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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor
ARCO 0il & Gas Company

Addreess
Box 1610, Midland, TX 79702

[Hesson(s) for liling (Check proper box)
New Well

Recompletion

Change in Owneeship

Chanqge in Transporter of:

g m

Casinghead Gas

Dry Gas

Condensate -

Other {Please expiain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND I.E_.'%V_SF.1 -
el o.

L.ecse Name
73

Seven Rivers Queen Unit -

Pool Name, Including Formation

Eupnice 7 RQ, South

Kind of LLecse

State, Federal e

- tLease No.

Loceilon

E 1450 Feet From The

Unit Letter

228

Line of Section 34 Township Aange

North Line and

1250 West

Feel From The

36E , NMPM, LQa County

II. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

Name of Authorized Tronsporter of Cll (X ot Condensats ()

Azazess {Give address to whAich approved copy of this form 13 to be sent)

P. 0. Box 2528, Hobbs, NM 88240

Texas - New Mexico PiEeline

Name of Avthorized Transporter of Castnghead Gas (]  of Dry Gas J

Address (Give address to which approved copy of this form 13 t0 be sent)

Box 278, Hobbs, NM 88240/P 0. Box 1589. Tul

Texaco Producing Co. / Warren Petroleum
1f well produces oil o liquids, | Unit | Sec. "Twe. | Age. s gas actusily connected? | When OK 7410
give location of tanks. ! I ' 34 P22 T Yes ’ 1-22-88
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CﬁRﬁHCATE OF COMPLIANCE : OlL CONSERVATION DIVISION
APPROVED _JLAN_Z_Q 1988 .19

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe)
~ Engxr. Tech. 915 688-5672
(Tiele)
1-26-88
(Date)

BY ———ORIGINALSIONED BY-IERRY-SEXTON
TITLE oo, DISTRICT | SUPGRVISOR

This form is to be {iled In compliance with AaULE 1104,

i thie i & request for allowable {or & aewly drilled or deepene
well, this form must be sccompanied by & tabulation of the devistic
tests taken on the well in accordance with RULEK 111,

All sectioas of this {orm must be filled out completaly for sllov
able on new and recompleted welils.

Fill out only Sections 1, {I. I, and VI {or changes of owne
well name or pumber, or transporter, or other such chaage of conditio

Separate Forms C-104 must be filed for each pool in multip!

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Pege 2

- . :ou well :Gcs Well :Now well :Won.ovor : Deepen : Pluq Back ' Same Res’v. Diif. Res'v.
Designate Type of Completion — (X) : g Vg . v , X X
[ Date Spudded Date Compl. Ready 10 Prod. Totat Depth P.B.T.D. *
12-18-87 12-26-87 3880 3870 |
Elevatioas (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth }
3503,5 RKE Queen 3676 3685
Petforations . . ., . - R Depth Casing Shoe '
Vo S pag < 7}
D A RETE 3880 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.1/4 ] 3/8 303 200 sx
7 _7/8 5 1/2 3880 900 sx !

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be afier recovery of sotai volume of load oil and muat be equal 10 or esceed top aliow.
able for thla depeh or be for full 24 Aours)

: OIL WELL
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ese.) |
1-22-88 1-25-88 Pump :
Length of Teet Tubing Pressurs Casing Pressure Choke Sise .
24 -hrs |
Astual Prod. Duzing Teet Oll-Bbis. Watet- Bbls. GaseMCF i
18 174 13 |

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravily of Condenseate

[TTesting Methed (putsl, bask pr.)

Tubing Presswe ( shat~4in )

Casing Pressure ( Shut-1ia)

Choke 8ize




