+

State of New Mexico Form C-104

Submit § Copies .
Appropriate District Office vuergy, Minerals and Natural Resources Departr,....:t Reviged 1-1-89
P.O. Box 1980, Hobbs, NM 88240 Slceuzr:flrud:(}m
.0. Box_ 5 s, a om of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Il%(%ﬂﬂ-m Rd,, Aztec, NM 87410
0 Brazs R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. o

EARL L. BLONS  ComPLr \/ 300285~ 295 22-40
D0, Box 590 mideand) 75;645 2976 2.

Keason(s) for Filing (Cluﬁpropcr Baz) Other (Please explain)

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

New Well Change in Transporter of:
Recompletion O Gil O Dry Gas
Ounge ia Operalor E Casinghead Gas D Condensate D

revious operalor

ey S eperertvenme Rl L BRuvo PI Loy 190 Dl TEers
11. DESCRIPTION OF WELL AND LEASE

Lusc Name Well No. [Pool Name, Including Formatioa é Lease Lease No.
SEVEN RIVELS QuEEn UNIT 7/ lawgiie marng seren Rivees qore ! or Fee
Location
Unit Letter g : /J/a Feet From mﬂ/_/zjz Line and M_. Feet From The é??’-{; Line
Secion 4~ Towuhlp 2.5 .S Range €5 & nmem, D County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Address (Give address 1o which approved copy of this form is lo be sent)
IEXAS P EW MeExico Pipetipve Co. Bpx2528 HedBs v RE2YO
Name of Authorized Tnmporter of Casinghead Gas ? orDry Gas [_] | Addrese (Give address 1o whirk approved copy of this form is 1o be sens)
214 /d«nf’/épﬂl# &racd Ex?pr (e ~ -
Ir well pmduoa oil or liquids, Sec. | Tw Rge. | 1s gas actually connecled? | Whea 7 gg;\’f" e 5:‘/2‘3;:
bive location of tanks. ,I | FH 12,7,5],7{0 y(:—g | YARREN ~25-40 ]
If this production is commingled with that from any other leass or pool, give comemingling order oumber: zQ 663 /k Y6217
1V, COMPLETION DATA i
. |Oil Well l Gas Well - l New Well l ‘Workover | Decpen l Plug Back ]Szme Res'v il Res'v
Designate Type of Completion - (X) | | [ | | | | |
Date Spudded Date Compl. Ready lo Prod. Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of tolal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ui, atc.) T
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeosate
l'esting Method (piex, back pr.) Tubing Pruﬁ.lm (Shut-in) Casing Pressure (Shut-in) Choke 3ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above

is Uue and complele to the best of my knowledge and belief. V) e
Date Approved S

Q // W By QR]@INA‘ SIGNED RY 737V OIXTON
ﬂl fgﬁy V E,Ufll/é?:’)(_, BTG ! —)U"Eﬁ\u‘;f,ﬁ(

Tile

WS = A= 685 =/ 5

Date Tclephooe No.

Title -t

INSTRUCTIONS. Thls form is to be filed in comphance with Rule 1104

1) Request 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, I, 1L, 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.



