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Appropriate District Office Energy, Minerals and Natural Resources Department Reviged 1.1.89
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OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.

EARL L. BRUNS  ComPRN 306 (Yo
Do Box s90  mideanl) 75%/525 7?7@01

DISTRICT 1If
1000 Rio Brazos Rd., Aziec, NM 87410

Reason(s) for Filing (Check proper %x) Other (Please explain)
New Well D Change in Traosporter of:

" |Recompletion O Oil a Dry Gas
Change in Operator E’ Casinghead Gas D Coadeasale D

| Wengeclopniwrsive e £ oRL L, LBRupo PO Loy S0 D10 ppl) JEXES
11, DESCRIPTION OF WELL AND LEASE

I..u.u Name Welt{q Pool Name, locluding Formation Kind of Lease lease No.
Seven RIVERS Queen UMIT LAvGLIE mATy SEVEN RiVEES Quieal >isFednl or Fee

Location
Unit Letter 6 : /?30 Feet From The MZ\LIM 1od _ﬁﬂ Fect From The éﬂf 7 Line
Secion T Township 25.S Ringe 26 & e, CEA County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS AL-iJJ;L;k CHion _J £~ ,(
Name of Authorized Trassporter of Oil E or Condensals - Address (Give address.id which approved copy of this form is io be sen)

LEXAS 4 bl-prexree LRy vie Co—————— | Bpx2528 HpBHs #rpq RE2YO -
Name of Authorized Tnmpod.er of ( _ﬂe&@ or Dl)' Gu [:]4 Address (Give address to which approved copy of this form is to be sent)
PARIE

Lo BRI 08 — e BRck 0P LRIE

If well produces oil or liquids, | Unit | Sec. l'I\avp 1s gas actually coanected? | Whea 7 gé—;\’f‘ e 5:‘// 3;3
bive location of tanks. | = a4 127,5],75 :VE‘E | WREL EN $H4E N
If this production Is commingled wilh that (rom any other leass or pool, give commingling order number: /Q 663 //(’ Y620
1V. COMPLETION DATA f
. . IOil Well ] Gas Well - I New Well ] ‘Workover [ Deepen l Plug Back 'Samc Res'v birT Res'v
Designate Type of Completion - (X) 1 | [ | | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalioas 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 tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dats First New Oil Rua To Tank Dale of Teat Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod Test - MCF/D Leogth of Test Bbls. Condentate/ MMCF Gravily of Condenaate
Testing Method (pidox, back pr) Tubing Pru.surc (Shut-in) Casing Pressure (Shul-in) Choke Size
. J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ihenbywﬂfymuthcmlumdreguhdonxo(lheouConservadon . OIL CONSERVAT!ON DIVIS[ON
Divisioa have been complied with and that the ioformalion given above
b :
is ue aod con@lcw 1o the best of my knowledge and belief. Date Approved i
5 ﬂ By LIRS 4
(] GLpS I
Proied Nume Title
/12~ 72 GW = é&f—d//.i
Date Telephooc No.

INSTRUCTIONS: 'I‘hls fom is to be ﬁled in compuancc 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, I1, I, 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.




