m;m . . - - PP
A Office ~ergy, Minerals snd Natural Resources Depart—<nat Revissd 1189

P.O. Box
ey e OIL CONSERVATION DIVISION 4 Bonom o Pev
P.O. Drawer DD, Artesia, NM 2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

R e Ra. Aziec, NM £7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemior Well APl No.
Earl R. Bruno 30-225-28122-00
Address
P, 0. Drawer 590, Midland, TX 79702
Reasca(s) for Filing (Check proper bax) 0  Other (Please axpiain)
New Wall O Change ia Transporter of:
Change ia Opermar (X Casinghead Gaa [] Coodeame []

If change of ; :
o aalne o previces opemisr  ARCO 011 and Gas Companv. P.0. Box 1610, Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Nams Weil No. PodN:nm,lncludquom‘ia Kiod of Lease Lease No.
Seven Rivers Queen Unit 60 Eunice Seven Rivers-Queen State, Federal or Fos
Location
Uoit Lener L . 2605 Feet From The _SOULN _ Line and _ 1280 FetFromThe _Mest — Lise
Section 34 Township 22 S Raoge 36 E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aithorized Transporter of Oil or Condensate = Mdm(Giwmew)dchcmudmdub/amhwuuﬂ)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Auhorized Transporier of Casinghead Gas_ [X] /o Dry Gas [ Address (Give address to which epproved copy of this form is 10 be sena)
Warren Petroleum — (524~ T ddcco &+ 12 Box 1589, Tulsa, OK 74102 (SEE BACK OF PAGE
¥ well produces oil or liquids, Vst Isec.  |Top | Rge [1s gas achally connecisd? | Whea ? 4/18/83 '
ve location of taaks. 11 134 122 136 | Yes 1
ummnmwﬁmmmmmmamﬁnwmm R663/R4A671

IV. COMPLETION DATA

Touwen | GasWell | New Well | Workover | Decpen | Prug Back [Seme Resv  [Diff Restv

Designate Type of Completion - (X) I | | l | i |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, ac.) Name of Producisg Formatios Top OiiGas Fay Tubing Depth
‘oratyons 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 mucrt be after recovery of total volume of load oil and musst be equal 10 or cxceed top allowable for this depth or be for full 24 howrs)

Date Firg New Oil Rua To Tank Date of Test PmmduMemod(Fbw.m.mm.dc.)
Length of Test Tubing Pressure Casiog Pressums Choke Size
[ Actml Prod. During Test Oil - Bbis. Water - Bbla Cas- WCF
GAS WELL
Actaal Prod Test - MCF/D Length of Test Btia. Condeasaw/MMCF Cravity of Condensats 1
Testing Methad (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressuse (Shut-is) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

my knowledge and belief.

oberf 4 Moshel] Y7
aﬂv:z“{/?z Cs) uBbp//3 || e
Duts 7 Telephons No.

Date Approved

By ORIGINAL SIGNED BY JERRY‘EEXTON
— PIETRICT TSUPERVISOR

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Requcrallowablefa'mwlyaﬂbdadeepmedwellmnstbemwﬁedbyubuhﬁonofdeviaﬁmmunkminm

2) Ansecﬁundtmisfmnmmbeﬁﬂedou!famomblemmmdmompuedmm.
3) FillwtonlySecu‘anl.ll.m.deIfachmofopaw.waumormmher.mspaw.oromasuchchznga.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



