t bimit § Copies _ _ Suteof New Mexico : Form C-104 _*‘
Ene.gy, Minerals and Natural Resources Department Reviged 1-1.89
See Instructions

A riate District Oflice
at Bottom of Page

PO Box. 1980, Hooba, NN 88240 " OIL CONSERVATION DIVISION
DISTRICT 1L - P.O. Box 2088
P.O. Drawer DD, Antesis, NM 88210 U. box

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Artec, NM 87410
0 Brazot BE, AHEG REQUEST FOR ALLOWABLE AND AUTHORIZATION Voyoy

L. " TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No, . K
Capl L. BRUNO  ComPEN Y 30 -025 - /ST

B0, fox sI0  mi0eAn]) TE)é% 29762,

Reason(s) for Filing (Check proper bo. Other (Please explain)

New Well J Change in Transporter of:

Recompletion CJ 0il Dry Gas O

Change in Operator M Casinghead Gas D Condensate D .
itchgedoentersivesme ~ 29p) L, BRuwo Lo Loy JI0. A10ppi) TEx7.s
1. DESCRIPTION OF WELL AND LEASE . _

Lease Name Well No. |Pool Name, lncluding Formation Kind of Leuc?/ ) Lease No.
SEVEN purees Queen un r |73 |EUMICE SEVEN RIVERS GuEeN Sovt | fjaie, Federal of Fee g

Location e

. Unit Letter L/‘ : / Lf\fﬁ Feet From The ML/.*UM and [/ 26;_& —— Feet From The _&L—S 2' ____Linc
section 3.7 Townip 225 Rame  Sb & nmem, LERA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condeasate Address (Give address to which approved copy of this form is 1o be sens)

TEXAS pew Nexece PIPECE com /?/J Y | Gox 2528 HobBS A FERYD
Name of Authorized Tragenorter of Casinghead Gas or Dry Gu Address (Give address fo which appraw4 copy of this form is to be sens)
¥r&/édh7 6 = _QXQQQ__@ PZnc, _

If well produces oil or liquids, r Sec. | Twp. Rge. | 1s gas actually connected? | When ? ;‘EKA(J' S=/-87

pive location of ok 1 |29 [228 134 £ yes agoen PEYLT
If this production Is comumingled with that from any other lease or pool, give commlngling/order oumber: 2 b éJ /,Q

1V. COMPLETION DATA
r ) . |Oil Well I Gas Well - l New Well l ‘Workover l Deepea I Plug Back ,Same Res'v bin’ Res'v
Designate Type of Completion - (X) | | ] | | ] ]
Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Deplh
Depth Casing Shoe

Perforalions

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 after recovery of total volume of load oil and must be equal to or exceed top allowt’e for this depth or be for full 24 hours.)
Dats First New Oil Run To Tank Date of Test Producing Method (Flow, puny. = :s lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actua] Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate
I'esting Method (pitod, back pr.) Tubing Pruﬁm (Shut-1n) ing Pressure (Shut-in) Choke Jize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above PR
is true and complete to the best of my knowledge ind belief. .
8 Date Approved
/ ORIGINAL SI@NED BY Jeapy SEXTOM
S By e RTETT rsurse e
g KZA“/ // ’Z/K/,U(:?ﬂ(__ risen _
| pringiae Title e e e e
[1TR-F 2- Q=68 J'—&//J
Date Telephooe No.

INSTRUCT!ONS This fonn is to be filed in compliance 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, II, 111, 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.



