‘tbm S Copics ~ State of New ‘Mexico Form C-104
Appropriate Disict Office Energy, Minerals and Natural Resources Department Reviged {-1.89
P.O. Box 1980, Hobbs, NM 88240 See Instructions

.0. Box_ 3 8, at Boltom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

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

‘*

Operalor

EARL L. LBRUNS  ComFPRN N 30025 0 92 Yo -0

Well APl No. s

B0 Rox 90 m/ﬂz.ﬁ/u@mre)@f 29702

Reason(s) for Filiag (Chetk proper box) Other (Please explain)
. [New Well Change 1o Transposter of:

Recompletion OJ Gil O Dry Gas O

Change ia Operatlor M Casinghead Gas L__] Condeasate D

11. DESCRIPTION OF WELL AND LEASE

WebpeSopniertivenine 2901 L. BRupo Po Loy T30 110 JEx8 s

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease 22— |~ Lease No.
Seven Rivees Queen UMIT 5_/ LARGLIE MATI Y EEVEN RIVELS QUEEM s““"“““ﬁf ’
Location
Unit Letter G . /750 et Fromhe LT Linerss _ LIPD  FerFromme _CASH e
Section S Township ZBS Range 34 E , NMPM, L &ﬁ' County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T dion L))

Nams of Autho. of Ol or Condensals J Address (Give addrers fo which approwed copy of this form is o be sent)
S W MEX e PeL e Co” HelBBS L

Name of Authorized Transporter of Casinghead Gas @ or ddress (Give address to which approved copy of this form (s o be sens)
= oe P W PARN

If well produces oil or liquids, | Unit | Sec. JTwp. | Rge.|1s gas actually connected? [Whea? TEXACEO — $-/-87
; — m -)6- 7Y
pive location of tanis. [ F |34 225 F6E YES | wxeéewn St
If this production 1s commlngled with that from any other leass or pool, give commingling order oumber: ﬁ 6 6 3 /ﬁ L/ L)
1V. COMPLETION DATA ’
i ) [OlWell | GasWell ' | New Well | Workover | Deepea | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - (X) ] | | | | | |
Dale Spudded Date Compl. Ready Lo Prod. Tol Depth P.B.T.D.
Elevationt (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalions 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 ol and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

Dats Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Duning Test Qil - Bbls. Waler - Bbls. Gas- MCF
_J

GAS WELL .
Acwal Prod Test - MCF/D Leogth of Test Bbls. Condensate/ MMCF Gravity of Coadensale
T'esting Method (pilot, back pr) "Tubing Pressure (Shut-in) Tng Preseurc (Shul-in) Choke Size

_

| hereby certify that the rules and regulatioos of the Ol Conservalion
Divisioa have been complied with and that the information given above ‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

0 ~en

is Uuz and complete L0 the best of my knowledge dnd belief, : Date Approved

, () Z ¢ By __CRi@NAL SIENAD BY 1127 SIXION
St\sftm?/fgﬁ;/ K5z BETHCT | SUPE VISOR

i ame Tile +
I SR N N 2 e

Date Telephooe No.

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 accordanc
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sectons I, 11, 11, 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.




