Location
Unit Letter  C ;100 Feet From The_NOYth  pineand_ 1450 Feet From The __WeSt
Line of Section 3 Township 238 Range 36E « NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nazs of Authorized Transporter of Ot or Condensate ] Asidress (Give address to whick approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, New Mexico 88240
gmigiAmM?;.d “Tum“ of Casinghead Gas XX  or Dry Gas [, : A%)déefs (Givebaddren toowciiu'ch approved copy of this form is to be sent)
s Petrole C rQO0
Warreinetrnl Pumu?‘In ompa'ny v T : ox 1g§8: %UEéa 2 Sﬁig ’ 7%059760
1f well produces ofl of If , . Unit ) Sec. l'l"wp. .P.qe. 18 gas actually connected? \ When
qive location of tarks. YTt 34 ) 22 t36 Yes ' 6/21/85
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA : ' l : '
, Oll Well Gas Well New Well ! Workover Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) B ; ' % :L i ! : s ! ¢
Tﬁu Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * -
5/21/85 6/20/85 3900 3858’
Elevaticns (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3491.9' GR 7R Queen 3665 3669’

=0. OF COPILS agCLIVES

OISTRIBUTION | MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 aad C-110
FILe AND Effective |-1-8%
u.5.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER on
GAS
OPERATOR

PARAORATION OFFICE

Opeator ARCO 0il and Gas Company
Division of Atlantic Richfield Company

P. 0. Box 1710, Hobbs, New Mexico 88240

Reoson(s) for liling (Check proper box)
New Well XN

Recompletion B
Change in Ownershi

Other (Please explain)
Change in Transporter of:

on O DryGas ||
Casinghead Gas D Cendensate D

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

1. DESCRIPTION OF WELL A E
Lease Name Well No.! Pool Name, Irciuding Formation Xind of Lease Lease No.
Seven Rivers Queen Unit 66 | Langlie Mattix 7R On State, Federal or Fee State B-1506

Petforations 3665, 75, 3700, 04, 08, 23, 29, 42, 46, 51, 59, 63, 68, 70, Depth Casing Shoe

74, 82, 89, 95, 3801 3902'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 14" 30' 3 vds Redi-mix
124" 8-5/8" _OD 298" 175
7-7/8" 5%" oD 3902 1025
2-7/8" OD 3669 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be ofter recovery of total volume of load oil and must de equal to or excaad top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
6/10/85 6/27/85 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - - -
Actual Prod. During Test Otl-Bbls. Water-Bbls. ourucr
302 bbls 93 209 45
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( me-u) Cosing Pressure (nut-h) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED
Commission hsve been complied with and that the information given

above is true snd complete to the

S19HY e

best of my knowledge snd beliel. (| BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilied or deepened

(Signat
Dist. Drlg. Supv.

wre) well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE tt1.

All sectlons of this form must e fliled out completely for allows

(Tisle) able on sew and recompleted wells.

6/28/85

Fill out only Sections I, I, I, and VI for changes of owner,

{Date) well name or aumber, or transporter, or other such change of condition.

] Separate Forms C-104 must be filed for each pool in multiply
i completed wells.






