+

tt'bmi: 3 Coplet 7 . State of New Mexico Form C-104

Appropriate District Office ~..ergy, Minerals and ivatural Resources Departn .. . Reviged 1-1.89
Secuinslruci;olns

P.0. Box 1980, Hobbs, NM 88240 at Boltom of Page

DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Adec, NM 87410
0 BRIt RS, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
ERRL L. LBRLUNS  ComIhN S0 0253024500

Do Lox 30 mildian)) TEX/AS 2976 2.

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

Recompletion D Gil D Dry Gas

Change in Operator E‘ Casinghead Gas D Condennate D

ilea et £RL L, BRuwo PO Loy S0 DD TEs

and u of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation m Lease No.
SEVEN RIVERS QuEEN UNIT 7 LAVGLIE MATIK SEVEN RIVERS QuEef] SHeFesen! o Fee
Location —
Unit Letter l/‘/ (450 veu From e LIILFH Live wo _ 20 reaFomme (CRS7 Line
Section 3 Township 2 3 S Range Bé E , NMPM, Z/&% County
ITI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condensats J Address (Give address o which approved copy of this form is to be sens)

TEXAS P EW mexiee Lo pe Co . Bry2528 HrBBS Arpl RE2LYO

Na?e Authorized Tmuponer of Casinghead g [SZ  orDry Gas [} |{Address (Give addn.r: {0 which approved copy of this form is 10 be sent)
e Z co 'EELE_EC - -
If well produces oil or liquids, ] Uit l Sec. p- Rge. |1s gas xc:muy connected? When T TEXARC O S—-/-
GPm -/6-7Y
ive location of auks. | E |13Y 122517 YeS | wareen ~28-"do
If this productlon is commingled with that from any other Jeass or pool, give commingling order number: IQ 6 A 3 //’ ] Vi
1V. COMPLETION DATA
. \ IOII Well l Gas Well - l New Well | Workover l Deepen l Plug Back 'Sam'c Res'v DIl Res'v
Designate Type of Completion - (X) | l l | | | |

Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilCas Pay Tubing Depth

Depth Casing Shoe

Perforalions

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE 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 1o or exceed top allowable for this depth or be for full 24 hows.)
Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressu:c Choke Size
Actual Prod. During Tesl Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL |
Acwal Prod Test - MCF/D Leogth of Test Bbls. Condensate A’ °F Gravity of Condeosale
l'esting Method (pitor, back pr.) Tubing Pruﬁlm (Shut-in) Casing Pressure (Shui :4) Choke Size
l
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Oil Conservation O”— (' - ’SERVAT,ON D IVIS,ON
Divition have been complied with and that the information given above
Date Approved

is true and complete Lo the best of my knowledge and belief.

BT 2#»/ s

Prinled Name |4 Title
/122 =68 o/ 3

Date Telephoue No.

By CRIGINAL MBNID 37 =7 csvToN
BETEI | SUPERVISOR ‘

Title

INSTRUCTIONS: This form 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 poo! in multiply completed wells.




