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State of New Mexico Form C-104

Submit § Cooi
App-n:;nng Di:ia Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 : nkm?f?’.g
ROXN - e
DISTRICT T OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088
%%m " _—— Santa Fe, New Mexico 87504-2088
0 Brazos , Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - Well API No.

ARCO OIL AND GAS COMPANY ' 30-025-30745
Address
Box 1610, Midland, Texas 79702

| Reason(s) for Filing (Check proper bax) i Other (Please expiain) :
[ New Well X Change e in Transporter of:
| Recompietion O oil UDycs B |
iangeinOpunor D Casinghead Gas D Condensate D e
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name . | Well No. {Pool Name, including Formation Kind of Lease Leage N
Seven Rivers Queen Unlt} 79 !Langlle Mattix 7RQGR | State, Federal or Fee { B--1506Q
Location ‘
; Unit Leer ___H . 1400 FeaFomee NOTER 1 90 b ommme East Line
| Section 3 Township 235 Range  36E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authorized Transporter of Oil e or Condeasate - !Addmu(Givemewhichapprmdcopyoﬂhbfonnumbcnm)
| Texas-New Mexico Pipeline Co. 1 P. 0. Box 2528, Hobbs, NM 88240
| Name of Authorized Transporter of Casinghead Gas X orDry Gas [ | Address (Give address to which approved copy of this form § chsiglé
_ Warren Petroleum/Phillips 66 Natl Gas Box 1589, Tulsa,OK 74102/ gessa,n9§°9§76o
{1f well produces odl or liquids, fUnit |See  |Twp. |  Rge. |is gas acoually counected? | When 2
pive location of tanks. LI | 34 225 ] 36 | 2-1-90

If this production is commingled with that from any other lease o pool, give commingiing order number: R-663/R-4671
IV. COMPLETION DATA

{ Qil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v !
T e el N Rl il il il
| Date Spudded | Date Compl. Ready 1o Prod. | Total Depth {P.B.TD. |
1-9-90 | 2-1-90 | 3843 | 3800 |
| Elevauons (DF, RKB, RT, GR, eic.) | Name of Producing Formauon i Top Oil/Gas Pay | Tubing Depth :
3470.5 GR 3480.5 KB Queen i 3637 : 3573 :
Perorations ; " Depth Casing Shoe J
3637-3750 [ kye | 3843
TUBING. CASING AND CEMENTING RECORD
i HOLE SIZE | CASING & TUBING SIZE ' DEPTH SET ! SACKS CEMENT
12 1/4 ‘ 8 5/8 ‘ 320 . 250
7 7/8 5 1/2 ; 3843 850
2 3/8 3573

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of ioad oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.j

i Date Firt New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, etc.)
I 2-1-90 l 3-2-90 Pumping
| Leagth of Test | Tubing Pressure | Casing Pressure Choke Size
24 hrs ! j
{ Actual Prod. During Test 1Oil - Bbls. | Water - Bbls. 1Gas- MCF
| 1 | 377 ‘ 6
GAS WELL
| Actual Prod. Test - MCF/D 1 Length of Test | Bbis. Condensate/MMCF i Gravity of Condeasate
Testing Method (pitot, back pr.) %Tubmg Pressure (Shui-1n) ; Casing Pressure (Shut-in) 4 Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby centify that the ruies and reguiations of the Oil Coaservauog OIL CONSERVATION DIVIS]
Division have been compiied with and that the informauon given above M AR 1 3 \g
18 Lrue I/M compiete to d'rle best of my knowiedge and belief. Date Approved
Ao oo e, 1 ORIGINAL SIGNED BY JERRY SEXTON/
Sigmamre By pisy
%n W. Gosnell Engr. Tech.
Printed N Tit ‘o
3-8-90 915/688-5672 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowabie on new and recompieted welis.

3) Fill out only Sections L II, IIl, 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 pooi in muitiply compieted weiis.






