State of New Mexico Form C-104 :

Submit 5 Copies .
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
See Instructionsy

P.0. Box 1980, Hobbs, NM 88240 2l Boltom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRICT II]
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS .
| Operal e § Sl R TR LEet papmian Partners, Inc Well APITo. .
[SACEERE At A B L NS A SEE s . - P 5
20 -015-79593- =
Address
P. 0. Box 590 Midland, Texas 79702
Reason(s) for Filing (Check proper box) U] Oter (Please explain)
New Well D Change in Transporter of:
Recompletion [:] Ol D Dry Gas
Change in Operalor @ Casinghead Gas D Condensale D
If change o(:)xmor give name
and addrens of previows operator  E2r] R, Bruno P. 0. Box 590 Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE ~
Leare Name Well No. [Pool Name, laciud.og Formaiion-S{T; 1 Uy [ Kind of Lease i Lease N
- 3 d i * O
Seven Rivers Queen Unit i %fm{ . Seven Rivers Queen Soutff™e™*riorle |
Location v
{% M "
- Uit Letter : } 3 /O Feel From n&&)@ﬁlﬁ; Linc and —(AL&Q_‘ Feet From The t@i Line
Section CQ\\ Towpship "2‘3&02.3 Range 36E | NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Coandensale - Address (Give address lo which appraved copy of 1his form 10 be send,
Texas New Mexico Pipeline Company 0 Bax 2578 Hobhs, NM 88240
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [__] | Address (Give address to which approved copy of this form is 1o be send)
Warren Petroleum & GPM & Texaco E&P Inc. -
l'! well produces oil or liquids, | Uait | Sec. lT\vp‘ [ Rge. |1s gas actually connected? | When 7 Fexaco—57/17/84
pive location of unks. |1 | 34 1225 | 36E Yoo GPM 3/16/74
wWarren 3725760

If this production is conuningied with Lhat from any other lease or pool, give commingling order oumber: R-663/R-4671

1V. COMPLETION DATA
. . IOil Well I Gas Well ] New Well | Workover I Deepen l Plug Back |Same Res'v i Res'v
Designate Type of Completion - (X) | | | | | | | i
Date Spudded Date Compl. Ready to Prod. Towl Depth , PB.T.D.
f
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay - Tubing Depth

|

i
crlorations ; Depth Casing Shoe
i

TUBING, CASING AND CEMENTING RECORD

‘ SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal Lo or exceed iop allowable for this depin or be for full 24 how s ; o
Date First New Oil Rua To Taok Dale of Test Producing Method (Flow, punp, gas Il eic.)
Length of Test Tubing Pressure Casiog Pressure ]OIG'KC Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. ’Gu- NMCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbli. Coodensale/MMCF ’Cr:vuy of Condeasalc
Tesing Mecthod (pilod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) !Cnou Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
OIL CONSERVATION DIVISION

| hereby certify that the rules and regulations of the Ot Conservation
information given above

saplied wilh and that

Divicioa have hees L
e best of my knowledgy and betiel,

Date Approvec JUN 11 1993

is Urue a0d €0
ig. Stgned bYi
Signawre ~— v By Or\;iul Kautz
paa Randy Bruno \ President GeolowiSt
Printed Name Tide .
May 17, 1993 915/685-0113 Title
Date Telephooe INo.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompani
with Rule 111.

All sections of this form must be filled out for allowable on new and recompleted wells.
d VI for changes of operator, well name or number, transporier, or other such changes.

ted wells.

ed by tabulation of deviaton tests taken in accordance

2
3) Fill out only Sections I, 11, 11, an
4) Separate Form C-104 must be filed for each poo! in multiply comple



