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:QB“‘:End(Xﬁ:M - nergy, Minerals snd Natural Resources Department i;«r::m
DITRICT T o OIL CONSERVATION DIVISION oo

P-O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, Ncw Mexico 87504-2088

000 R Bivkos Re, Azioc, KM 7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openator

Earl R. Bruno 30-025-09155=00
Address

P. 0. Drawer 590, Midland, TX 79702

Reasoo(s) for Filing (Check proper bax) [  Other (Please explain)

New Wall O Change ia Transporter of:

Recompletion O oil Opbycs U

Qhange is Opermor (X Casinghead Gas [} Coodeomee [

i changs of ; ;
N T oenie ARCO 011 and Gas Company. P.0. Box 1610, Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
Seven Rivers Queen Unit 29 Eunice Seven Rivers-Queen gz Suse, Federal or Foe
x . V4
Unit Leter K . 1980 Feet From The SQuUth _Linessd _ 1980 Feet FromThe _Hest Line
Section 35  Township 22 S Range 36 E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll - or Condensate O Add:w(Givead&mwwhichapprwdwpya[lhb[ormbwbc:w)
None  WIW
Name of Authorized Transporier of Casioghead Gas [ orDry Gas [ Address (Give address 1o whick approved copy of this form iz 10 be sent)
None
¥ well produces oil or liquida, Uit S |Twp | Ree |ls gas acually conected? | Whea ?
waanmdtnn 1 l l l l

umwnmwﬁmummmyawmumﬁnmmwmmm

IV. COMPLETION DATA

[CiWen | Geswell | New Wenl | Workover [ Docpes | Plug Back [Same Resy  [Diff Resv

Designate Type of Completion - (X) 1 | l | 1 | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. ex.) Name of Producing Formatios Top OGas Fay Tubing Depth

oralions 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 1otal volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 Aowrs.)
Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) ]
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Cas- MCF
GAS WELL
Actual Prod Teat - MCF/D Teogh of Tet Bbis Condeasate/MMCF Cravity of Condeasala
Testiag Mcthod (pised, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
7 sy sty that he ule and reguiions o e OF Conservaion OIL CONSERVATION DIVISION
Divisioa bave beea with and that the informatios givea sbove
is true and my knowledge and belief. Date Approved SEP 0292
Sigaanars By —ORIGINALSIGNED-BY-JERRY-SEXTON
‘ /6 Beps 7R vE DISTRICT | SUPERVISOR
Pristed "'gv/z / Tee 3 Title
/22/52— 50/
Duts ! Telephoos 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) Allsecﬁmsofthisfcxmnmstbeﬁlledomforﬂlowtblcmmwmmcomplaedwens.

3) FxlloutonlySectimsl.ﬂ.m.deIforchmgaofopemor.\w.llmornumba.mspam,mouusuchchmgs.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



