: +

tbmn 5 Copies . _ Suate of New ‘Mexico Form C-104
Appropriate District Office Ene.,y, Minerals and Natural Resources Departmen. g::l’qeﬂtrl-glﬂ
.0. Box , T 5, ) at Bottom of Page
PO- Box. 1980, Fovbe, NM 85240 OIL CONSERVATION DIVISION  Bottom of Paa
DISTRICT]L ; P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Bl . ,
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION Yoy d
L. TO TRANSPORT OIL AND NATURAL GAS

Well APl No. 7R

rﬁ%ﬁﬂé— L. Bropno _CombANY Bp2 s 0PI YO
) Bax S70 m/,Oz.ﬁ/u/L TE@S 7976

eason(s) for Filing (Check proper BZx) Other (Please explain)

Nesw Well (] Change in Transporter of:
Recompletion O Gil O Dry Gas
Change in Operator E Casinghead Gas D Condensate D .
Toedopnaaenm o) D Gpppo PO Loy JF0 APl TEXAS
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease I~ Lease No.
SEVEN Rupecrs QUEFN UNIT 2 EYpIcE SEVEN RIVELS QUEEN Sout i W'@)
Location

. Unit Letter F : /QXé Feet From The MZA‘UM and _ﬂ___d _ Feet From The %57—. Line

Section 3 S[ Township ZL; Range ‘?éé/ , NMPM, é—é"ﬂ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il or Condensate Address (Give oddress to which approved copy of this form is to be sent)

Té XAS NewW DNEXce /’eu/b E CLomPry |Lex 2528 HobBs M SE2YD
Address (Give address to which apprawd copy of this form is to be sent)

Authorized Tnnsooner of Cwnghezd Gu DZ] orDryGas r_‘j
g Zéxaca g¢ FlIa -
| Twp. Rge. | 1s gas actually connected? l When 7 ghlﬁé” S-/-87

1 well produces oil or hqmdn ) Un
pive location of tanks. | ]3‘1’ 1225 ]35 £ VES &%@ EA J‘—%.sé 67‘4
If this production Is commingled with that from any other leass or pool, give oomm]ngling/order pumber: ﬂ ¢ é J /2 7/
1V, COMPLETION DATA
. . IOII Well l Gas Well - | New Well l ‘Workover l Decpen l Plug Back lS:me Res'v  |Diff Res'v
Designate Type of Completion - (X) | [ l | ! | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing 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 top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL '
Aciual Prod. Test - MCF/D Leogth of Test Bbls. Condensae/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pres.sun: (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation . O“— CONSERVAT]ON DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. . s 2
/ﬂ//ﬁ/ Date Approved ‘ ¢l
ﬁ / By Drig. Signed .,
Si ) r
RE . cph) Crpineer Geclogkt
' Printed Name Tiue Title
/12~ 7 2 QS =68S =90/ 3
Date Telephooc No,

INST RUCTIONS Thls form is to be med in comphance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancc

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,



