STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 (oPieE BELTIVES Ravised 10-01-78
__eaTaieuTion OIL CONSERVATION DIVISION At
rITey P.O. BOX 2088
v..0.8. SANTA FE, NEW MEXICO 87501
LAND OFFi«CE
TAANSPOATER on
aas | - REQUEST FOR ALLOWABLE
OPERATOR AND
1""““""" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’outu
ARCO 0il & Gas Company

Box 1610, Midland, TX 79702

Reeson(s) for Tiling (Check proper box)
New Well Chanqe in Transporter of:

(] Recomptetion 8 otl 8 Dry Gas

D Change in Ownership Casinghead Gas Condensate -

Other (Please expiain)

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

well No.| Pool Name, Including Formation

Xind of Lease Lease No.

Lecse Name
Seven Rivers Queen Unit — 75 | Eupnice 7RQ, Sauth State, Federal of Fae _
Locarton R
Unit Letter 0 180 Feet From Tho_m_L.Lno and 2620 Feet From The ___EQSt
Line of Sectton 34 Township 228 Range 3GE ,NMPM,  TJea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Cil @ ot Condensate L: Aad:ess (Give address to which approved copy of this form 1s i0 be sent)

Texas-New Mexico Pipe Line Co.
head Gas (&) or Dry Gas (]

Name of Authorized Transporter of Casing

P.Q. Box 2528, Hobbs NM 88240
Address (Give address to which approved copy of this form s ‘?betdy‘”

Texaco Producing, Co./Warren Petroleum ! Box 728, Hobbs, NM 88240/Bax 1589 Tulsa OK
unit , Sec. " Twp. ' Rqe. Is q3s actualiy connected? , When

t{ weil produces oil or 1iquids, ' N . \

give location of tanks. : I : U : 292 ' 36E Ves ' 1-28-88

any other lesse or pool, give commungling order number:

If this production is commingled with that from_

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

and regulations of the Qil Conservation Division have || APPROVED s A e 10300 , 19
T U W00

- _QRIGINAL SIGNED BY IZ2RY SEXTON
DISTRICT | SUFMRVIZOR

NOTE: Complete Parts IV and V on reverse side if necessary.

I hereby certify that the rules
been complied with and that the information given is truc and complete to the best of

my knowledge and belief. B8y

TITLE

2/ WM This form ia to be filed ln compliance with RULE 1104,
I If this s a request for allowable {or & newly drilled or deepent

(Signatwe) well, this form must be sccompanied by & tabulstion of the deviati
Engr. Tech. 915 688-5672 tests taken on the well in accordance with AULEL 111,
- {Title) All sections of thia form must be filled out completely for alle
sble on new and recompleted walls.
2-2-88 Fill out only Sections I, II. I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must de filed for each pool in multip
comoleted wells. '




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

" Otl Well "Gas Well ' New Well ' Workover | Deepen "Plug Back ' Same Res'v. Diil. Res'v,
Designate Type of Completion - (X) | X L ox ! ' ' :
Date Spudded Date Conpl: Ready 10 _Pto‘d. Total Depth. * P.B.T.D. *
12-29-87 1-28-88 3886 3837
[Elevetioas (DF, RKS, RT. GR, etc,, |Name of Producing Formation Top Oll/Cas Pay Tubing Depth T
3512.8 RKB 3499.3 GR Seven Rivers Queen 3692 3674
Petioretions Depth Casing Shoe
3692-3826 3886
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2 1/% 8 5/8 295 175
7 7/8 5 1/2 3886 825
2 7/8 3674

|
.

1 i

V. TEST DATA AND REQUEST FOR AILOWABLE (Test muss be afier recovery of sotal volume of lad oil and must be equal to or exceed (0p ellou.

OIL WELL able for thia depeh or be for full 24 Aowrs)
» Date Firet New Otl Aun To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
1-28-88 1-29-88 Pump _
Longth of Test Tuding Pressure Casing Pressuwe Choke Size
24 g
Agtual Prod. During Test Qi1+ Bbis. Water - Bdis. Gan*MCF
39 105 13

" GAS WELL

Agiual Prod. Test= MCF/D

Laength of Teet

Bbis. Condensate/MMCF

Geravity of Condensate

Testing Method (putos, back pr.)

Tubing Presswe (M)

Casing Pressure (Shut-ia)

Choke 8ize
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