tubmil 3 Copies State of New Mexico Form C-104 —«

Appropriate District Office Energy, Minerals and Natural Resources Department Reviged 1-1-89
P.O. Box 1980, Hobbs, NM 88240 EI«UI)'::;: c;;olr":ge
DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TQO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No. K

LA R MBRUNS Com RN \/ Zrpar-022 K50
D0, Box $90 m/mﬁm@mrez/ﬁf 29702,

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

LAt}

Reason(s) for Filtag (Check proper box) Other (Please explain)
New Well O Change in Transporter of:

" | Recompletion O oil Obycas U
Change in Operator E Casinghead Gas D Condensate D ‘

Ceraogedopniogivense 90l L. LBRuwvo PO Lox T90 M10Lppd JExg s

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formalioa Kind of Leage . Lease No.
Seveny RIVERS QuEen UMNIT 47 \aveuie mary seven Rivees @ueen ST fF Fee - i
Locatioa 1
Vait Leter (- LB rearonmdLH isers _ 2370 rerromme /ST e |
[
|
J

Section 3 Township 23 5 Range L?éé.:-  NMPM, é— éﬂ County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /(¢ - 47 .,/(
Name of Authorized Transposter of Oil 52 orCondegtale  — | Address (Give address fo which approved copy of this form &5 to be seni)

LEXAS AW MERTED PIRELINE Co rx 2525 JIPBRS dig) REaHO !

| hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied wilh and that the informalion given above
is Uue and co te to the best of my knowledge and belief. .

 rue s0d comple Y y Date Approved

- ﬁ Z %ﬂ/ By CHAMALAL SV ET LY Gpnay gEv oo
557 féﬁ;/ O stz PO

Name of Authorized Transporter of Casinghead Gas (SZ  orDry Gas (] |Address (Give address to which approved copy of this form is 1o be sen)
Sl BAet—T7E PHIE ey R ol LPAGE—
If well produces oil os liquids, | Usit | Sec. |Twp. | Rge. |ls gas actually coanected? | Whea 7 TEXs#C S_-‘/Z‘ 5;::
Live location of tanks. | L |34 |225|FbE] ,VE‘.? | WREL EL ~1§- 40
If this production is commingled wilh that from aoy other lease or pool, give commingling order number: /Q 663 /ﬁ Y621
1V. COMPLETION DATA i
. . lOiI Well ] Gas Well I New Well I Workover l Deepen l Plug Back [Samc Res'v  Diff Res'v
Designate Type of Completion - (X) | I [ | | | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top Oil/Cas Pay Tubing Depth
croralions 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 tolal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
Dats First New Oil Rus To Taok Date of Test Producing Method (Flow, pwnp, gas I, eic.) —}
Lenglh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
]
GAS WELL _
Actual Prod Test - MCF/D Leogth of Test Bbls. Coadensate/ MMCF Cravity of Condensale
Testing Method (pilot, back pr.) Tubing Pru.sun'. (Shut-in) ing Pressure (Shut-in) Choke Size
L 4]
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

Prioted Name Tide .
i P SR o A 7 20 Title
Date Telephooe No.

INSTRUCTIONS: ‘This form is to be iiled 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, 11, 111, and VI 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.




