Lubmil 3 Copics . State of New Mexico Form C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0. Dox 1980, iobbs, NM 88240 fﬁ;ﬁ?iﬁ:i;oﬁ:ge
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT 1
P.0. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

%&%I’%gw Rd., Axtec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS ~
OPCFILOF . P . P Well API No.
O Y R T I I er .
e i R . mian Partners, Inc 230 -075-09 L] - S
Address
P. 0. Box 590 Midland, Texas 79702
Reason(s) for Filing (Check proper box) U Other (Please explain)
New Well Change in Transporter of:
Recomplelion g Gil 0 Dry Gas
Change in Operator ~ (XJ Casinghead Gas [ Condensate [
If change o(:femor give name
and sddress of previous operator P. 0. RBox 590 Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE A n
Lease Name Well No. | Pool Name, locluding Formau’oo\ Kind of Lease ' lease No.
Seven Rivers Queen Unit SONL Seven Rivers QueBn Sout s Fedm!orfee
Location i i ~
Unit Leuer F : Lq QD Feet From ﬁcMUxx and ._.}_B;ED_ Fect From The (M re
Section 3 Township .2'2'5_‘—13 Range 36E L, NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale - Address (Give address (o which approved copy of this form s 0 be send)
Texas New Mexico Pipeline Company 0 Box 2528 Hobhs, NM 88240

Name of Authorized Transporter of Casinghead Gas (-—Sg or Dry Gas [__] | Address (Give address to which approved copy of this form is o be seni)
Warren Petroleum & GPM & Texaco E&P Inc.

VA EZaW.1

If well produces oil or liquids, I Uait l Sec. !Np. [ Rge. | ls gas actually connected? ] When ? Texaco 5/ 1705
give location of tanks. | T | 34 225 | 36E Yec GPM 3/16/74
warren 3/25/60

If this production is commingled with that from any other lease or pool, give commingling order sumber: R-663/R-4671
1V, COMPLETION DATA

. . IOil Well I Gas Well I New Well | Workover | Deepen | Plug Back |Same Resv  [iff Res'v
Designate Type of Completion - (X) | | | | | | | _
Dale Spudded Date Compl. Ready to Prod ToGl Depth P.B.TD. ’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OilGas Pay Tubing Depth ‘
f

Perforauons ‘ Depth Casing Shoc

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 after recovery of iotal volume of load oil and must be equal lo or exceed 1op allowable for this depth or be for full 24 hows .
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) 1
Length of Test Tubing Pressure Casing Pressure Choke Size '
Aclual Prod. During Tesl Qil - Bbls. Waler - Bbls. Gas- MCF \‘
GAS WELL
Aciual Prod. Test - MCF/D Leogth of Test Bbli. Coudensate/ MMCF [Gravity of Concensate ]

i
esing Method (piol, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Troie Size 1
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby certify Lhat the rules and regulations of the Oil Conservalion

p-eagiplied with and thal the inf ion given above
belie

piviu’ou have be
R “;@"% Date Approvedj-1-1-19

(ML

Sigasture ) — BY——g—r—K—ﬁOﬂ . Signed Y
gns Randy Bruno \ President P%%Omr?i‘;t
Printed Name Tide i o )
May 17, 1993 915/685-0113 Title »

Dale 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 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, IlI, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




