+ State of New Mexico Form C-104 +

submit § Copies
Appropriate Distict Office Energy, Minerals and Natural Resources Department Reviged [-1.89

. See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Boutom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM, 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

Ad gﬁﬂL K. 6£U/Ud Cﬂ/?’//&/?/u \/ 3/-&2\5—’29/3/-42
Do faox 70 /??//QLHMLDTE%/% 2928 2

Reasoo(s) for Filing (Chc%'prour Other (Please explain)

DISTRICT I}
1000 Rio Brazos Rd., Aztec, NM 87410

New Well Change In Transposier of:
Recompletion O Oil D Dry Gas
Change in Operalor M Casinghead Gas D Condensale D

Chgeddpemioesivensme £ 901 L. LGRIWO PO Loy 90 18t4p0 TEXAS

1. DESCRIPTION OF WELL AND LEASE

1.'“” Name Well No. | Pool Name, Includiag Formation Kiad of Lease : Lease No.
SeEvEN RIVERS QuEeEN UMNIT 6§ LAVGLIE MATI Y SEVEN RIVERS @uge,y’@‘:}“"‘“" or Fee
Location ) —
Unit Leter _ & 2080 _ Fea FromThe DR e st SO Feer FromMe LSS T Line
Section 3 Township 23 5 Range 34 E , NMPM, L&w County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Tive c b 4o\
Address (Give address to which approved copy of ihis form is 10 be sent)

Name of Authorized Transporter of Oil or Condensals =

I X7e? PPELpre—r— Tox252 8 _Helfs A RESHO

Name of Authorized Transporter of Casioghead Gas rDry Gas [_] |Address (Give address to which approwed copy of this form is Lo be sent)

LEE 0L T FEE HRck gl PRIE o
S-/-

If well produces il or liquids, [Oait | Sec.  |Twp _| _ Rae.|ls gas acoually connected? | Whea 7 TEXAC
i — GPM -)e- ?Y
kive location of tanks. | = | 34 1225 | FLE] ye S | WRLLEN ~25- 40 B
If this production Is commingled with that from any other Jeass or pool, give commingling order number, ,Q b A 3 /ﬂ Hé2)
1V. COMPLETION DATA 7
[ . . lOil Well ] Gas Well - I New Well l Workover l Decpen I Plug Back lSzmc Res'v  [DifT Res'v
Designate Type of Completion - (X) I [ l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, «ic.) Name of Produciog Formation Top Oil'Cas Pay Tubing Depth
Perforalions 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 musi be ¢qual to or exceed top allowable for this depth or be for full 24 hows.) .
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lfi, ¢ic.)
Length of Test Tubing Pressur Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF J
GAS WELL
Acual Prod Test - MCF/D Leogth of Tesl BbTs. Coadensate MMCF Gravity of Condesisale
Tosting Method (puot, back pr.) Tubing Pru'surc (Shut-in) ing Pressure (Shut-in) Choke Size
u

VL. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

] hereby certlfy that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above
i knowledge and belief. .

is Uue and complete Lo the best of my knowledge eliel Date Approved

Z .

e fZﬁ;/ Vﬂéz///ueavc,m R
P““/“ﬁ'si o2 N A/ Title

Dale Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 - . .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, |
2) All sections of this form must be filisd out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1L, 11, 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.



