g.m . Vs UL iNCW INCARD orm Le 108
QH;Q“CFMW ~ergy, Minerals and Natural Resources Department Revieod 1-1-99

O. Hobbe, ?licu- of Page
P.

Bex 1794 Horte FM t0 OIL CONSERVATION DIVISION

RISTRICT

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410
I

6;!!!10‘ Well AP[No.
Earl R. Bruno 30-025-09222-00
Address

P. 0. Drawer 590, Midland, TX 79702

Reasca(s) for Filing (cu& proper bax) [0 Other (Please explain)

New Well

Change ia Transporter of:
Recompletion O ol Obyce O
Change ia Opermar ~ (X) Casinghead G (] Coodeamee [

. g o i .
i sk Ty opemie  ARCO 011 and Gas Companv, P.0. Box 1610, Midland, TY 79702

IL DESCRIPTION OF WELL AND LEASE d{",::aéa i Fas XN o
Pool Narfe, Inc )

Lease Name Well No. , Including Formatioh Kind of Lease Lease No.
Seven Rivers Queen Unit 55 Euriee-Seven Rivers=QuesnSouth e Fedenl or Fee
Location
Unit Letier __G ._1980 Fet FromThe _North Lineasd 1980 FeetFrommhe __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 - ot Condensate O Address (Give address to which approwed copy of 1Ais form is 0 be sent)
WIW

Name of Authorized Transporier of Casinghead Gas ] or Dry Ges [

Address (Give address o which approwed copy of this form is 10 be sent)

¥ well produces odl or liquids, | Unit | Sec. ITwp | Rge [Is gas acually connected? | Whea?
Pvchcmondluh. | | | | |

If this production is commingled with that from any other Jease of pool, give commingling order aumber:
IV. COMPLETION DATA

Ol Well | GasWell | New Well | Workover | Deepes | Plug Back [Same Resv  [iff Resv
Designate Type of Completion - (X) ! ‘ ’ y

Dats Spudded Dmc::mpmlnaaynm{x Ta-lbephl ! ln.w. : :
Elevations (DF, RKB, RT, GR, aic.) Name of Produciag Formatics Top OGas Fay Tubing Depth
Ferloratons 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 mucst be afer recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depeh or be for full 24 howrs.)

Date Firt New Oil Run To Taak Date of Test Produciag Method (Flow, pump, gas I, esc.)

Leagth of Tea Tubing Pressure Casicg Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

Acual Frod Tea - MCF/D ngth of Test Bbis. Coodeamaie/MMCF Cravity of Condeasals ]
esting Method (puat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMFPLIANCE

Divisioa have beea jed with and that the informatios givea sbove .
ia true and © the best of<gy knowledge and beliel. SEP 03'92

Date Approved

By___ ORIGINAL SIGNED BY JERRY SEXTON
“F‘"@L . /,71 /L/ /W&fs A // /7‘ BISTRIGT | SUFERVISOR
Pristed Name - Tie
Do A2~  us)&8s-ol3 || e
A Telephons No.

Duts

{50

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 allowabie on new and recompleted wells.

3) Fill out only Sections 1, IL, IIL, and VI far 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.



