatios Top OiWGas Fay Tubing Depth

oratons 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 ol and must be equal 10 or exceed lop allowable for this depth or be for full 24 Aowrs.)

Date Firm New Oil Rua To Tank Date of Tet Producing Method (Flow, pump, gas I, etc.)
Length of Tes Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Teast - MCF/D Length of Test Bbis. Condeasaie/MMCF Cravity of Condensats
esting Method (pisox, back pr) Tubing Pressure (Shul-m) Tasing Presaure (Shut-is) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the reguisticas of the Ol Couservatios OIL CONSERVATION DIVISION
pivi.'oubmbeu vithndmll:eialamth_tﬁmm .
A e oy Orig. Signel b
) I 1
Printed Name Title
5/07/9 2 Licson3 || The

Duts Telephons No. :

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) All sections ofdﬁsformmnstbeﬁnedomforallowablemmwmdrwomplaedwens.

3) Fill out only Sections L, 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.






