STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C-104
0. 87 COPIcE Satliven Revised 10-01-78
__ouraeution OIL CONSERVATION DIVISION by o
Y P. O.BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPOATERN o -
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘°""‘°" recs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovofmoc

ARCO 0il and Gas Company

Address
P. 0. Box 1610, Midland, Texas 79702
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompietion D [o}] D Ory Gas . .
G Change in Ownership . D Casinghead Gas D LCondensate Z{’ : ;fj";/,’- il

1f chenge of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ALY
Leasse Nome Well No.| Pool Name, Including Formation |/}’ Xind of Lease Lease No.
Seven Rivers Queen Unit 68 Langlie Mattix - 7RQ (57 ' |Stote FederalorFas gia4e B-229
Location
Unit Letier D ; 160 Feet From The __NOTth Line and 1310 Feet From The West
Line of Section 2 Township 23S Range 26F . NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cli E or Condensate | Aaaress (Give address to which approved copy of this form is to be sent)
Texas - New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas () or Dty Gas [X) " Address (Give address to which approved copy of this form 15 to be sent)
Texaco, Inc. Warren Petroleum Co. Box 728, Hobbs,NM 88240Box 1589, Tulsa, 0K 741
I well produces otl of liquids, ‘Unn , Sec. ' Twp. qu-. Is gas actuaily connected? , When
qive location of tanks. 'L 1 : 34 ; 22 ' 36 yes :

If this production is commingled with that from any other lease or pool, give commingling order number: R-663 / R-4671

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| | . 00T 9 v 10a8
1 heteby certify that the rules and reguiations of the Oil Conservation Division have APPROVED A NI , 19
been complied with and that the information given is true and complete to the best of e 11
: i, S1ETRCG OV
my knowledge and belief. . BY LTI, s v
TITLE S
77/ Q{/M This form is to be filed In compliance with RULE 1104,
Lz ¢ If this is a request for sllowable for a8 newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tabulation of the deviation

teats taken on the well ia accordance with AuL K 111,

Engr. Tech. Spec. 915-688-5672
All sections of this form must be fllled out completely for allow~

(Title) able on new and recompleted wells.
Fill out only Sections I, Il, III, and VI {or changes of owner,
{Date) weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 0601-83
Page 2

fou well :Gcs well TN-w Well ' Workover ! Deepen " Plug Back ' Same Res‘v.' Di{{, Res‘v.;
Designate Type of Completion - (X) | X LX X X ! ! !
Date 8pudded Date Ccmml.1 Ready to Prold. Total D-plhl * P.B.T.D. I *
9-17-86 10-15-86 3865 3815
MElevations (DF, RKB, RT, GR, etc.; |Name of Producing Formagon Top Otl/Gas Pay Tubing Depth
3495 RKB Bono=Spmmes (| o 3654 3776
Petlorations . . Depth Casing Shoe
. Dy T
3062/ 2 7 3865
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH LET SACKS CEMENT
12-1/4 8-5/8 327 285sx
7-7/8 5-1/2 3865 1100sx
2-7/8 3776

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil an_d must be equal to or exceed top allow-

able for this depth or be for full 24 Aours)

OIL WELL
Date First New Ol Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc,)
10-15-86 10-19-86 Pumping
Length of Test Tuding Pressure Casing Presswe Choke Size
24 hrs -——- - ——
Aetual Prod, Duting Test Oll-Bbis. Watier - Bbis. Gas - MCF
) 144 113 144

"GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

e
Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-is )

Casing Pressure { Shut-in)

Choke Size




