t_ ' State of New Mexico Foern C-10:4

ubmil § Copies
Appropriale Bictsict Ofice Energy, Minerals and Natural Resources Department Revived 1.1-89
P.O. Box 1980, Hobbs, NM 88240 ﬁi‘iﬁﬁ:‘lh’f.’u,
DSTRCT OIL CONSERVATION DIVISION
.0, Drawes DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
s ¢ll APl No ]

[Operator o .
FERMIAN RESOURCES [NC. DEg-Permian Partners, Inc. |2§- 25-0Y9 /44~ |
Address V |
P. 0. Box 590 Midland. Tma.s__lﬂl[i_lf.' 5
Other (Please explain) (
1

Reason(s) for Filing (Check proper box)
New Well D Chapge in Transporter of:

Recomplelion O Gil D Dry Gas D ‘
Change io Opersior (K] Casinghead Gas (] Condeamte [ 1
If change of operator glve name

and ; ucf?mvio&ngpcmor Ear]l B. Bruno pP. 0. Box 590 Midland, IX 79702

" Seven Rivers Queen Unit

Location
. j:) : (2 LD Feat From The NMUmandM_lemeﬁcQ_;M—um ‘

Unit Letter
Section 34 Township 225 Range 36E | NMPM, Lea Counly 1

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coadeasate - Address (Give oddress to which appraved copy of Ihis form i w be sens)

1I. DESCRIPTION OF WELL AND LEASE
Lease Name chll No. | Pool Name, lociuding Formation Jxmdo(um Lease No. |
AS|Eunice Seven Rivers Queen Sou fusss: Federal o Tee l ﬁ

Texas New Mexico Pipelifie Company 0 Rax 2528 Hohhs, NM 88240 :
Name of Authorized Transportes of Caslnghead Gas ﬂ or Dry Gas (] |Address (Give address o which approwed copy of this form is 1o be send) )
Warren Petroleum & GPM & TexaCo &P Inc. “
1.1’ well ptodw:u oil or liquids, l Ualt l Sec. ['T\VP. [ Rge. | la gas sctuslly connecied? l When ? '
Ee\ouumorun\u. 11 | 34 1228 | 36E Yes | GPM 3/16/74 ;

rder oumber. R-663/R-4671

If this production I8 commingled with thal from any olher lease or pool, give commingling ©
1V. COMPLETION DATA

IOil Well l Gas Well l New Well | Workover 1 Deepen l Plug Back |Same Res'v D1 Res'v i

Designate Type of Completion - (X) ] | | | | |
Dale Spudded Dats Compl. Ready Lo Prod. lTWW

Tubing Depth

Elevations (DF, RKB, RT. GR, ee.) Name of Producing Formation

Depth Casing Shoe

| |

TUBING, CASING AND CEMENTING RECORD
DEPTH SET | SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal o or exceed lop allowable for thi depth or be for full 24 hows.) ~‘__1
Datz Firs New Oil Rua To Task Date of Tes — TProducing Method (Flow, pump, gas [ift, eic) l
L‘ngl,h of Test . Tubmg Pressure Casing Pressure %Olokc Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MC
GAS WELL

Tzogth of Test

TUbing Pressure (Shut-in)

Testing Method (pitot, back pr)

k{’—I.7OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certlfy that the ru?u m‘d regulations ol the Ol Conservation O“‘- CONSERVAT'ON D IVIS [ON
Date Approved ’__JU}LM..MI——

Division have been €O jon given above

is true and compiele
ORIGINAL SIGNED BY JERRY SEXTOM

— AN \ By DISTRICT | SUPERVISOR

Randy Bruno President
Printed Name Tide Title

May 17, 1993 915/685-0113
Dale Telephone No.
o . ) o o oo . . - — ey LV, GESTVREEE. 2 )

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

1) Request for allowable for newly drilled o deepened well must pe accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be fill
3) Fill out only Sections 1, 11, I, and V1 for chanpes of operal,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

»d out for allowable on new and recompleted wells.
well name or number, ransponer, or other such changes.



