tubmil $ Copies : _ Sute of New ‘Mexico : Form C-104
A riate District Office Energy, Minerals and Natural Resources Department Reviged 1-1.89

; . See Instructlor:: .
P.O. Box 1980, iobbs, NM 88240 OHJ CONSERVATION DIV_ISION at Bottom of Pag
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Artesia, NM_ 88210
Santa Fe, New Mexico 87504-2088

+

RO R Btos R, Aziec, NM 87410 .
A REQUEST FOR ALLOWABLE AND AUTHORIZATION RTINS

I

. _TO TRANSPORT OIL AND NATURAL GAS
Operator | WellAPI No,, )

EARPL K. Brops Com PPN \/ 30-025- 20U ~p o

DU

B0 LRaox 90 milLAN]) DTE/@S 29702

Section 3.8 Township L 25 Range 58 & NMPM, L LA County

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well D Chaage in Trapsposter of:

Recompletion O 0il O Dry Gas

Change in Operalor @ Casinghead Gas D Condenmale D )

Ifch of i - , s

Comp e 2000 L BRovo PO loy JI0. NP LS
1I. DESCRIPTION OF WELL AND LEASE . ,

Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
SEVEN Rucers Quesh unir | & D ey pice SEVEN RIVELS QUEaN S0t W‘“(éa

Location A

Unit Letter /é : ,/?/& Feet From The MUM:M Z 2 Fechmm'I‘hchnc

\ :
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,’.L/IL{ /)

Name of Authorized Transporter of Oil or Condensate Address (Give address to which appr. ix form is 10 be sent)
= Nexce PIPE 277 GELs. M SS

Name of Authorized Transporter of Casinghead G Addreas (Give address to which approved copy of this form is Lo be seni)
o+ PAIE SR~ Iz =
If well produces oil or liquids, ] Un‘iﬁ | Sec. JTwp. |  Rge. |la gas acrally connected? | When 7 gp%ﬁf—” S-/-87
pive locaticn of lanks. ] 1Y 1228 136E | VES ] 4&0%,@_5/{/ L% J
If (his production s conumingled with that from any other leass or pool, give conmﬂngling/ordcr pumber: /2 éé 3 /Q H4b72/

1V. COMPLETION DATA

[ ) ] [Oll Well | Gas Well © | New Well | Workover | Deepea | Plug Back [Same Res'v  IDiff Res'v
Designate Type of Completion - (X) ] | ] | | 1 |
Datc Spudded Date Compl. Ready to Prod. “Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
crforalions 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 total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Tesl Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL '

Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Cravity of Coadensale
Testing Method (pitor, back pr.) Tubing Presaure (Shul-in) Casing Pressure (Shut-in) Choke Size

| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

is true and complete 1o the best wd belief. ' Date Approved JAN T 1w
Q Z By OR!O!NALS@!\‘“ DY IERRY STy

55&':‘-’-?(/ fzﬂ;/ @7/{//(/€27(’ STV 3 RO IS0R

" “Printed Namie Tile Title
[1-R~F 2 NS =685 —// 3

Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be fillad 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.




