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v TOWVNMISSION

x - " Z
REQUEST E0R ALLCwABLE
AND
AUTHORIZATION 7O TRANS®PORT OIL AND NATURAL GAS
"SANSPORTER .- T —
GAS
OP:RAT\JR
1. 'PR_/FATION OFF!"E
Atlantic Rlchfleld Company
P. 0. Box 1710 Hobbs, New lMexico 88‘740
i £ ng CRacL proper S T T T AT e R . -
Fing _— ki . ] T ' Included in Seven Rivers
= CmE = -— Queen Unit eff: 9-1-73. Change in lease
‘—‘(:‘ = == name from Rodman Jjones =4.
P 4 — S -
[t change of swnership give name X .
and address of previons owner _ Gackle O+F—€ompany, P. O. Box 2038, Hobbs, New Mexico 88240 L
Il. DESCRIPTION OF WELL AND LEASE
R S c - c, ImToiiinis Tormerticn ni ol _=acse
; . . . . ‘:‘mg Ted 1o P !
' __Seven Rivers Queen Unit 39___ Eunice Seven Rivers Queen So, ='*% federxiorFe Fee |
: At ettar M 660 Fes=t Trex The South e omi 660 Taet from The West
| |
| -
| Lire of Jesiion 35 . Townshio 225 e 36F s ¥ 8 Iea T3
I11. DFSIG\ ATION Or TR'\\SPORTFR OF OIL AND '\~\Tl RAL G~\S
Soahorniver Trmgponter o T X sr Tondenstie T tiress (e address to which approved ropy of this form (s o be senr;
: Texas New ‘\Iexlco Plpellne Company P O Box 1510, Midland, Texas 79701
n Szs A% ar ity Svs nizresz ive address to which approved copy of this form (s to be S AIT60
Ph1111ps Bldg. 4th & Washington, Odessa, Texas |
Sex. T e, 3 Tas ImIiually copneciex? , when A
35 228 36E Yes Unknown
n -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Zil el Sas Wel =w el VWorkover Teeren 'Flugy Back  3zme Res! Tl mest..
" Designate Type of Completion — (X) , ’ ' :
T oare 3zuzded ' Date C-:'“.:lf Sexdy 1z Sro ’ Toizl Der l—.‘ LR TS !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE CEPTH SET SACKS CEMENT
; i
! ; 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OlL WFELL able for this depth or be for full 24 hours)
Cate First New Cil Rur To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) :
i
Length of Test Tubing Pressure : Casing Pressure Choxke Size
| |
Actual Prod. Curing Test Cil-3bls. ‘Water-Rtis. Gas - VCF :
i i
| J
GAS WELL
Actual Prod, Test- MCF/D ! Length of Test Btls, Cordensate/MMCF , Gravity of Conderasate
Testing Method (pitot, back pr.) Tubing Pressure ‘ Casing Fressure " Choke Size .
: i
VI. CERTIFICATE OF COMPLIANCE

[ 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,

QJ /p{/
Si:nalure‘)

Administrative Supervisor
(Title)

1973
(Date

August 9,

N ‘"*‘”*";; .

OlIL CONSERVATION COMMISSION

APPROVED 19

8Y

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 taken on the well in sccordance with RULE 111,

All sectione of this form must be filled out completely for allows
able on new and recompletled wells,
T

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

Senarate Forms C-104 must be filed for each non! in multinlv



