t bmit § Copies ’ - State of New Mexico ' ' Form C-104 —Jr

Au riate District OfTice " Energy, Minerals and Natural Resources Department g;v%m: 1-1.ls9
“~ nstructions

P.O. Box 1980, Hobbs, NM 88240 ’ . a om of Page
——— OIL CONSERVATION DIVISION totiom of Pag
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
Wm N Santa Fe, New Mexico 87504-2088

T REQUEST FOR ALLOWABLE AND AUTHORIZATION ' - A
I. TO TRANSPORT OIL AND NATURAL GAS _
Operator — | Well APINo, N

Tael L. BRuNd  ComPANY  |z0-025 0913600 PH
Bo Lox 90 mifA) 75»645 2970 2.

Heason(s) for Filing (Chetk proper BEx) Other (Please explain)
New Well ] Change in Transportier of:

Recompletion O Oil O Dry Gas

Change in Operator E Casinghead Gas [:] Condensnate D

remgedlopriorsie e~ 200 L, BRuwo PO Loy F90 AIiPppld) TEES

II. DESCRIPTION OF WELL AND LEASE -

Lesse Name Well No. |Pool Name, Including Formaticn Kind of Lease T Lusc>No;

SEVEN Piees QUEEN un T 2D |Eypice SEVEN RIVERS Quien Soptiis: Fedeml or Fee

Location

Unit Letter O : ? 9 0 Feet From The Mﬁu and __23 _____/ e __ Feel From The &74 S —,‘ Line
section 3 Y Townsnip 22 range_ 36 € e, CEA County
- . N
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L :C,C-l WerTa\ /j’/L, l\
Name of Authorized Transporter of Oil or Condensals — Address (Give address towilich approved copy of this form is 10 be sent)
TEXRS Ki Pt E  Com PR Y A0 X 2.5 IR —rioble Moy —SE2Y—>
Name deE Address (Give address (o which approved copy of this form is to be sen)
ST T LA I EE ek sl LRTET
If well produces oil or liquids, | Un‘ii. | Sec. I'I\Np. l Rge. | 1s gas actually connected? ] When 7 gf’%ﬁéﬂ S-/-57
bive location of Lanks. l 12Y 1225134 E | VES npen 35457
If this production |s commingled with thal from any other lease or pool, give comndnglmg/ordcr number; ¢ 6,3 /E 4 A 2/
1V. COMPLETION DATA
) _ [OUWell | Gas Well - | New Well | Workover | Decpen | Plug Back [Same Res'v Difr Res'v
Designate Type of Completion - (X) l | | | | bl |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, etc.) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth
Perforalions 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 afier recovery of tolal volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.) e
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF J :
GAS WELL .
Acui] Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Cravity of Coadensate
T'esting Method (pitot, back pr.) Tubing Pm'sum (Shut-in) Casing Pressure (Shut-in) Choke Size
1 I :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation O“— CONSERVATION D IVlS ION
Division have been complied with and that the informalion given above
is true and complcl: o lhzoir://knowlcdge and belief. . Date Approved . ]AN 1 Q man
si By ome,NAL SM:’:E Y ‘;:«'.\G‘b? :*':X?C;m‘g
5" zi) fé/?‘/ ERE /1/627(-— BISTRIGT | SUPERVISOR
' "Printed Name Title
/1=2-7 2 G- é&f—a//a
Date Telcphooe No.

XNSTRUCTIONS' 'I'his t'orm is to be ﬁled in complxance with Rulc 1104

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

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

3) Fill out only Sections I, II, 111, and VI for changes of operator; well name or number, transporter, or other such changes.

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



