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t bmit § Copies State of New Mexico Form C-104

cuergy, Minerals and Natural Resources Departme... Reviged 1-1-89
See Instructlons

at Bottom of Page

A riste District OfTice

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION

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

1000 Rio Brazos Rd., Aztec, NM 87410
oo T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP[ No.

EARL L. BRuNS  ComPBN\/ D025 —B0) 60 -0 0
Do, Lox 70 m/m.ﬁ/u[L TEXAS 79702

Heason(s) for Filing (Check proper &x) Other (Please explain)
New Well D Change in Transporter of:

Recompletion g Oil D Dry Gas O

Gunge ia Operator E Casinghead Gas [:] Condensate [___]

ehageolpiocsivensme 290 L, BRuwo Po Loy J30 ﬁ?zﬂLAWO JEXS S

revious operalor

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation j Lease Lease No.
SEVEN RIVERS QUEEN UM (T 7 LAVGLIE MATIIY EEVEN RIVELS QUE . 1 or Fee
Location
- Unit Letter E : /2’ /O Feet From 'ﬁxem Line aod _LBZO_ Feet From The MJ 7\ Line
Section 2 Township Z 3 5 Range ?Zéy , NMPM, é—é ﬁ County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporter of Qil or Condensals . Address (Give address to which approved copy of this form is 0 be sen)

JEXAS PEW MEXe? PPeLipe Co. bx2528 HplRS wm BE2HO

Name of Authorized Transporter of Casinghead Gas [g' orDry Gas [__] |Address (Give address to which approwd copy of this form is o be sent)
(220 rén Pede a_(mffzﬂm___m;?mﬁ_ﬂ_;__._,_

If well produces oil or liquids, | Goit | Sec. JTwp. | Rge. [1s gas acrually coanected? [ Whea 7 TL,);\’f co 5:‘/2‘ g‘;’
pive location of lanks. | E |31 1285170 Ve s | wreeew ~2$- 4o
If this producton is comumingled with that from any other lease or pool, give commingling order number: ﬁ A & 3 /ﬂ 47/ é 2/}
1V. COMPLETION DATA ’

. . lOll Well ] Gas Well - l New Well | Workover | Deepen l Plug Back lSam'e Resv il Res'v
Designate Type of Completion - (X) | | | | | | !
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shoe

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 (otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dats Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.} ~l
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Walter - Bbls. Gas- MCF
GAS WELL .
Acta] Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeosale
l'esting Method (pitor, back pr.) Tubing Preseurs (Shut-n) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Divizioa have been complied with and that the information given above

is tue and complete 1o the best of my knowledge and belief. . Date Approved
7 DR@ING] 1573 rr,« s ogpy

a1 fz/}{ s bz _

P"“/wj@ﬁ 92 Q= é&r»a//am

Date Telephooe No.

I'NST RUC’I‘IONS 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, II, 111, and VI for changes of operator, well name or number, iransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




