SANTA FE

NEW MEAILL. wvie wUNSERVATILN CuvMIL

N Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and «
8 FILE AND Effective 1-1-6%
u.$.G.8
- AUTHORIZA
Tawo orFiEE TION TO TRANSPORT OIL AND NATURAL GAS
ol
ITRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operatof
MEWBOQURNE OIL COMPANY
Address
P. 0. Box 7698, TylLern, Texas 75711
cason(s) lor [:ling (Check proper box) : Other (Please caplain}
New We!l Change In Transporter of:
Recompletion D o1l Oty Gos D
Change in OwnershlpD Casinghead Gas D Condersate D

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

TL_ense Nome " Well No.. Pool Name, Ircivding Formation Kind of l_ease Lease No.
S/ta/te H 1 -V Hume, MO)L}LOW State, Federal ot Fee Sia/t?, V'496
Location
Unit Letter A 6 60 Feet From The N(Z nit h Line and _____ _l 0 4 0 Feet from The Eas it o
Line of Section 7 Township I 63 Range 3 4 E » NMPM, L ea Ceounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authorized Trausporter of Ol (] or Condensate

Phillips Petrnoleum Company - Trhucks

Lid-ess (Give address to which approved copy of this form is to be sent)

| P.0.Box 791, Midland, Texas 79702

Ncme oi Authorized Transporter of Caslnghead Gas E ot Ory Gas %
Lorp

: Ad:j.'e:'.s (Clvtpddchel?ggz_h?‘lé” ‘3:&;}41 ;??)"Iq;g‘gs form is 1o be sent)
qﬂQﬂBox‘?@T?'MﬁHﬂaJﬁf Texas 79702

Sec.

7

Phillips PetroLeum Company GPM Gas
: Unit ; TTwp. : Rge.

vA ' 16S . 34E

1

1f well produces oil or liquids,
give location of tarks.

1s 3as actually connecled? |, When

No |

i

If this production is commingled with that fro

m any other lease or pool, give commingling order number:

. COMPLETION DATA
:Oll Well T Gas well TRew Well | Workover T'Deepen TPlug Back ' Scme Res'v. Ditf. Res'v,

Designate Type of Completion — (X) : : X ' \ | : X '
Date Spudded Date Complf Ready to Plold. Total I:epthI - P.B.T.D. ' —
6/27/85 9/12/85 12,870 12,861

Elevullons.—{D_l':; RKB, RT, GR, etc., Name cf Froducing Formation Top O:R/GG;—«P;y_ . Tubing [,‘eprlh
w163'KB, 4162'DF, 4949’GL Moarow 1 12,410’ 12,339

beplh Ccsing Sheoe

Perforations
12,410" - 12,426' - -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17" 13-3/8" 426’ 500
N §-5/8" 4,585 1750
7-7/8" 5-1/2" 12.670" 2040

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of
able for ¢hia depth or be for full 24 hours)

total volume of load oil and must be equal to or excead top ollou:

Date Firat New Otl Run To Tanks Date of Test

Length of Test Tubing Presaure

Prcducing Metnod (Flow, pump, gas lifs, etc.)

Cceing Presaure Chrcie Size

Actual Prod. During Test Of) - Btls.

Water - Bble, Ges - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Br.e, Ccidernzte/MMCF Grovity of Cerndersale
720 24 hounrs 70 520
'.‘u'.x.—.?__wothcd_(pn'roz. dack pr.) Tubing P:-u;cu{‘shut-in) " Cceairng Fressue (shut—in) Chzke Size -
Lowing 41754 | -- 10/64"

. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the Information given
st of my knowledge and beliel.

1 hereby certify that the rules and regul
Commission have been complied with
above is true snd complete to the be

s
7%/6/1///24/ . Z

S

/

'
-

(Signatwre)
Exploration Secreftny
(Title)
Decemben 24, 1985
{Date)

Olk ‘GONSERVATION COMMISSION

APPROVED FER T ‘L
B NBEOW ORI Y POV WXTON

TITLE PISYRICT § blorene.owR

This form is to be filed in compliance with RULE 1104,

I1f this is a request for allowable for & newly drilied or deepened
well, this form must be accompsnied by a tabuletion cf the deviation
tests taken on the well in accordance with mULE 1110,

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

111, and VI for charges of owner,
or other such change of condition.

for each pool in multlply

T P

Fill out only Sections I 1l
well name of number, or transporter,

Separste Forms C-104 must be filed

completed wells.






