s bt . e Ut JYOW LTICARL -
A ""’B:mo«n. T~ergy, Minerals and Natural Resources Departrr~=t Rovieod 1109

P.O. Box 1930, Hobbe, NM 82240 fl“l:m-dhﬂ
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.O.&ox.2088 20
BERCLL . o s0 Sania e, New Merioo BTS00
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opernior
Earl R. Bruno 30-025-09139-00
Address
P. 0. Drawer 590, Midland, TX 79702
Reason(s) for Filing (Check proper box) O Orher (Please explain)
New Well d Change ia Transporter of:
Change ia Opermor () Casinghesd Gae [} Coodeame [
l!chm;c: give same A . .
md previous opensor _ARCO 011 and Gas Company. P.0. Box 1610, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 33 Eunice Seven Rivers-Queen State, Federal or Fee
Location
Unit Lener K .__1980 Feet FromThe SOULh tineand _ 1980 Feet FromThe _West Line
Section 34 Township 22 S Runge 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ) or Condensate -n) Address (Give address 1o which approved copy of this form is lo be sent)
None WIW
Name of Autborized Transporter of Casinghead Gas  [_]  orDry Gas () Address (Give address to which approved copy of this form is so be 2ent)
None
I well produces oil or liquids, Unit  [Se  |Twp |  Rge [Is gas acnually counected? | Whea ?

ummhmwaﬁmmmmnymmamﬁwmmmm

IV. COMPLETION DATA

] _ [Ouwel | GesWell | New Well [ Workover | Deepea | Plug Back [Same Resy  |Diff Res
Designate Type of Completion - (X) 1 | 1 | | | |
Daie Spudded Date Compl. Ready t0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ¢tc.) Name of Producing Formatios Top Orl/Gas Fay Tubing Depth
[Pedorstons 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 iotal volume of load oil and mustt be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fint New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas Iift, eic.)

Leagth of Tex ) Tubing Pressure Casing Pressure Thoke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Length of Test Bbis. Condenaare/MMCF Cravity of Condensate
[Testing Mcthod (pisct, back pr) Tubing Pressure (Shit-m) Casing Presaure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
is true and complete 1o # of my knowledge and belief.

Date Approved SEP 0292
7 By _czigi GB_B Lt
:::mﬁgézf %%g//u, ‘m-V/ BISTIRCT ¢ 7o
§/27/72 LES 013 Ttle
Dets 77 Telephoos 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 of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, I, and V1 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.




