t..'m 5 Copies State of New 'Mexico Form C-104 ‘{—

A o riate "-uia Office " Enesgy, Minerals and Natural Resources Departmet.. Z::ngavl.:{l:w

0. Box , 1 s, ) . ; Bonsonl: o{olr": e
PO Bor 1980, Hontr, TN 8R240 OIL CONSERVATION DIVISION  Botiom of Pag
DISTRICT I ; P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 .
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION C MR AT

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No,

CEprL R BRuno  ComPINY | Go-sis-eriss-col
Do Lox s90  midcan]) TEXES 29702,

——

Reason(s) for Fllmg (Check proper %x) Other (Please explain)
New Well O Change in Transporter of:

Recompletion O 0il a Dry Gas

Change in Operator E’ Casinghead Gas D Condeasate D

ehoge ol speniergivenime 9P L. BRupo Lo Loy 90 m;pww JE XSS
1I. DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. |Pool Name, Including Formation Kind of Lease _ - - Luse-No.
SEVEN Rurees Queen unr | TP Eupice seven RIVeRs Queen sopt e Fodem o Fee
Location
Unit Letter M : ééo Fmane_Sﬂﬂ 'MIndMF&(me'ﬁ\c Wé\fr Line
Section 3 5/ Township 22 S Range Zé c , NMPM, Z’Eﬂ County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensats Address (Give address (o which approved copy of this form is 10 be sent)
TEXAS New NExco /’LL//&E Com »UV Oox 2528 HoBBS N SE2YD
Name of Aulhonud ransporter of Casinghead Gas or ry Gal Address (Give address to which approved copy of this form is o be sent)
liton ¥ & P/)? * ]/Lxgéﬁtﬁfu_c -
If well pmd\m oil or nquuu | Uni | $ec. Rge. | Is gas actually connected? | When 7 TEMW S-/-87 '
[give Jocation of tanks. l r .? /6 7'4

I9Y 228 124 E | VES (gﬁf,e_b/u 3%
If this producion {s commingled with that from any other lease or pool, give comminglin{ordcr number: /2 ¢ é ) /,Q
1V. COMPLETION DATA

. . IOII Well l Gas Well - l New Well l Workover l Decpen l Plug Back ISame Res'v bin’ Res'v
Designate Type of Completion - (X) | l | | | | |
Dale Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Llevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volumne of load oil and muust be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dats First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Actal Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Coadensate
l'esting Method (pitot, back pr.) Tubing Pru.:un: (Shut-in) Casing Pressure (Shul-in) Choke Size
i .

VI. OPERATOR CERTIFICATE OF C 1
1 hereby certify that the rules and regulations of the Oﬂ(gon%;?NCE. O”— CONSEH \"ATION DIVIS,ON

Division have been complied with and that the information given above e
is true and complete o the best of my knowledge and belief. P
Date Approved

QL ; By ORIGINAL sieNns aY mez:; A
S LAY U Lreneec ST 1 Surteviion

, N
S N

! Printed Name - Title
[l-2-72 NS =68J - a//J
Date Telephooe No.

L ... R
INSTRUCTIONS: This form is to 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) Fill out only Sections I, II, 111, and VI for changes of operawr, well name or number, transporter, or other such changes.

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



