W’Cm“ Ol UL 1CW LTICARAS rorm L-198
Am’ istna Office

sergy, Minerals and Natural Resources Depart: ¢ Revieed 1.1.09
P.O. Boa 1980, Hobbe, NM 32240 f:“m
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT ]
1000 Rio Brazos Rd, Anec, NM 87410

L
Opemior

Well APl No.
Earl R. Bruno 30-025-09213-00
Address

P. 0. Drawer 590, Midland., IX 79702

Reason(s) for Filing (Check proper bax) ]  Other (Please explain)

New Wall Change ia Transporter of:
Recoapletion O ol Opycs O
Qunge is Opernor (X Casinghesd Gt [ ] Coodeamie [
Uﬁz:: rlor give same . .
d ?qu,m ARCO 0i1 and Gas Company. 2.0. Box 1610, Midland, TX_ 797Q2
IL DESCRIPTION OF WELL AND LEASE
Lease Name ) Well Na. |Poal Namne, Including Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 41 Langlie Mattix Seven Rivers- |Sse FedealorFee
. (ueen
Unit Letier __A . 660 Fect From The NOYtN  fineand 660~ Feet FromThe East Line
Section 2 Township 23 S Range 36 E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate =) Address (Give address to which approved copy of this form is 1o be sent)
WIW
Name of Authorized Transporter of Casinghead Gat [ ] or Dry Gas ] | Address (Giwe address to which approved copy of this form is 10 be sent)
I well produces oil or liquids, |Unit | sec  [Twp | Rge [ls gas acually connected? | Whea ?
Pwmdm | l | 1 1
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
. ] [OUWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Rerv
Designate Type of Completion - (X) i ! | i | | |
Date Spudded Date Compl. Ready 10 Prod. Toul Depth PB.TD.
Blevations (DF, RX8, RT, GR, esc) Name of Producing Formatios Top OilGas Pay Tubing Depth
(1™ 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 after recovery of iotal voluma of load ol and macst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Teat Tubing Pressure Casing Pressure Cooke Size
Actial Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actaa] Prod. Test - MCF/D Lengh of Teat Bz Condeame/MMCT Cravity of Condensate ]
esting Mcthod (pitot, back pr.) Tubing Pressure (Shut-m) Casing Prasure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
o s e e 01 Coaraion OIL CONSERVATION DIVISION
Division have beea complied with and that the informatios givea above SED 0 2»92
i and ief. :
- W e RepeisS
L By___ CRIGINAL SIGNED BY JERRY SEXTOM
Sgrane ééw%ﬁg‘m 4 £STIICT § SUPERVISOR
§27/92 Cfs-oy3 || The
Duts K8 Telephons No.

B e =

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 L, II, IOL 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,




