STATE OF NEW MEXICO

ENERGY anD MINERALS OEPARTMENT

Form C-104
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Format 06-01-83

CuTAmUT o8 OlL CONSERVATION DIVISION Page 1

#9. 8¢ CPPICE SELLIVES

SANTA PR
e P. ©O. BOX 2088
vsaa, SANTA FE, NEW MEXICO 87501
LANMD OFFICHE
TRANMSPOATER o
SAas | . REQUEST FOR ALLOWABLE
OPERATON AND
l”‘“‘"”" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.:mot
ARCO 011 and Gas Company
Address
P. 0. Box 1610 Midland, Texas 79702
[Reason(s) for liling (Check proper box) Other (Please cxplain)
New Well Chanqe in Transporter of:
D Recompistion D [o]}] D Dry Gas
D Change in Qwnership D Casinghead Gas D Condensate -

I chenge of ownership give nsme
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation Kind of Lease LLease No.

LLecse Name Well No.
Seven Rivers Queen Unit . 69 SOuth Eunice - 7 Rivers Queen State, Federal or Fee [pp
Location
Unit Letter A B 1170 Feet From Tho__N_O_Y‘_tL_ Line and 1140 Feet From The __ East
Line of Section 34 Township 225 Range 36E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll X or Condensate Adaress (Give address to which approved copy of this form i3 to be sent)

Tex-New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas 53] or Dry Gas ) Address (Give address to whicgqfx&proved copy of this form s to be sent)

Texaco Producing Co. Box 728, Hobbs, NM 88
Warren Petroleum Box 1589, Tulsa, 0K 74102

T t ' . w
1f well produces ol or 11quids, \ Unit , Sec. . Twp. ) Rge. Is gas actuaily connected? , When
qgive location of tanks. ' 1 i 34 : 22 't 36 ves i

I

If this production is commingled with that from any other lease or pool, give commingling order number: R “lolo> / R - QL(OT/
7

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

VI. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATIQN DIVISION
Lﬂ. :\‘)j
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED N GV 3 ‘L G , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY
TITLE DIETHITT & S
7{ @(/ M This form is to be filed In compliance with RULE 1104,
L2 If this is a request for allowable {or & newly drilled or deepenec
. (Signaiwe) well, this form must be accompanied by a tabulation of the deviation
915-688-5672 tests taken on the well ln accordance with ayLE 111,

- Engr. Tech. Spec.

All sections of thia form must be filled out completely for allow

(11}

(Tile) able on new and recompleted wells.

10-3]-86 Fill out only Sections I, II. III, and VI {or changes of owner,
(Date) well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ecomoleted wglll.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] : Otl Well : Gas Well :Naw Well | Wotkover ' Deepen TPlug Back | Same Res‘v. Diff. Res'v.,

Designate Type of Completion — (X) . , X X \ ' : ' I

i 1 Sl A A i )

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i

10-2-86 10-25-86 3900 3859 1

Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth |

3511.0 GR Seven Rivers Queen 3683 3807 *
Petforations . ; . . Depth Casing Shoe

=2 /2 =L i

ZeV3 35¢2¢ 3900 |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 310 300sx
7-7/8 5-1/2 3900 850sx

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test muss be after recovery of total volume of load oil and muat be equal to or exceed top aliow:
able for this depth or be for full 24 Aours)

~_ OIL WELL
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
10-25-86 10-27-86 Pumping
Length of Teet Tubing Pressure Casing Pressure Choke Size
24 40 --- ---
Actual Prod. During Test Otl-Bbils. Water - Bbls. Gas - MCF
92 ' 160 95

"GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

-7nmw Method (pitos, back pr.)

Tubing Pressure ( Shut-1is )

Casing Pressure ( $hut~in)

Choke Size




