Lubm“ $ Conics State of New Mexico Foem C-104 -i

Apyvopriate Dratrict Office Energy, Minerals and Natural Resources Department Revived 1-1-89
DRIRK:U S«ulnstrud:o'm
P.O. Box 1980, Hobbs, NM 88240 . . . at Bottom of I'age
ST OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Opcrator T T T T T T T T T T T T W AP NG,
Mewbourne 0Oil Company 30-025- 29954
Address
P. O. Box 7698, Tyler, Texas 75711
Reasoa(s) foc Filing (Check proper box) . Other (Please explain)
New Well :_ Change in Tiansporter of; Change Well Name.
Recomydetion () Ol (L] Diy Gas [t] Effective Date: November 1, 1993
CQhange io Operator LJ Caginghead Gas [< ] Condensate [_I 0];(] Name: Federal "L" 3

if change of utor give namme
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, l‘—\;ﬁn::llilm_hn; Fonnation Kind of Lcase Lease No.
QPBSSU 13—/3/ ’% Querecho Plains - Upper Bone |qul Feden! Q@S NM-0554244
Loaton o 7
Unit Letter G : 1980 Feet From The North Line and 1650 Feet From The East Line
Section 23 ‘Township 18-South Bepzc_w32‘EaSt L NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ o
Name of Authonzed Transpoiter of Ol or Condensale [——»] Addiess (Give addr ess 1o which approved copy of this furm is to be sens)
Phillips Petroleum - Trucks - 4001 Penbrook, Odessa, Texas 7976
Hame of Awbornzed Transporter of Casinghead Gos S 00 Dry Gas (7] | Addvesa (Give aklress 10 which appeoved copy of thit form 1 b5 b se)
GPM Gas Corporation Bartlesville, Oklahoma 74004
i! well produces oil or liquids, I Unit I Sec: "I\/vp. I Rye. il gas actually connected? I When ?
pree bocsson of wals |_ O 123 |185| 32E| _Yes 1

If this production (s conuningled with that frum sny other lcasc or puxd, give comumingling onler number;

1V. COMPLETION DATA - ——-

H l()ichll ' I Gas Well I WNCW W‘-:”‘ Iv‘;(;\:t:c I Decpen ' Plug Back [\Lulc Res'v ';"_KT‘V_‘_
Designate Type of Completion - (X)

l_);:—glukiul Date Compl. Ready 1o Paod. T [ Tokat ﬁq-df - PO, - e
u;{ulff('bf“kx‘n,—m GR, clc—) Name of Producing Fotnation T‘;i;‘OEU(:"- Pay - ‘Tubing Depth
Perfurations

Depth Casing Shoe

e - TUBING, CASING AND CEMENTING RECORD _ ‘, .
HOLE SIZE CASING 8 TUBING SIZE DEPIN SET SACKS CEMENT
V. TESTDATA AND REQUEST FOIALLOWABLY 1=~ = b
()1! ,_\![_':13. (Test must be after ’_‘cf!‘.’_’_‘i’ff‘fl_vf’_{ff’f‘*”_/l‘ffi‘{if‘f'fl""f‘_"Al'f equal 10 or exceed top allowable for this depth or be for full 24 hows )
Date Firt New Oil Run To Tank Date of f'est Producing Method (Flow, pump, gas I, eic ) e e
Leogth of Test Tubing Pressure Casing Pressne Choke Sice
Actual Prod. During Test Oil - Bbls, Waler - Dbls. Gas- MCF

GAS WELL
[Acud Pl Tet “MCIS — lamgh ol Tl -

Dbl Condensute/ MMET ‘Gravily of Condeaate

leating Method (puct, tuck pr) Tubing Pressurce (Shat-in) Casing Pressure (Shutin) | (hoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE o ) ' ‘
I heieby cenily that the rules and regulationg of the Ol Conscrvation OI L CONSERVATION DIVISION

Division hive'been complied with and that the information given above

16 rue a0d complete Lo th

‘ (;Z&% % Dato Approved _ NOV_04 1933 o
‘s.,;..ﬁ.,,: = s ; 1 — By ______ ORIGINAL SIGNED BY JERRY SEXTON
Gay 10"(//7{ hompson, Engr/Oprns.Secretary DISTRICT | SUPERVISOR —
Printed Nagy Title .
October 27, 1993 (903) 561-2900 B e

Date

Telephumc No.

INSTRUCTTIONS: “This form is o be filed in compliance with Rule 1104
) Request Tor allowable for newly drilled o deepxned well must be accompanied by tabulation of deviation tests taken in accordance
with AR

N - + of this form must be filled out for allowable on new and recompleted wells,
‘Louly Sections 1, 11, HI, and VI for changes of operator, well name o numb

‘ ' Cr, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells,




