rropet cﬁu Office Ceergy, Mumldsfxduiln;;ﬂll::m Department Revieod 1189
#.0. Box 1980, Hobbe, NM 12240 fc‘m
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, }Icw Mexico 87504-2088

R0 Koo Brakes Re, Azic, NM $7410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior Well APl No.
Earl R. Bruno 30-025-09070-00
Address
P. 0. Drawer 590, Midland, TX 79702
Reason(s) for Filing (Check proper box) [J Other (Please axplain)
New Well O Change in Transporter of:
Recompietion O ol Opbycs O
Cange ia Opermor () Casinghead Gas [] Condeamie [

If changs of ; :
el T oemie ARCO 011 and Gas Company, P.0. Box 1610, Midland, TX 70702

IL. DESCRIPTION OF WELL AND LEASE _ Eunice

Lease Name ) Well No\| Pool Name, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 3 Mseven Rivers-Queen JBoc i State, Federal or Foe
ln::!':| i
Unit Letier C .__660 Feet From The __NOI'th Lineasd 2080  Feet From The __Kest Line
Section 2/ Township 225 Range 36 E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 3 or Condensate - Addmu{Givcmewlﬁchcpprmdoopynfmhformbubcm)
None WIW

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [ ] Address (Give address 1o which approved copy of tAis form is to be sent)
None

I well produces ol or liquide, | Uit | Sec [Twp | Rge |15 gas actually connected? | Whea ?
bwbatmdum i | l [ l

Uﬁnpodnimhmﬁng)adwithmlﬁommyamm«pod.gjnmmiwmmm

IV. COMPLETION DATA

] ) [OuWen | Geswett | New Wenl | Workover [ Decpea | Plug Back [Same Resv  iff Resv
Designate Type of Completion - (X) 1 | l i 1 1 |
Date Spudded Date Compl. Ready o Prod Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
‘oralons 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 oil and must be equal o or exceed top allowable for this depth or be for fidl 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Teat Produciag Method (Flow, pump, gas I, ec.)
Actal Prod. During Test Ol - Bbis. Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Tength of Test Bbis. Condeamase/MMCF Cravity of Condcaals
ecting Method (pidot, back pr) Tubing Pressure (Shut-m) Caing Fressure (Shut-is) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: O e g oamtoas f e OB Comserias OIL CONSERVATION DIVISION
Division have beea jodWith and that the informatios givea above 01"
i tra 424 s0d el Date Approved SEP 0192
Orig. Signed by
Seemte ~ o e
Sy St [/
Printed Name Title
/79— Lo son3 || The
Duts 7 ! Telephons No.

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

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

2) Aﬂsecﬁanofdxisfamnmstbeﬁﬂedcmfordbwtbhmncwmdmcomplaedweﬂs.

3) FxllmtonlySeaimsLﬂ.m.MVIfcrchangaofopemar,wumornumba.mspawr.orothersuchch:mgs.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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