_'_

tbmll 5 Copies . State of New Mexico Form C-104
Appropriate District Office wuergy, Minerals and Natural Resources Departniat Reviged 1-1-89

See'Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
Dm;‘m ' OIL CONSERVATION DIVISION ‘
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

JO00 Rio B Rd., Atec, NM 87410
0 Bros BE, Aee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well API No.

CarL L. BRUNS  CoMmPAN  \Zoeorsoszdli-o0
Do Box $90  midian) TE/WS 2974 2.

Reasoa(s) for Fllmg (Check proper Ku) Other (Please explain)
New Well E{” Change in Transporter of:

Recompletion O Gil O Dry Gas

Ctunge ia Operator E‘ Casinghead Gas D Condeansate D

i pemegie e £BRL L. LRuvo Lo Loy 90 D), 0t JExE s

revious operalor

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease ~ / Lease No.
<

SEVEN RIVERS QuEEN UNIT LAVGLIE MATK EEVEN RIVERS QUEEp] S¥ Federal FFee

Location —_—
- Unit Letter ,t : /?f0 Feet From The m/d_ne and w__ Feel From The ng‘nnc
Seclion o9 Township -3 Range 34 = e, L County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Oil or Condensale - Address (Give address to which approved copy of this form is 10 be sent)
TEXAS WEW MEXteo PPt pe Co . By25258 HeBBs 41 RE2HO

Name of Authorized Transporter of Casinghead Gas ~ [SZ]  orDry Gas [_] |[Address (Give address 1o which apprawd copy of this form is to be seni)

Uircoa Pedeologm Nl 6P Cas Cocp |F Texace 3P Jre, - S8V

If well produces oil or liquids, Unu l Sec. l'l\vp. | Rge. | 18 gas actually coanected? | When 7 TEXC O
— -/6- 7Y
bive locatioa of tanks. 'I.’ | 2% 125150 ’V[: S | WAL EL SN0
If this production s commingled with that from aay other leass or pool, give commingling order number: /Q [A A 3 //e L/ &2/
1V. COMPLETION DATA i
} ] |oilWell | GasWell - | New Well | Workover | Deepen | Plug Back |Same Resv  [ill Resv
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaions 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 after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, «ic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL '
Actal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/ MMCF Gravity of Coadensate
l'esting Method (pitot, back pr.) Tubing Pru‘sum (Shut-in} Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVIS ION

Divisioa have been complied with and that the information given above _

is Urus and complete o the best of my knowledge and belief. . AT eER

4‘ Date Approved
Si By ORIQINAL SSNED 5 JERIY SEXTON
a2 A im ﬁ‘/é%///x/em BATRT ! SUPK/ISOR
Prinied Nupe Title
/12~ 2 2 B
Date Telephooe No.

INST RUCTIONS' Thls form is to be ﬁled in comphance 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, II, 111, and VT 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.




