tubmil 5 Copics State of New Mexico Form C-104 —+

priate Distict Office Energy, Minerals and Natural Resources Department Reviged 1-1.89
See Instructlons
P.O. Box 1980, Hobbs, NM 88240 at Bollom of Page
OIL CONSERVATION DIVISION
DISTRICT IT
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Atec, NM 87410 %
ﬂ \r REQUEST FOR ALLOWABLE AND AUTHORIZATION
o

L. TO TRANSPORT OIL AND NATURAL GAS
Openalor e Well AP[ No. L
_LARL R BRONS  Con BN/ S par 0P sy-05
4
D0, Rox 90 mid A 75)545 79702,
Reason(s) for Fillng (Check proper o) Other (Please explain)
_ New Well D Change in Transporter of: i
Recompletion D Gil [:] Dry Gas
Change io Operalor E Casinghead Gas [:] Coodensale [j .
If change rator give name ﬁ L £ g p & .
R M iy R AN A ) BRuvo LI Loy [0 [Di1QLpgpld JEXDS
1. DESCRIPTION OF WELL AND LEASE ] 5
LuuNune Pa VoA ,\ Well No. [Pool Name, Including Formatioa =/ [/ 71 - Kind of Lease - Lease No. i
SEVCN RIVERS QuEEN U)U 1T > tAverie maTy SEVEN RIVERS RUEEN Sute, Federal b «
Locatio T
Unit Letter \J - : 66 12 Feet From ne/éﬂﬂf Lioe and M Feet From The SE857 " Line
Section 7 Towmship eSS Range S L& nvem, L EX County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS // 7 i{~ Vil e ipiae s 4ok
Name of Authorized Transporter of Cil or Condcnffilb‘g\ Address (Give addr{.:if)_vhich approved copy of this form is b be sent) ‘
I IPE £CT Y2538 HedBS ToT—RELY4O -
Name of Authorized Trapsporter of Casinghead Gas [  orDry Gas (] |Address (Give address lo which approved copy o/lhu/orm is 1o be sent)
Mw“l“ T sEE R W - -
If well produces oil or liquids, | Uait Sec. Twp. 1s gas acrually connected? Whea? LT EXACO S/
bive location of Lanks. A 127,513{0 }/gg | wf&’gu S50 ]
If this productlon {s commingled with that from any other leass or pool, give commingling order number: k éé 3 /ﬂ L/ é 2/
1V. COMPLETION DATA ’
[Oonwen | GasWell © | New Well | Workover | Deepea | Plug Back |Same Res'v  [DifT Res'v
Designate Type of Completion - (X) | i | | | | |
Date Spudded Date Compl. Ready Lo Prod. Toll Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioo Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABDLE

OIL WELL (Test must be after recovery of total volume of load oil and miist be ¢qual 10 or exceed 1op allowable for this depih or be for full 24 hours.) .
Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lfi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL '

Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadensate MMCF Gravity of Condeosate

T'esting Method (pidor, back pr.) Tubing Pru‘sum (Shut-in) Cusing Pressure (Shul-in) Choke Size

]
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OPERATD OIL CONSERVATION DIVISION

| hereby certify that the rules and regulations of the Ol Conservation
Divisioa have beca complied with and that the information given above

is Uue and complete 1o the best of my knowledge and belief. ‘ Date Approved R AN
Q f /%/ﬁ/ By CREANAL GIG N Y 177 oY <ty TON
2 2hd 0 sewezz BT
Prin Nlmc Title ;
2 S S NV NG 2 Tite

Date Telephooc No.

INSTRUCTIONS 'I‘nls form isto be iled in comphance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancc

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 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.



