Ti. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil X

Texas New Mexico Pipeline Company
Neme of Agicr::ed Transporter of Casinghead Gas [(X)

DISTRIBUT ION

BANTA FE

FILE

U.8.6.8.

LAND OFFICE

TRANSPORTER oI
GAS
OPERATOR
PRORATION OFFICE
ator

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ and C-11(
Etfective 1+]-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARCO 0il1l and Gas Company
Division of Atlantic Richfield Company

P. O. Box 1710, Hobbs, New Mexico 88240

New Well
Recompletion

Change in Ownershi

1.0300(5) for filing (Check proper box)

Change in Transporter of:
o]}]
Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

5

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL A E
Lease Name Well No. ! Pool Name, Ircliuding Formation Kind of Lease Lease No.
Seven Rivers Queen Unit 62 | Eunice 7Rivers Queen State, Federal or Fee  Fee
Location )
Unit Letter K 1555 Feet From The South Line and 2480 Feet From The West
Line of Section 34 Township 228 Range 36E , NMPM, Lea County

or Condensate [_)

P, 0. Box 2528, Hobbs, N,M, 88240

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

1_Company

Gﬁgilip Petrolety Company
pa

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

or Dry Gas igddr s (ﬁge % sS ¢ wg ha?{) rov eco o{§q7(rzn is g0 be sent) |
. ’ |
ool ekabeiat: Bagasty i 191
) Unit | Sec. : Twp. :qu. s gas actually connected? | When
I ' 34 ! 22 + 36 Yes ! 8/9/84

1 a

i

1f this production is commingled with that from any other lease or pool, give commingling order number: R_$63 /R-467l

. COMPLETION DATA

33, 43, 49, 53, 59, 66,

68, 72, 3780, 3784

1 L e TNew Well ! e 1 VpPlu s, 2%
Dcnignate Type of Completion —X) :01}!{_\%11 :Gu;w 11 :N Wel :Wc»rkov T :Deepen :pl g Back Esqme Re .:mu, Res'v,
Date Spudded Date Oomplf Ready to Prr:d. Total Depthl - P.B.T.D. : *
6/29/84 7/30/84 3903 3853'
Elevattons (DF, RKB, RT. GR, etc.; |Name of Producing Formatior Top O!l/Gas Pay Tubing Depth
3499,3' GR 7R Queen 3650' 3656
Feriorations 3650, 52, 57, 70, 85, 89, 92, 3701, 06, 09, 15, 19, 24, 27, 31, Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 14" 30! 2% yds
12%" 8-5/8'" OD 333" 200 sx
7-7/8" 5%" OD 3893 825 sx
2-7/8" 0D . 3656 l

. TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be aqual so or exceed top allow

OlL. WELL able for thia depth or be for full 24 Aours)

Doate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
7/13/84 9/24/84 Pump

Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - - -

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
227 bbls 8 219 12

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-4s )

Caosing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commisslon have bsen complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief.

B bt A Lot

Drle,. Ener

(Tile)

9/25/84

(Deate)

OIL CONSERVATION COMMISSION

APPROVED OCT = 21084 , 19
i La= I A4 W NN |

By Erigie W, Soay

TITLE 0’5‘ :fit i ;Etgg*ﬂ‘cfc_

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

1f this is & reguest for allowable for a newly drilied or deepenec
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, I IIl, and VI 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 multipl
completed wells.



