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Effecttve 1-1-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARCO 0il and Gas Company
Division of Atlantiec Richfield Co.

Address

P.0. Box 1710, Hobbs, NM 88240

New We!l
Recompletion D
Change in menhipD

Reoson(s) for filing (Check proper box)
Change in Transporter of:

o1l

Casinghead Gas B}(

Dry Gas D
Condensate D

Other (Please explain)

Effective 5-1-84

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.. Pool Name, Irciuding Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 57 Funice Sevepn Rivers Qn Sourh |Stote: Federdl or Fee Fea
Location

Unit Letter I H 1500 Feet From Tbo_iolt_h_l..m and 10 Feet From The East

Line of Section 34 Township 228 Range 36E + NMPM, County

3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of Authorized Transporter of O1l [X)
Texas New Mexico Pipeline Co.

or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88240

PS Petroleul;} Co.

Llatrron-Ratralet

e e

or Dry Gas [

. Address (Give regs 0 whi ed ¢o i is to be sent)
i frial: Saats 7y il

Y P
~ecrortoemoUT P

1f well produces oil or liquids,
give location of tarks.

} Untt | Sec

1 1

E Twp. :F.qe.

©T 1 34 122

' 36 Yes

1?&“ qérd&h?todﬂi&‘%a ON ;wﬁa‘xug
Phillips 3-16-74 Warren

Getty >-1-84

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order numberR—-663 /R—467 1

3-25-60

TOtl Well " Gas Well : New Well : Workover ‘I Deepen TPlug Back ' Same Res'\-.'rDlﬂ. Res‘v.
Designate Type of Completion — (X) | - X ' X \ ! \ !
1 1 1 1 2 L
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatior Top Oil/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OlL WELL

TEST DATA AND REQUEST FO

able for this depth or be for full 2¢ Aowrs)

R ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equsl to or exceed top allows

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gaa lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Teat

Otl-Bbls.

7 Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure ($hut-18)

Choke Size

€/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and

that the information given

above is true and complete to the best of my knowledge and belief. 8y

APPROVED

OiL fﬂjﬁfngTigg:OMMlSSl(iN"

Eddie W. Seay

TITLE

Qil & Gas inspector

(Signatwre)
Engrg. Bch. Spec. o
(Tisle) L EE
6-8-84 R
" - (Date}

| completed wells.

This form is to be filed in complisnce with RULEK 1104,

£ this is & reguest for allowable for & sewly drilied or deepened
well, this form must be sccompanied by @ tabelation of the deviatios
tests teken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted welle.

Fill out oaly Sections L I I, and VI for changes of owner,
well neme or number, or transporten, or other such change of condition

Seperste Forms C-104 must be filed for sach pool in multiply



RECevep

Orn

Rale Ve .

Mg,



