‘t:bm. 5 Gopies . _ State of New Mexico ~. Foem G104 —+
istrict Office Energy, Minerals and Natural Resources Departmen. Reviged 1-1.89

Appropriate
[ See Instructlons
.0. , s, ' . at Bottom of Page
PLO- Box 1980, Hostr, RM 85240 OIL CONSERVATION DIVISION  Batiom of P
; P.O. Box 2088
P.O, Drawer DD, Artesia, NM 88210 .0. Box
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410 -. \ .
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION Lo YAy
L _TO TRANSPORT OIL AND NATURAL GAS a
— ] Well API N, \ K

Operator

_ EARL K. o ara com BN \/ 30-202.5 4 28 50
B0 Lox s90 _mildan) TE/@S 29702

Keason(s) for Filing (Check proper &x) Other (Please explain)
New Well O Change in Transporter of:
Recompletion ] Git O Dry Gas

Changc in Openalor E‘ Casinghead Gas D Condensate D

Irchangedlspemersivemme ~ 2901 L, BRuwo PO Loy S0 m;ﬂuwzﬁ JExp s

revious operstor

1. DESCRIPTION OF WELL AND LEASE .-

Lease No.

Lease Name Well No. |Pool Name, Including Formation Kind of Lease “

SEVEN puvers Queen unr |\ S 7 |€Upice seven RIVERS Queen Sovpi T qFee )

Location

Unit Letter __—F— LSOO e From e L 7S Line aod LD Feet FromThe _oZPS 7~ Line
Section 3‘7‘ ‘Township 225 Range 3{ &  NMPM, L% County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensats Address (Give address 1o which approved copy of this form is to be sent)

TEXAS pNew) AExco E Y EA//& £ Com/ﬂp V |\ Gox 2528 HeBBS N/ SE2YD
Name of fﬁmhori Transporter of Casinghead Gas [:2 Address (Give address to which approved copy of this form is to be sent)
Cn Qfm JournF OO ¢ 72\(06‘0 4P .27\6 '

If well produces oil or liquids, | Uni. | Sec. Rge. | ls gas actually connected? | When 7 TpEmw S-/-87

hive Jocation of tanks. i 12Y 1225136 €| VES &Afé_h/\/ 35167 7‘4
If this production is commingled with that from any other Jease or pool, give commlngling/oxdcr number: ﬂ é 6 3 /2 7/
1V. COMPLETION DATA

_ ] [OWell | GasWell - | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I [ l l | | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Dats First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Coadensate/MMCF Gravity of Condenaate
T'esting Method (pitot, back pr.) Tubing Pru.:um (Shut-in) Casing Pressure (Shut-in) Choke Size
] .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
SN
| hereby certify that the rules and regulations of the Ol Conservation . O“— L. NSERVATION D'VISION
Division have been complied with and that the information given above n
is true and complctc 1o the best of my knowledge and belief. . A 9 ine-
% 8 Date Approved N 19 ey
5 By ORIGINAL SIGNED BY Ji.aV SEXTON
fj““?/ P ,4«/ ﬁ Aw{/p&&% BETRG | SUPFRVISOR
' Printed Nt Title
[l-R~-22 ?/J = 48005
Date Tclephone No.

INSTRUCTIONS Thls form is to be filed ln compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancc
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, I, 11I, 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.



