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A riate Distict OfTice
P.O. Box 1980, Hobbs, NM 88240

DISTRICT [
P.O. Drawer DD, Artesiz, NM 88210

DISTRICT II]
1000 Rio Brazos Rd., Aztec, NM 87410

L

‘ Suate of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION ' '

Form C-104
Reviged 1-1-89
See Instructlons
at Bolom of Page
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ERRL K.

' TO TRANSPORT OIL AND NATURAL GAS
; Well APING, .
Brupo  ComPRAN 30-025-09/51~00

oW

%"O [

90 i cAnd TE}@S 29702

Keason(s) for Filing (Chetk proper bo
New Well

Other (Please explain)
Change in Transporter of:

a

Recompletion ) oil J pry Gas
Qa.nge ia Operator E Casinghead Gas D Coodensate D v
lr han i _ ;
e oo gvenne 2001 L. BRuvo PO Loy F90  hOimsd) TEXSES
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name ﬁll No. |Pool Name, Including Formation Kind of Lease Lease No.
SEVEN Ruers QUEEN uw T ? EYpieE SEVEN RIVELS QueenN Sou pe, Federl or Fee
Location
Uait Leter VA :__(:_G ) Feet From The D0V TH _ Line and _Léé_ FeetFromThe _ W ES T~ 1ine
Seclion 35,‘ Township L S Range 3L =3 , NMPM, L E—ﬂ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Loicetion 2l

Address (Give address tewhich approved copy of this form is io be seni)

Name of Authorized Transposter of Oil or Condensale
T Eveo P IPELE Combiry | Borasag woBBs N ~882YD
O.

Name of Authorized Transporter of Casinghead Gas Gas Address (Give address to which approved copy of this form is to be sent)
= = = V7] — .
If well produces oil or liquids, | Utiit. | $ec. JTwp. | Rge. [1s gas actually connected? | When ? TEKA“” S-7-8%
Rive location of taoks. | 124 1228 |24 E | VES gafg en 351 é%q _
If this production Is commingled with that from any other leass or pool, give cormxlnglmg/order oumber: /2 (A a /,Q 7/
1V. COMPLETION DATA
) ‘ [OlWell | Gas Well * | New Well | Workover | Deepen | Plug Back [Same Res'v il Res'v
Designate Type of Completion - (X) ] | | l | |
Date Spudded Date Compl. Ready Lo Prod. “Tota] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
crioralions 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 to or exceed top allowable for this depth or be for full 24 hows ) .
Dats First New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. Dunng Test Qil - Bbls. Waler - Bbls Gas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Leogth of Tesl Bbls. Condensate/ MMCF Gravity of Condenasate
T'esting Method (puot, back pr.) Tubing Pru'surc (Shut-in) ing Pressure (Shut-in) Choke Size
J
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVIS !ON
Divisioa have beca complied with and that the informalion given above
is true and complete Lo the best of my knowledge and belief.
't true an€ compiete o 0% y 8 Date Approved
s [)’ é By ___SiWinfL SIOMED BY JERRY SEXTOH
) f . 1
fj“‘“ﬁ/ wﬁ‘/ LRSI EENK BETHF | SUPIVIEOR
' Printed Name Tite Title
[l-R~7 T S~ 68 =0/ 3
Date Tclephooe Na.

INS'I'RUCTIONS ’I‘hls form is to be filed in comph:mce 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 filled out for allowable on ne

3) Fill out only Sections I, If, 11, and VI for changes of operator;

w and recompleted wells.
well name or number, transporter, or other such changes.

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



