tubmil S Copies State of New Mexico Form C-104 _‘

A rpropriate District Office Energy, Minerals and Natural Resources Department Reviged 1-1.89

L ; See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Boltom of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well” APT No. F

__LARL R LBLUNS  Com AN Y SO0-1250F2/2 00
Do Rox 90 midcan) 15)645 2970 2.

DISTRICT 1]
1000 Rio Brazos Rd., Aztec, NM 87410

Reason(s) for Fillng (Check proper Bfu) Other (Please explain)
New Well O Change in Transporter of:

Recompleuon D Qil [:) Dry Gas

Change in Operator E Casinghead Gas D Condensate [:]

b eesemr LRl L, Bpowo PILoy 590 Didisid) TEehs

II. DESCRIPTION OF WELL AND LEASE

Leaze Nume Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SEVEN RIVELS QuEen QNI(T G$Y LAWGLIE MATTIY EEVEN RIVERS & utes] SA Federal or Fee l
. 2 '
Unit Letter _L_ :_%_L_ Feet From ﬁ:ﬁﬂﬂf# Line and Agﬂ Feet From The ME—g‘f Line
Seclion 2 — _Township 23 S Range :)76 = NMPM, L Zfﬁ County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e eI { o r [/
Name of Authorized Transporter of Oil or Condenuu Address (Give address 16 which approved copy o/l)u.rjorm i5 1o be sens) i
TBXAS L W MEX LN E Ca "—@Tfslx H2BBS Wt -RE2HG. ‘
Name of Authorized Transporter of Casinghead Gas or Dry Gas Q__ Address (Give address to which approved copy o//huform is L0 be sens)
| St BAck 0% T CEE Rk vﬁ’ﬁﬁ‘% —
f well produces oil or liquids, Unit Sec. Twp. Rge. |15 gas actually connected? When ? T EX/#C O A
give Jocatios of anks, II l 3"{ 127,513[9 '}/[;—"g l bg&’gu ~{g~-72/0 J
1f this production s commingled with that (rom any other leass or pool, give comumingling order number: k 663 /ﬁ HY¢62)
1V. COMPLETION DATA ’
. ] |oilWell | Gas Well © | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
Perforalions 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 oll and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) L
Dals First New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate MMCF Gravity of Condensale
l'esting Method (puct, back pr.) Tudbing Pruﬁm (Shu-in) Casing Pressure (Shut-in) Choke Size

J
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given above
is Uue and complele o the best of my knowledge and belief. . Date Approved RIS

O / 4/‘2/ By JRIGM AL BIERMGT By o oepe STHION

fzﬁh/ é:Y/K/,UeEL

uu aAme
P"//N,,Q Q2 ?/J’ éé’f—a//a Title

Dale Telephooc No.

INSTRUC'I'IONS Thls form is to be ﬁlcd in comphance with Rule 1104

1) Request for allowable for newly drilied 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, 11, Il, and VI for changes of operator, well name or number, transporter, or other such changes.

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



