kubdscﬂmm . Dial UL NCW TICARLY £Orm L1048
BH'E{ ia Office T-ergy, Minerals and Natural Resources Departroent Revieed 1.1-99

P.O. Box 1980, Hobbe, NM $8240 ?m
——— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
mior Well AP No.

Ear1l R. Bruno 30-025-09150-00
Address A

P. 0. Drawer 590, Midland, TX 79702
Reasoo(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well d Change in Transporter of:
Recompletion | ol Obycs U
Change ia Operwor (X Casinghead Gas [ ] Coodeamre [

| 4 of i .
et Tomvicss opemice ARCO 011 and Gas Companv. P.0. Box 1610, Midland, TX 79702

IL. DESCRIPTION OF WELL AND LEASE

l,c«ucNm . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 25 Eunice Seven Rivers-Queenigﬂ State, Foderal or Fos
Location r
Unit Letier G .__1980 Feet From The NOPth  Linesnd _1980°  Feet FromThe _East Line
Section 34 Township 22 S Range 36 E , NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condensate 0O Addrm(Giwad&mlowha’chapprmdeopyg‘thb/«mhnbcm)
None WIW

Name of Authorized Transporter of Casinghead Gas (] orDry G (] Address (Give address 1o which approved copy of tAis form it 1o be sent)
None

¥ well produces ol or liquids, | Unit | Sec jTwp | Rge |1s gas acnually connected? | Whea?
waumdnnh. 1 | { | |

Hmmﬁonhmmwdﬁmmﬁommyahum«pd.ﬁwmmmgﬁumm

IV. COMPLETION DATA

] ) [Cuwen | GesWell | New Well | Workover [ Deecpes | Plug Back [Same Resy  [Diff Restv
Designate Type of Completion - (X) 1 | l | 1 | |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, asc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
orsbons 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 ol and musst be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas Ift, ac.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensare/MMCF Cravity of Condensats ]
esting Method (piar, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
b e 10 o dod belsel Date Approved
Signature \ By _ORIGINAL SIGNED-BY-JERRY-SEXTON—
N?é &7 s . vy BISTRICT | SUPERVISOR
Printed ™
5/27/7 2 GE—0//3 Tile
Duis 4 Telephons 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) Allsectionso(thisfamnmstbeﬂlledomforallowtblemmwmdmomplaadwem.

3) Fill out only Sections L IL IIL, and V1 far 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.




