gubmil S Copies State of New ‘Mexico

priate District Office Energy, Minerals and Natural Resources Department i‘iﬁ'&ﬁ 11 01489
P.O. Box 1980, Hobbs, NM 88240 Efcuir:f:: C;h?:ge
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 -

' Santa Fe, New Mexico 87504-2088 g I >
1000 Rio Brazos Rd., Aztec, NM 87410 b

REQUEST FOR ALLOWABLE AND AUTHORIZATION.

L TO TRANSPORT OIL AND NATURAL GAS

_J(_

Openator Well API No. P

EARL L. BRUNS  CoOMPAN N~ | Zo-0i5- 0922/ 00

Do, Box 90 milian) TE)(% 2970 2.

Keason(s) for Filing (Chcc&flopcr BZu) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Qil O Dry Gas
| Change in Operator m Casinghead Gas D Coadeasate D
If change tor gl
ehapeolopmiorsivemame 2900 L. BRuwo Lo Loy J?Q ﬁ?zﬂLAN& JE g s
II. DESCRIPTION OF WELL AND LEASE st
Lease Name ~§ | Well No. |Pool Name, locludiog Formatioa .- Kind of Lease Lease No.
Seven RIVELS Queen UNIT Sl |tavgie marmy seren Rivers @ueen S¥ ! 6:“
Location
Unit Letter /L/ : /?20 Feel From The zz2a Line and _é& Feet From The g-//g'; 7 Line
Section L Township 2 35 Range 36 =3 , NMPM, L—m County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 1) CAD e S Ay
Name of Authorized Trasposter of Oil or Coodeasale Address (Give addressto which appraved cdpy of this form is to be sens)
[EXAs W EW MW% A 2srg HIOHS ot RELYHO
Name O(’AWW or Dry Gas [_] |Address (Give address io which approwed copy of this form is 1o be sens)
Gl BAck o JE | I *\I """ "W T .
If well produces oil or liquids, | Unit Sec. Twp. Rge. [ 1s gas actually coanected? When 7 LEXACO S:‘/’ k4
piv locton of . L [IY [225|FbEl _YES Y771 S50
If this production is commingled with that from any other leass or pool, give commingling order oumber: R b 63 //8 vy,
1V. COMPLETION DATA ’
. . lOil Well l Gas Well - l New Well I ‘Workover | Decpea ] Plug Back |Same Res'v Difr Res'v
Designate Type of Completion - (X) l [ | | | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas 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 ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Dats Fird New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas It ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. GCas- MCF
GAS WELL .
Acwia) Prod Test - MCF/D Length of Test Bbls. Condeasale/ MMCF Cravity of Coadeasale
Testing Method (piscx, back pr) Tubing Pru':um (Shut-in) Casing Pressure (Shut-in) Choke Size
J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Ol Conservation O“— CONSERVATION D IVIS !ON
Divisioa have been complied with asd that the information given above
is Uue and complete 1o the best of my knowledge and belief. Date Approved
5 é By QRIGINAL SI&MED BY JERRY SEXTON
i e Ceme
JTE Jfﬂ/?‘/ Aé:?///,(/e% BEVRCT | C OR
Printed Name~ Tide Title
/1R~ 7 9/f 68 ~9//3
Dale Telephooe No.

INSTRUCTIONS: 'I'his form is to be filed in comph:mce 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, 1L, 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.



