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. TEST DATA AND REQUEST FOR ALLOWABLE

Seat
M85 ON

b_OAABLp

N 2O

RT OIL AND NATURAL GAS
;PEPA"Q
! PRORATIOM OFFiCE B
i
* Atlantic Richfield Company
S e
P. 0. Box 1710, Hobbs, New Mexico 88240
"Recsor 5. izt 1l ng (Aeck proper boey T o Diner Please expiain, T
ec rhirg Loe per oot ) nerbirase sxpiains pncluded in Seven Rivers
) = _ = -— Queen Unit eff: 9-1-73. Change in lease
e o == = name from Sinclair "B" State =6.
If chanyge of cwnersh: ive nam
and address of previons owner . Gackle Oft—Company;- P- 0. Box 2038, Hobbs, New Mexico 88240
DESCRIPTIO\ OF WELL AND LEASE
Seven Rivers Queen Unit l 47 ~Eun1ce Seven Rlvers Queen So. wSme, Faderal or Fee State
L'nit Letter C 2310 Test From Tre_ WESt oo e and 660 Feet From The North
ine cf Ze~ticn 3 , ~ownshirp 238 SHanze 36E , NNIENY, Lea Teunty
DESIG\ ATION OF TR\\SPORTFR OF OIL AND \A\T( RAL GAS
tlzme op Avsthorizex Transpomer ff Tl O ar T _ Adiress ‘Give address to which approved copv of this form is to be sen: h
Shell Pipeline Corporation P O. Box 1910, Midland, Texas 79701
T iixe < Lithurized Trarsrorier of Tasingnexd Tzs XX or Doy Gms T Lizresz e address toockich approved copy of this form s 10 FHER DU
!‘ Phillips Bldg. 4th & Washington, Odessa, Texas ;
; Sex. T, =ge. 3 I3 Ictiolly connestes? When
! 3 23s 36E Yes Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
!r Cil el Sas Well Mew Well Workover “eegern Fliugy Back Same Fes’ T, Raest
| De51gnate Type of Completion ~ (X)
[ Date Spudied "Date Cor:plf Ready :c Pred. To:al Cepth i P.8,T.D. ‘ |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE CERPTH SET SACKS CEMEMNT

L

i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

OIL WELL able for this depth or be for full 24 hours,

Date First New Cil Run Tc Tanks Date of Test ‘ Froducing Method (Flow, pump, gas lift, etc.) !

LLength of Test Tubing Pressure Casing Pressuwe Choke Size |
i

Actual Prad, During Test Clil-Bbls. Water - Bbis, Gas - MCF |
!
|
J

GAS WELL

Actual Prod, T'est- MCF/D . Length of Tes:

| Bbls. Condersate/MMCF | Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

|
i
|

Casing Preasure Choke Size

i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

4 //’m//,’m/

/(Szgnatwe)
Administrative Supervisor
(Title)

August 9, 1973
{Date,

OiL CONSERVATION COMMISSION

APFROVED ., 18

8Y

TITLE

S v

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

If this ls a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

| Fill out Sections I, II, 1II, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




