NO. OF COPILS RECEIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE

REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and C-110

FILE

Effective 1-1-65

AND

u.s.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE |

Cperator

Division of Atlantic Richfield Company

ARCO 0il and Gas Company

Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box;

Address

P. O.
Nevs Ye!l]
Recompletion

Change in Owni

D Other (Please explain)
X

L

—_—

Change in Transporter of:

cu O

Casinghead Gas D

Dry Gas

Condensate

L
L]

ershipl ’\

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.. Pocl Name, Including Formation | Kind of Lease Lease iic.
Seven Rivers Queen Unit 59 E Eunice 7R On South !Stme, Federal cr Fee Fee
Location
Unit Letter H ; 7576 Feet From The North Line an: 1275 Feet rom The East
Line of Section 27 Township 2285 Range  36FE , NMPL, Lea County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Cil (X

Texas New Mexico Pipeline Company

or Condersate [ | Address (Give address to which approved copy of this form is to be sent)

Box 2528, Hobbs, New Mexico 88240

wthor!

\?Tl i I\l ES
€

3 Transcorter of Casinghead Gas [X

or Dry Gas [,
etroleum Company

k}'bdéress (Give address to which approved copy of this form is to be sent)

B 1 Penbrook, Odessa, TX 79760

Fetro Lewis Corp. Box 16200, Lubbock, TX 79490
warrern retroleumn Lo, Unit " Sec. I Twe. TRge. Wgusl‘uég:‘&]y dddeldd? VKLId when 4107
1f well produces oil or liquids, ! ) ; |

give location of tarks. T : 34 : 228 : 36E | Yes 3/15/82

1V.

1f this production is commingled with that fro

COMPLETION DATA

m any other lease or pool, give commingling order number:

R-663, R-4671

T'oil well "' Gas Wweli —' New Well ' Workover I'Deepen I Plug Back ' Same Res'v. "Ditf. Res'v,
Designate Type of Completion — (X) Cox : Cox ‘ : :
Date Spudded i Date Compl.L Ready to Proid. 1 Total Depx'n’ | P.B.T.LC. - ‘
2/2/83 . 3/15/ 83 3929 3881"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatiorn | Tep Cil/Gas Pay . Tubing Depth
3502.9' GR Seven Rivers Qn So. | 3807 | 3868"
Perforations 3807’ 10, 14, 20, 23’ 28’ 35’ 38, 3842, 3771’ 76, 81, 83, 85'?Depth Casing Shoe
89, 3711, 14, 17, 20, 33, 35' | 3g925!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
175" 14" cond pipe | 30! 2 yds Redi-mix
11" 8-5/8" 0D 1 320" 185 sx
_1-7/8" i 55! 0D j 3925 | 1050 sx
i ! 2-3/8" 0D L 3868 ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

| Date of Test | Producing Methed (Flow, pump, gas lift, ete.)

|
| Pump

2/24/83 ' 3/22/83
| Length cf Teat | Tubing Pressure 1 Casing Pressure ] Choke Size
24 hrs L= |- -
Actucl Prod. During Test ! Ci{l-Bbls. I Water - Bbis. ‘ Gas-MCF
118 bbls 119 L 99 33
GAS WELL

Actua! Prod, Test=MCF/D

Bbls, Ccnders cte/MMCF

‘ Length of Tesat ‘(G:c'vlty of Condensate

Tesiing Methe

d (pitot, back pr.) Tubing Pressure { Shut-in) Casing Pressure (Sh\‘xt-in) 1 Chokxe Size
i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commisaion have been comp
above is true and complete to t

) OlL CONSER

MAR

BY _ QIGNALSISEa T =0T SEXTON
DISTRICT | SUPERVISOR

\/,‘é'iggN COMMISSION‘9

APPROVED

s and regulations of the Oil Conservation
lied with and that the information given
ne best of my knowledge and belief.

TITLE

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

If this is a request for ellowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulatlon of the deviation

(Signature)

szzzg a;é@:géiﬁzizféi LE;,~4,L4;_,

Drlg. Engr,

(Title)
3/24/83

- N Nate )

tests taken on the well in eccordance with RULE 111,
All sections of this form must be filled out completely for allow-
gble on new &nd recompleted wells.

I, end VI for chenges of owner,
or other ruch chenge of condition.

i Fill out only Sections I, IL

well neme or number, or transporten
Cerrirte Frimeg C-104 —uct be fi1ed for ccch pool in wultiply
Seprent
iotod s







