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am?l;mhorﬁa = ergy, Minerals and Natural Resources Departm==*

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Bax 1930, Hobbe, NM 18240
DISTRICT O
P.O. Drawer DD, Artesia, NM 83210

DISTRICT Il
1000 Rio Brazos Rd, Aznec, NM 87410

INCW AVICARA)

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

alor Well APl Ro.
Earl R. Bruno 30-025-09142-00
Address

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

Reascn(s) for Filing (CAeck proper box)
New Well O

Recompletion D
Change is Operator [X]

Change ia Transporter of:
ol Obyce O
Casinghead Gas [ ] Coodeasate []

[  Other (Please cxplain)

e

ARCO 0i1 and Gas Company. P.0Q. Box 1610, Midland, TX

previous operaior 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Fool Naroe, Inchuding Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 35 | Eunice Seven Rivers-Queen zn Sute, Fodenal or Fee
Locatioa t
Unit Letter M 660 Fet From The O0Uth  pineana 660~ Feet From The West Line
Section 34 Township 22 S Range 36 E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate -

Address (Give address 1o which approved copy of this form is to be sent)

None  WIW

bﬁdeTmmdQﬁnMGu ] orDryGes [ Address (Giwe address 10 which approved copy of this form iz 10 be 1ent)

one

X well produces oil or liquids, [Unit  [Se |Twp | Ree |ls gas actually connected? | Whea ?
waanondtnn 1 | | l l
Hmmnhhmmwdﬁmmﬁommymm«pd.jwmwsumm
IV. COMPLETION DATA

) ) [OuWen | GesWell | New Well | Workover [ Decpea | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) 1 | 1 l 1 ] i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT. GR, e ) Name of Producing Formatios Top OilGas Pay Tubing Depth

onbons 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 io or axceed top allowable for this depth or be for fill 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Produciag Method (Flow, pwnp, gas Iif, ec.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actnal Prod During Test Oil - Bbls. Water - Bbla. Gas- MCF

GAS WELL

Actal Prod Test - MCFD Leogth of Test Bbls Condeasawe/MMCF Cnavity of Condeasate
Fu Metod (puot, back pr.) Tubing Pressure (Shul-m) Casing Pressure (Shut-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
ImmwﬁuuuMnmwmamonw
Division have been ith snd that the informatios givea above

s

m’ N Y a7 2 a2 Tﬁ/
e P03

OIL CONSERVATION DIVISION

Date Approved SEP 0292

By
Title

ORIGIN ARG
BISTRICT | SUPERVISOR

Telephons No.
INSTRUCTIONS: This form is to
1) Request for allowable for newly drilled or
with Rule 111.
2) All sections of this form must
3) Fill out only Sections L, IL, I,
4) Separate Form C-104 must

be filed in compliance with Rule 1104
deepawdwenmustbeaccompmiedbyubxdadmofdeviaﬂmtcsuukmhmdm

be filled out for allowable on new and recompleted wells.

and V1 for changes of operator, well name or number, transparter, o other such changes.
be filed for each pool in multiply completed wells.




