S@f‘;ﬁhm Energy, Minerals and Natural Resources Department Revissd 1-1-89
]

‘ f«“l.u- of Prge

0. Boa 1980, Hobbe, NM
TS e JIL CONSERVATION DIVISILA

0. Drawer DD, Antesia, P.O. Box ‘
M” KM 110 Santa Fe, New Mexico §7504-2088

1000 Rio Brazcs R, Azec, NM 81410 e o je o T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opemior

Earl R. Bruno . 30-025-09137-00

Address

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

Reason(s) for Filing (Check proper boz) O  Other (Please cxpisin)

New Well O Changs i Transporter of:

Recompletion a oil Opbycs O

Change is Operwar (X Casinghesd G [] Condeamue [

Mm previcus ""“ ARCO 0i1 and Gas Companv, P.0. Box 1610, Midland,  IX 79702

IL DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. [Pool Name, locluding Formatios )XD Kiod of Lease Lease No.
Seven Rivers Queen Unit 38 | Eunice Seven Rivers-Queen 20{Susfebmtorfoe
" | Location
Unit Leter P :__660 Feet From The South  Lineasd 990 Foet FromThe _East Line
Sion 3% Towship 225  muem 36 Jopm  Lea ' County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil Condcasate Address (Give address 1o which epproved copy of this form is 1o be sent)
Tex&&-New—Nexaee—Pa-pe-l—HEECo M?M P+0—Box—2528Hobbs—NM—88240

Name of Auborized Transporter of Casinghead Gas [ X]  orDry Ges (] W(Gmad&mlowm.ppudmdw!anunhm)

¥ wall produces oil or liquids, Uit |Se | | hmmlyw Whea 1 Narren 3/25
Jive location of maks. : | 34 1“5 Yes 1 Eh1111pst”3416/74
ummnmwwnummmla-upa..nwmm _R663/R4671 A A -

IV. COMPLETION DATA

[Ciwe | GesWel | New Well | Workover [ Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | 1 1 | 1
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, sic ) Name of Producing Formatios Top Oilas Pay Tubing Depth
Perdortions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be aqual 10 or exceed top aBowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Tank Date of Teast Produciag Method (Flow, premp, gas I, sic.)
Lengh of Test Tubing Pressuse Casisg Prssun Choks Size
Actual Prod. During Test Oil - Bbis. Watsr - Bbla, Cu- NCF
GAS WELL
[Actual Prod Teat - MCF/D Ceagh of Teat Bbls. Condeamu/MI A F Trvity of Condeasals
rm-;mwa Back pry) Tubing Pressure (Shul-&) Casing Presaurs (Shi~ Thoks Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE , ,
R e e T o1 i OILC SERVATION DIVISION
Dividon b beca w1t lrmmcics iven thove SEP 02y,
' e "/‘"‘" Date Approved
Sigaanwe __ORIGINAL SIGNED BY JERRY STXTON
_@5@7’ a2 ec Y4 &y BISTRIGY | SUPBRVISOR
Printed
%/27/52— af=ou3 Title
Duts 7 Telephons No. :

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) mﬁ#thambmawwmuwdeMucﬂQhw

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

3) Fill out only Sections 1, [L IIL, 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 muitiply completed wells.



