SANTA FE NEWMEAILL w1 UNSERVATILA ConMISSiwn poms s FRIMG 14
an REQUEST FOR ALLOWABLE ;@-g--;.-«?q‘?&i,‘é;}"'“’”a”i
_ AND i ‘Endcrve =16y’
U.5.G.8. k
Ao orricE ; - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AUG 20 1554
TRANSPORTER o V O C
GAS 1 . .
OPERATOR 4 ! ARTESiA OFFICE
PRORATION OFFICE

Talor =
MEWBOURNE OIL COMPANY/
Address
P. 0. Box 7698, Tyler, Texas 75711
mn(l) Toe {.Ting (Check proper box) Other (Please eaplain)
New We!l Changqe in Transporier of:

Recompletiion D oun D Dry Gas @
| Change In OwnershlpD Casinghead Gas D Corndernsate D

If change of ownership give name
and eddress of previous owner _

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Fuol Ncu.;,_lr.::_:qu Fotmation Kind o! Lease Lease No.
STATE "B'" COM 1 NORTH CEMETARY ATOKA State, Federal or Fee  STATE L-322
Location ]
Unit Letter B H 6 6 0 Feet Ftom The NQ I_’Lh Line and __1_9_8 0__ Feel 7rom The _ L3St
Line of Section 33 Township 19So uth Range 25 East . nuewm, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURASL GAS

Ncc..%Aul}:or'u’d/‘."f:mspotl}c(;!ﬁﬂ Q or Conder.sate ’LE T Audress (Cive gdar—e_n;w whicyapprovgd c‘on} of this form is 1o be seat)
Ph A e N\gog) de sl e e
Ncae o A;lhor:z]lﬁvTronsporut of Casinghead Gas [ or D1y Gas X, \ Address (Give address 1o whnWa_ppwwd copy of this form s to be sent)
Gas Company of New Mexico P.0.Box 26400, Albuquerque, N.M. 87125

TUnll : Sec. ——r’f‘wp. :P.qc. Is 3as actually ccnnecied? | When

If well produces oil or liquids,

give localion of tarks. ' B : 33 I 19 L 25 Yes : /d//_ f/‘;‘ -~

A

{ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA . B
T o1l well : Gas well TN-w well | Workover | Deepen TPlug Eack | Scme Res‘y. TDitf. Res’v,
. . . ] 1 ] i ]
Designate Type of Completion — (X) ' . h . ! | X :
1 i d A A
Date Spudded Date Compl. Ready 1o Prod. Total Cepth P.B.T.D.
.Elovallons—(b?, RK8, RT, GR, etc., Name cof Producing Formation Top OU/Gas Pay Tuting Cepth
S
Perforations Depth Cesir.g Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ]‘_ DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for *hia depth or be for full 24 hours)

ML WELL
Dote Firat New Oil Run To Tanks Date of Test Preducing Metnod (Flow, pump, gas life, e1c.)
Length of Test Tubing Presaure T i‘?-:—.q Piessre Clrcze Size
2

Actual Pred. Ducing Test Otl - Btls. water - Sbls. Gas-MCF 7T

‘) ! ~34 L{C/

Pty 5

Z‘/ 4 (}T//’:J”
5AS WELL Ly
Actual Prod. Tesl- MCF/D Length of Test Br.es. Ccixderszie/MMCF G:cvity of Cendersate
Testing Methcd (pitos, back pr.) Tubing P:u_-?{{‘shnt-in) i Coairg Fresse (sbut-in) Crzke Site

S

ERTIFICATE OF COMPLIANCE olL CAOG‘GSEZREA]QYBKEN COMMISSION

19—

hereby certify that the rules and regulations of the Oil Conservation APPROVED .

‘ommission have been complied with and that the information gisen . .

bove is trug-and complete to the best of my knowledge and belief. BY Original Signed By
leslie A. Cloments

TITLE _Supervisor Didret—

: ' This form is to be filed in compliance with RULE 1104,
for & newly drilled or deapened

If thie ls a request for allowable

; ; (Signatwe) i well, this form must be sccompanied by :\l‘obulnuon of the devistion
1 il in accordence with RULE 111,
Exploratio e t tests teken on the we
// P ° ron crerary All sect.ons of this form must be fliled out completely for sllows
- (Title) sble on new and recompleted wells.
August 17, 1984 Fill out only Sections I IL 1lI, end VI for chenges of cwasr,
or other such change of condition.

well name or number, ot transportes
Se;arate Forms C-104 must be filed for ssch
completed wells.

Dat
(Dote) peol in multiply




