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AUTHORIZATION TO TRANSPORT COiL AND NATURAL GAS

Tooemrator

Atlantic Richfield Company

P. O. Box 1710, Hobbs,

TRedsonis) for filing (Chech proper box)

New Mexico 88240

Included in Seven Rtvers

- Otner {Please expluing

o AnTe in Transyarter : .
1 L RIS AR ans [__1 —_ iQueen Unit eff: 9-1-73. Change in Lease
| et i ! | ! T -
‘ ps S =— name from Rodman M. Jones 3.
i o sinrthead Gas | N Lo
! o 1 thea P L _ .
If change of ownership give name
and address of previous owner
Ii. DES(‘RIPTIO\' OF WELL AND LEASE
s 1me Jlame Well ?Eo.i Conl Nuove, noluding Formation KL:’J cf _ease
Seven Rivers Queen Unit 27 ;Eunlce Seven Rivers Queen So0. | state, Federal cr Fee Fee€ i
icoation ‘ i
I
Unit Letter E 1980 Feet From The North lire ani 660 Feet From The West |
E
Line of Section 35 , Township 228 Rarge 36E , NMP, Lea County

. DESIG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

(G.ve address to which approved copy of this form is to be sent! o

-2 of Autherized Transporter of il X cr Cerndensate | Address
Texas New Mex1co Pipeline Company P. 0. Box 1510, Midland, Texas 79701
hi::r.s ~f Autherized Transporter of Casinghead Sas X or Dry Gas — Andress (Give address to which approved copy of this form is to be séxd B0

Date Spudded

‘[ Phillips Petroleum Company Phillips Bldg. 4th & Washington, Odessa, Texas .

i . , L ' Urit " Sec. ' Twe. T Rge. 1s gas actually cennected? “When -

| ¢ we!l produces cii or liguids, : ! ' \ | 1

% give location of tarks. G ! 35 : 228 36E Yes ! Unknown i

i i i J
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

To1l Well TSas Well | New Well | Workover ' Deepen TEuc Back  Same Res’ . oiif. Hesv..

. o) . 'q ' i t | : f N

Designate Type of Completion — (X) | 1 \ . | , . |

. } : : . L ;

I"Total Denth P.B.T.D !

L
1 Date Compl. Ready to Prod.

. Name cf Froducin ng Foomation

rIusns

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST F
OIL WELL

OR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Curing Test Olil-Bbls.

Gas - MCF

Water - 3bls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation :
Commission have been complied with and that the information given -

above is true and complete to the best of my knowledge and belief.

AL /mfé///;/

(Sighature)
Adminlstrat1ve Supervisor
(Title)
August 9,
(Date)

1973

OIL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests takea on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



