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DISTRICT Il

1000 Rio Brazos Rd, Astec, NM 87410 b )= ST FOR ALLOWABLE AND AUTHORIZATION Vg

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor Well API No, a4
EARL L. BRUNO  CombPBEN\/ 025 2909/ -

B0 Box 90 midan) Tezé% 2970 2.

Reason(s) for Filing (Check proper o) Other (Please explain)
New Well CJ Chaoge in Transporter of:

Recompletion O oil [J pry Gas

Change in Operator E Casinghead Gas D Condeasale D

I ehange of opestorgivesame LR L L. BRUMO

Lo Loy 590 . 180cppi) JExS S

II. DESCRIPTION OF WELL AND LEASE

SEVEN RS QUEFN UN 1T

Lease Name Welé‘lo. Pool Name, Including Formation Kind of Lease i’ Lease No; .
é EUpIcE SEVEN RIVEDS Quign Sovtits: Fedeml opffee

Location

Unit Letter ﬁ : //70 Feet From The Aﬂwm and _L%__ Feet From The @LLUM
Sectlion 3 L)‘ Township 22 S Range 36 & NMPM, L&w

County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tragsporter of Oil or Condensate
TEXAS pew Dexco PrPEc/ M E Comlir )y

Address (Give address 1o which approved copy of this form is to be sens)
Oox 2528 HoBBS A 24D

. & (

Name Aulhonu:d Tnnsponer of Casinghead' Eg or Dry Gas t] Address (Give address to whickh approved copy of this
 Lbroen 12 ﬁﬁg »> <*
| Sec.

<

is form is 1o be sent)

1V. COMPLETION DATA

e :
If well produces oil or liquids, | U:iir Twp. |  Rge. |Is gas actually connected? I When 7 57"/,%/"4’ S‘/— ¥ '7
pive location of anks. | [2Y 1228 |3€ | yES Ehpeen 5L 1
I this production Is conuningled with that from any other leass or pool, give commlnglin{o:der aumnber: 23 éé 3/2 L4 6 2/

ISame Res'v bilT Res'v

] |oitWett | Gas Well - | New Well | Workover | Deepen | Plug Back
Designate Type of Completion - (X) | [ | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas 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 total volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Dats First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Uift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
Actval Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensale
I'esting Method (pifoi, back pr.) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) Choke Jize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS ION
Division have been complied with and that the information given above ‘ ;
is true and complete to the best of my knowledge and belief.
P Y 8 Date Approved

L Z

58‘""‘5// féﬁ# Ueg s o tezae

" Printed Nafe Tile
/)2 -92 IS =685 —0// 5

Date Telcphonc No.

By __ ORIGINAL SIGNED BY (LR&Y SFXION

BIRTAIGT | SUTERYISGR
Title

INSTRUCTXONS' 'I‘hls form is to be ﬁlcd in complxance with Rule 1104
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancc
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, Ill, 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.




