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

__i_

Openalor

EARL L. BLYMNS

Com LM N/

Well API No.

AR R Y

g

Do, Rox

TEXAS 79702

Reason(s) for Filing (Chetk proper box

%”)90 /014 L/~7/U{LD

Ouer (Please explain)

| New Well Change in Transporter of:
Recompletion D Gil D Dry Gas
| cnange in Operaior Casinghead Gas [ ] Condeasate || ‘
If chan v
Mehope o speniorsivensne 290, L, BRuwo PO Loy §90 Nl T8 s

1I. DESCRIPTION OF WELL AND LEASE

l:,easeNm\e Well No.
SEVEN RIVERLS QUEEN UNIT &4

Pool Name, locluding Formation
LADGLIE MATI/ Y SEVEN RIVELS QUEEM

Kind of Lease . — Lease No.
Stale, Federal ?/?ec

Location
. Unit Lelter # : ééd
Section 3 Township 235

Feel Fmﬁwlimlnd;/&_ﬁd From The M‘f‘f Linc
Range 3 é é~

LEA

L NMPM, County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /o odie o 2/ ]
Nune of Authorized Trassporter of Oil ol sals J Address (Give address 1d which approved copy of this form is Lo be sent)
[&xAs P TU NEx*<L ve _Co . p oS TR T HIPES A 3] RE2HO—— 7
Name of Authorized Transporter of Casinghead Gas A4 WQ Address (Give address 1o whick approved copy of this form is 1o be sent)
Tl e _o¢ Gz e ORck o0& -
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |15 gas actually connected? | When 7 TEXACO S_"//'g;l
bive localion of tanks. =13 1225170 '}/Z:’ S | LHLREN S
I this production Is commingled with that from any other leass or pool, give commingling order umber: IQ b3 //8 Ye o)
1Vv. COMPLETION DATA ’
[ . . lOil Well l Gas Well - l New Well | Workover | Decpen I Plug Back |Same Res'v Dirr Res'v
Designate Type of Completion - (X) | | ! 1 | |
Dale Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevalions (DF, RXB, RT, GR, eic.) Name of Produciag Formation Top Oil/Gas Pay Tubing Depth
Perloralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V- TESTDATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volume of load oid and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs ) -
Dats Firt New Oil Rua To Tank Dale of Test Producing Method (Flow, pwrp, gas lift, aic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aclual Prod During Test Oil - Bbls. Waler - Bbls Gas- MCF

GAS WELL

Acual Prod Test - MCF/D Leogth of Tesl Bbls. Coadecsate/ MMCF Cravity of Condensale

T'esting Method (pidex, back pr) Tubing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given above
is tuc and complete o the best of my knowledge and belief.

[ £
sl oopd) /7, (R IEREET
Prioted %e / Tile
J]-2—2 1 QN =685 /3

Dale Telephooe No.

ing Pressure (Shut-in) Choke Suze
|
OIL CONSERVATION DIVISION
Date Approved
By CHOIN o

Title

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,
4) Separate Form C-104 must

11, and VI for changes of operator, well name of number, transporter, or other such changes.
be filed for each pool in multiply completed wells.



