L State of New Mexico Form C-104 '

ubmit $ Copies
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
See Instructiony
P.O. Box 1980, Hobbs, NM 88240 al llou:rn (:! Puge
DISTRICT I OIL CONSERVATION DIVISION
P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operstor ] Well AP] No. v
’ o sriEDED ibG.. B permian Partnmers, Inc. -0 - 29850 -
B iy TRID R D)} ! K i
Addres:
P. 0. Box 590 Midland, Texas 79702
Reason(s) for Filing (Check proper box) U Ouier (Please explain)
New Well D Change in Transporter of:
Recompletion [:] Gil O Dry Gas
Crange in Operator (] Casinghead Gas | Condensate [
If change o(gfenlor give name
and address of previous operator Earl R, Bruno . P. 0. Box 590 Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well Np. | Pool Name, loclucing Formati 7 L0~ | Kind of Lease : Lease Ne
e o e o [ e

Seven Rivers Queen Unit Seven Rivers Queen Sou

Lecation R i
. \D : / QDO Feel From 'ﬂlcm Linec and _L%L Feet From The (Mpt Line }

Uait Leter
N\ .
Section  (~¢ _ Township '??3'9\5 Range 36E L NMPM, Lea County !
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil b or Condensale ] Address (Give address 1o which approved copy of 1his form s 10 be senl)
Texas New Mexico Pipelinhe Company 0 Rox 2528 Hohbs, NM 88240
Name of Authorized Transporter of Casinghead Gas orDry Gas ] |Address (Give address (o which approved copy of this form is 1o be seni;
Warren Petroleum & GPM & Texaco E&P Inc. T PP
If well produces oil or liquids, | Uait | Sec. lT\vp, l Rge. | Is gas actually connected? ] When ? éggd(‘u 3;ig?;4

pre loaion of nkd. | I | 34 1225 | 36E | Yes 1
I this production is commiogled with that from any other lease or pool, give commingling order pumber. R-663/R-4671 warren 3725760

1V. COMPLETION DATA
, lOil Well l Gas Well I New Well l Workover 1 Deepen I Plug Back }Samc Res'v  Diff Resv
Designate Type of Compledon - (X) | | | | | | |
Date Spudded Date Compl. Ready Lo Prod. Towl Deph [P.B.T.D. ;
Elevatons (DF, RKB, RT, GR, e¢c.) Name of Producing Formation Top OilCas Pay Tubing Depin l

Perforauons ' Deptn Casing Shoe
i

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 after recovery of total volume of load oil and must be equal 10 or exceed top allowable for thy depin or be for fll 24 hows, .
Date First New Oil Rua To Tank Dale of Tes Producing Method (Flow, pump, gas 1{fi. eic.)
Length of Test Tubing Pressure Casiog Pressure Choke Size )
Aclual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actoal Prod. Test - MCF/D Leogth of Test Bbls. Condencale/ MMCF Gravity of Condeosate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Sue ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy certify that the rules and regulalions of the Ol Conservation . OIL CONSERVAT]ON DIVISION

Divisioa have beeg complied wilh and thal the informa%;:cgveu above

is true and comst of my kno and be Date Approved JUN 1 1 19%

; By rig. Sig!!&‘i}r by;
. ~_/ ~ Panl Kautd

Signalure . Pantcitt

igns Randy Br!};o President Geologtst

Prioted Name Tide Title

May 17, 1993 915/685-0113
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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, I1I, and V1 for changes of operator, well name of number, transponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




