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£ | RECEIVED "IGJ

ubmit S Conics . Staie of New Mexico Foem C-104
A tiate District Office Energy, Minerals and Natural Resources Department NEo 8D e Revised 1.1.89
DISTRICTE ] ERSRL RN el I Seenlnﬂrud:olni
1.O. Box 1980, Hobbs, NM 88240 at Nattom of P'age
DISTRICLI OIL. CONSERVATION DIVISION o, . D.
P.O. Urawer DD, Antesla, NM 88210 P.0. Box 2088 ARTE.  oCE
Santa Fe, New Mexico 87504-2088
P&%]I? Drazos R4, Aztec, NM 87410
10 Ty B, Ares REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[—Opcﬂlu( / Well AP No,
Mewbourne 0il Company 30-015-24059
Address
P. 0. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) [_—_] Otlier (I'lease explain)
New Well Change In Transpoter of: __
Recompletion (2 oil O oy [ Effective December 1, 1992
Change s Operator -] Casinghead Gas L—] Condenaate I:]
ﬂ;’:ﬁ‘;f;};:;‘;ﬂ‘:ﬁ":";‘; ARCO 0il & Gas Company, Box 1710, NHobbs, New Mexico 8824 0»
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Including Fonnation Kind of Leaco Lease No,
" State "BX" Com 1 South Empire Morrow Stte, ook RX | B-4456
Location .
Uit Letter o : 660 Fect From The _S0OUth Line and 1980 Feet From The East Line
Seclion 35 Township 17S Range 28E  NMPM, Eddy County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of O3 ] or Condensate ] Address (Give adedress to which approved copy of this form is 1o be sent)
Koch 0Oil Company Box 1558, Breckenridge, Texas 76024
Name of Authorized Thansporter of Casinghead Gas (I or Diy Gas ) | Address (Give adidress 1o which approved copy of this form is 10 be sent)
The Maple Gas Corporation 3801 E.Florida,9th Floor,Denver, Colo. 80210
If well produces oil or liquids, | Unit | Sec- I'l\vp. l Rge. | 1s gas achally connected? l When ?
jive location of tanks, | () | 35 [ 175[ 28F Yes | 8/11/88

If this production Is conaningled with that from tny other lease or poul, give conuningling onfer number:

1V. COMPLETION DATA

'()il Well 'l Gas Well l New Welt l Workover l Deepen | I'lug Back IS:mc Res'v ))i" Res'v

Designate Type of Completion - (X) l [ | i i |
Date Sjanbied Date Compl. Ready 16 Prod, Total Degaly Y
Elevations (DF, RKIN, RT, GR, esc.) Name of Poducing Pormation Top Oil/Gas Tay Tubing Depth
Perlorations . Deguh Casing Shoe

TUNING, CASING AND CEMENTING RECORD

HOLE Si2f: CASING 8 TUBING S1ZG DEPTI{ SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARLR
OIL WELL (Test must be afier recovery of total volwne of lood oil and must be equal to or exceed fop allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gar Iif, etc.) ]
Leagth of Teu Tubing Pressuie Casing Pressure | Choke Size 7
1A3-3/- 22

Actual Prod. Dusing Test Oil - Dbls. Water - I3bls. GCas- MCTIF C’/'/ 1@ W

GAS WELL '

Actual Prod. Test - MCT/D Lengih of Teat Dbk, Condensate MMTT Gravity of Condencate

Testing Mcthod (pitor, back pr.) Tubing Pressurs (STiut-iny Casing Pressure Shut-iny Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the rules and regulations of the Oil Consesvation O”_ CONSERVATION DlVlS |ON

Division have been complied with and that the information given above

ST | e st

Aignature j By SRIGINALRIGNER-RY
Ggavh% Thompson, Enqgr ~'{gx‘ns -Secretary bl
Gaylon ec e MIKE WILLIAWS
December 14, 1992 (903) 561-2900 itle

Date Telephone No.

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

1) R“:?u;{“]m; l:nlllowablc for newly drilled or decpened 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 allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or oth
' ) s S ) er such ch .
4) Scparate Form C-104 must be filed for each pool in multiply completed wells. nees




