w’ . Dl W INCW iMICARLD r -
amc;mrnoma v ~rgy, Minerals and Natural Resources Departm—+ Revieod 1109

P.O. Box 1980, Hobbe, NM 12240 i“nlm
m OIL CONSERVATION DIVISION
P.O. Dwer DD, Arntesia, NM 38210 P.O. Box 2088

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

DISTRICT Il
1000 Rio Brazos R4, Anec, NM $7410

L TO TRANSPORT OIL AND NATURAL GAS

Openiar Well APl No.
Earl R. Bruno 30-025-09157-00

Address
P. 0. Drawer 590, Midland., TX 79702

Reason(s) for Filing (Check proper bar) [0  Other (Please explain)

New Well O Change ia Transporter of:

Recompletion O o8 - UOpycs U

Change ia Operntar ~ (X] Casinghead Gu [] Coodeamre [

Hm give aame ARC . .

and previous opentor 0 0i1 and Gas Companyv., P.0. Box 1610, Midland TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation \/ | Kind of Lease Lease No.
Seven Rivers Queen Unit 39 Eunice Seven Rivers-Queengﬂ State, Foderal of Fee

Locatios 7

Uit Letier ___ M . 660 Fect From The SOULh  Lineand _ 660~ FeetFromThe — MWest Line
Sectios 39 Township 22 S Range 36 E L NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Candensate 0O Address (Give address to which approved copy of this form is io be sent)
Injection Well -- None

Name of Authorized Transporter of Casinghead Gss [ ] orDry Ges [ Address (Give address to which approved copy of this form is to be semt)
None

¥ well produces oil or liquids, Uit |see  |Twp | Rge [is gas actually connected? | Whea ?

waancnduh. | | | | |

vmmumwﬁmurmnymmamywmwmmm

IV. COMPLETION DATA

. ) [OuWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v Diff Resv
Designate Type of Completion - (X) | | | | i |
Date Spudded Date Compl. Ready ‘0 Prod. Total Depth PB.TD.
Elevatioes (DF, RKB, RT, GR, e ) Name of Producieg Formation Top OillGas Pay Tubing Depth
ontons IDep:h 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 iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Tes Producing Method (Flow, pwnp, gas I, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actzal Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF

GAS WELL

Acual Frod Test - MCFD ngth of Test Bbis. Condeamaie/ MMCF Gravity of Condeasats ]
ssting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
my knowledge and beliel. SEP 02'92

Date Approved

S ORIGINAL SIGNED BY JERRY SEXTON

mm'é’gé'”// /2 e 5/ By ok BISTRIGT | SUPBRVISOR
5/27/G edE=03 Title

Dute 4 Telephoos No.

—

INSTRUCTIONS: This form is o 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 filled out for allowable on new and recompleted wells.

3) FtllwtonlySectiamLn.m.andVIforchmsaofopa'au.wellnnmanumba.mspma.orox}usuchchmga.

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