_ | NEW MEAIL. Ut UNSERVATIUN "~ SSION Form C-104
f SANTA FE / 4 . REQUEST FOR ALLOWAL __ ~ Supersedes Old C-10¢ aad C-11¢
— e 7 / AND . Effective 1-1-65
U.3.G.S. 1
T AUTHORIZMPM AND NATURAL GAS
{RANSPORTER - 4
cas |V JUL 14 1887
OPERATOR /
1.[ ProraTiON OFFICE 0. C. D.
Operatot ARTES!;". MERCE

MEWBOURNE OIL COMPANY ./

Address

P. O. BOX 7698, TYLER, TEXAS 75711

New We!l

Recomplelion D

Change In OvmnhlpD

Reﬁon(s) Tor I:Ting (Check proper box)

Other (Please explain)

Change in Transporter of;
on
Casinghead Gas D

X

Dty Gas

Condensate

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.; Pool Name, Incliuding Formation Kind of Lease ) Lease No.
Federal "C'" Com 1 - Cemet ary (Morrow) State, Federal or Fee Federal NM—é6348ﬁ
{ocation : :
Unit Letter H H 1980 Feet From The NOI‘th Line and 660 Feet From The East
Line of Sectlon 7 Townshtp 208 Ro; 7e 25E . NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iﬂn’.o of Authorized Ttansporter of Ot (] or Condernsate (XX Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Pembrook, Odessa, Texas 79761
~cme of Asthorized Transyporter of Casinghead Gas [} or Dry Gas) X T Address (Give address to which approved copy of this form is 1o be sent)
Gas Company of New Mexicg P.0.Box 26400, Albuquerque, N.M. 87125
1t well produces ofl or liquids, :Unll ; Sec. ;Twp. :P.qo. s gas actually connected? | When |
give Jocation of tarks. . H : 7 A 208 ! 25E Yes : 6/12/75

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

1V. COMPLETION DATA — . r T
N Ofl Well Gas Well New Well Workover | Deepen TPlug Back ! Same Rea’v.' Dif{. Res'v{
signate Type of Completion — (X) ' " X : ' ! ' ' = ! -
Date Spud : Date Complf Ready to Prc:d. Total Dcplh' ! P.B.T.D. + - =
11767/74 12/24/74 9540
Elevations (DF, RKB.\%;‘R\.ue.,‘ | Neme of Producing Formation Top O!1/Gas Pay Tubing Depth -
3536' KB, 3525' Morrow 9373 9276
Bop\ﬁ Casing Shoe

Pectloraiions '
9373' - hﬁq\'

. TUBING, CASING, AND CEMENTING RECORD e

DEPTH SET~

SACKS CEMENT

HOLE SI1ZE CASFNQ & TUBING SI1ZE
17-1/2" . 18-_3/8" — 310" 275 LF10-3
iTm 8-5/8" — 4,250 450 7_,0-3
7-7/8" 4-1/2 —~  9,540" 500 *ﬁﬁﬂ%'

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for tXis depth or‘bg(or Jull 24 hours)

A
(Test must beafteirecovery of total volume of load otl and must be equal to or exceed top allow-

OIL WELL

Dote First New Oll Run To Tanks Date of Test : - Producing Mathed (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressyre Ccsing Preeasure < Choke Size
// \\
Actual Prod. During Test Oi}«Bbls. Water - Bbls., Gas - MCF
t e
GAS WELL ,/ N
Acical Frod. Test-MCF/D Length of Teat Bbls. Condenscie/MMCF Gravity of Condenette_
~
'—Ty/&fﬂlod (pitot, back pr.) Tublng Pressure (mt-lp) Casing Presaure (shn—tn) Choke Size e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru
Commission have been compl

above Is true snd complete to t

1es and regulations of the Oil Conservation APPROVED
fed with and that the informatfon glven
he best of my knowledge and bellel. BY
TITLE

. oL CONSERVATION COMMISSION

JuL 1 6-1987

IR T P—

i Original Signed By

TEY N, e

s v g 2

Supnervisor Disic o i

/_W (Signath
Engfrieerin, ra
(Title)

July 9, 1987

(Date)

completed wells.

If this ls & request for allowabls for s
well, this form must be accompanied by &
tests taken on the well Lo sccordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, 1. 1U,
well name or number, or transporter, of other

Separate Forms C-104 must be filed for each pool in multlply

This form Is to be filed 1n compllance with RUL E 1104,

aswly drllled or despened
tabulstion of the deviation

and V1 for changes of owner,
such change of condition.



