w’ : DAl U O W TICARY r -
amc:mm Office “nergy, Minerals and Natural Resources Department Revieed 11

P.O. Box 1930, Hobbe, NM 18240 :“m
— OIL CONSERVATION DIVISION
P.O. Drawsr DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P08 Koo Brkon Re, Azee, M. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

Openior Wl AFING

Earl R. Bruno 30-025-09133-00
Address

P. 0. Drawer 590, Midland., TX 79702

Reasco(s) for Filing (Check proper baz) Lj  Other (Please axplain)

New Wall O Qhange ia Transporter of;

Recompletion O oil Opbycs O

Change ia Operwor (X Casinghesd Gaa [} Coodeamte [

If change of ; ,
i aidea Tomvios openior  ARCO 011 and Gas Company, P.0. Box 1610, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

l_.nseNunn . Well No. |{Pool Name, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 31 Eunice Seven Rivers-Queen j.n State, Federal or Fes
Locatioa ;

Soction 34 Township 22 S Range 36 E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Ol - or Condensate - Address (Give address to which approved copy of this form is 10 be 3ens)
Injection Well-- None

Name of Authorized Transporter of Casinghead Gas ] oDryGes [] Address (Give address to which approved copy of IAis form is io be sent)
None

¥ well produces oil ox liquids, | Uit |Se  |Twp |  Rge|ls gas acnially connected? | Whea
ve Jocation of tanks. | l ] l 1

ummnmwﬁmmmnnyammamp'nmwmmm

IV. COMPLETION DATA

) ) [Ciwen | GasWet | New Well | Workover [ Docpen | PlugBack [Same Resv  [Diff Resv
Designate Type of Completion - (X) [ l | i 1 | I
Date Spudded Date Compl. Ready W0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producisg Formation Top Oil/Gas Fay Tubing Depth
ontons 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 wolune of load oil and must be equal lo or exceed lop allowable for this deptk or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Actua] Prod Test - MCF/D LCength of Test Bbls. Condeamaw/MMCF Cravity of Condeasats
#nu'n. Method (pict, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby certify that the rules and reguiatices of the OF Conservation OIL CONSERVATION DIVISION
true and complel Lo € Bes o my knowiedgs aod betel Date Approved
Sigaatwres BY —QRIGINAL-SIBNED-BY JERRY SEXTON
rég%f ) szt WP DISTRIGT | SUPERVISOR
Pristed Name Title
§lo/se GE D3 Title
Dus 7 Telephons No.

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

1) Requ&forallowablefanewlydﬁlledadeq:uwdwellmnstbewompmiedby tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FillwtonlySwdmsI.ﬂ.ﬂl.md\’lfachmgﬂofmta,Mmanum.mw.uodusuchchmgm.

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




