ws . Ol UL aEw anICA PPERTIRYRYTY
A “B:mom. X~ergy, Minerals and Natura) Res< iment Revieed 1189

s“l:)mdhﬂ
P.O. Box 1950, Hobbe, NM 11240 .
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 P.O. Box 2088
%g%%m e st v Santa Fe, New Mexico 87504-2088
nzos Rd, 1
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
nlr Well AP[No.
Earl R. Bruno 30-025-09244-00
Address
P. 0. Drawer 590, Midland, TX 79702
Reasoa(s) for Filing (Check proper baz) [J  Orher (Please expiain)
New Wall O Qhange in Transporter of:
Recompletion 0 ol Obycs O
Qungeia Opermr (X Casinghead Gas [ Condeamee [
Ry orevics opentor ARCO 011 and Gas Company, P.0. Box 1610, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Nama Well No. | Pool Naroe, Including Formation | ang1ie Kind of Lease Lease No.
Seven Rivers Queen Unit 45 Mattix Seven Rivers-Queen Sutz, Federal or Foe
Location
Usit Letter P ._660 Feet FromThe _NOPth fineand 660 °  Feet FromThe _East Line
Section 3 Township 23 S Range 36 E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate 0 Address (Give address to which approved copy of this form is to be sens)

Injection Well -- None

Name of Authorized Transporter of Casinghead Gas [} ocDryGes ] Address (Give address to which approved copy of this form is lo be sent)
None

¥ well produces oil or liquide, Unit [Se  |Twp | Rge |ls gas acually connected? | Whea ?
Embamcndmh | l | 1 |

ummhmwﬁmuﬁommmmumunwmm

IV. COMPLETION DATA

] _ [Ouwen | GasWen | New Well [ Workover | Decpes | Plug Back [same Res¥  Diff Resy
Designate Type of Completion - (X) | | | l | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ac ) Name of Producing Formatics Top Oil'Gas Pay Tubing Depth
orabons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of iotal volume of load ol and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)

Leagth of Tex Tubing Pressure Casing Pressure Cooke Size

Actnl Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod Tea - MCF/D Tength o Test Bbls CondeamwMMCF Travity of Condearais ]
[osting Method (puct, back pr) Tubing Presmre (Shid-m) Cixing Pressre (Shid-i) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Divisioa bave beea complied with s0d that the informatios givea above

s true W Date Approved

2 ORIGINAL SIGNED BY JERR: SExio
S 5 e ar P sy o By DISTRICT | SUPERVISOR
Pristed Name Tile
_ £ /7—2/; 22— ef ) o2 Tile

Telephons 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 non new and recompleted wells.

3) FnllwtonlySwdmsLH.IH.MV]fachmgaot‘opam.wimanumba.mspam.orodusuchchmges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, - .




