iI.

I

- S3T - -
o NATURAL GAS
N 5as
P TE AT :xi::: o= o .*
Atlantic Richfield “ompany
P 0. Box 1710, Hobbs, New lexico 88210
T Ll Included in
S o _ Oueen Uni- eff: 9-1-73.
- - . 7name {rom Sinclair ‘BT S
X
¥ Gackle Ott €ompany, P. O. Box 2028, Hobbs, New Mexico 88210

DESCRIPTION OF WELL AND LEASE

Seven Rivers Queen Unit

E 660 ... ..

Funice Seven Rivers Queen So.

1980

! 3 - 238 36E Lea
DESIGNATION OF TRANSPORTER OF OfL AND NATTRAL GAS
AR AR ¢ 2 Trnlensgne 7T Lo - EEEITS I e S

Shell Pipeline Corporation

Phillips Bldg. 4th <

Midland, Texas 79701
T VS W 510
Washington, Odessa, Texas

Box 1910,

R D 3 23S 36E Yes Unknown
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. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

‘Teas: mus: be arter recovery of total volume cf load 0il and must be equal to or exceed top allu-
able for this depth or be

‘or fuil 24 hours,

Zate Fuirst New Tl Fun Tzs Tanks Sate ci Tes Froducing Methed /Flow, pump, gas (ift, etec.y
|
L
' erngtn of Test | Tucing Pressure Casing Fressure Chexe Size
I
! CLli-3zls., Water-3zls, Sas-LICF
|
CATtual Trod, Test-MCF/D Length of Test Bols. Condenscie/ N 07 Sravity of Cendensate
| .
. I
Testung Metned (pitot, back pr.) Tubing Fressure Zasing Sressure Chexe Stize

- CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oi! Conservation
Cemmission have been complied with and that the iaform nogiven
above is true and complete ts the hest of my knowledge anc belief.

ats

Administrative Supervisor
(Title)

August 9,

‘Date

1973

APPROVED , 19

8Y

TITLE

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken con the well 1n sccordance with RULE 111,

il sections of this form must be filled cut completely for al'ows
able on new and recompieted wells,

Fill out Sections I, II, III, and VI only for zranges of owner,
well name or number, or transporter, or other such change of ceonditicn,

Separate Forms C-104 must be filed for each nool in multictv



