Do - State of New Mexico c)

m' i, Office Energy, Minerals and Natural Resources Department Revised 1169 Y
P.O. Box 1980, Hobbs, NM 88240 AR i“mlmno‘rm (J;(
DISTRICT D OIL CONSERVATION DIVISION St Y,
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 Sep o Q )
pTRCTI Santa Fe, New Mexico 87504-2088 Sy,
0 Brazos Rd., Azicc, NM 87410 Y “9
REQUEST FOR ALLOWABLE AND AUTHORIZATION 3 _
L TO TRANSPORT ORFARY NATURALGAS _
Operaior } Well APl No.
Mewbourne Qi1 Company LT 18 1953 30-015-27224
P 0. Box 5270 Hobbs, New Mexico 88241 C. 1D
Reason(s) for Filing (Check proper bax) "] Ouxr (Picase explain)
New Well | | Change in Traasporter of:
Recompietion | oil Obyces O
Change in Opersior | Casingbead Gas [} Condensate [ ]
If chauge of givo name
and address of previcus opemlor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, lackuding Formation Kind of Lease Lease No.
Chalk BIuff "35" Federal 1 Logan Draw Wolfcamp Summ Foderal ol | | C-057798
Location
Unit Leaer 1] . 1980 Foet From The __SQUtN Lincand _1980°  Foet From The . £aSt Line
Section__39 Towuship 175 __Range 27E 2LINMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhonized Transporter of Oil - or Condcasale m Address (Give address (o whick approved copy of this form is 10 be seni)
Amoco Pipeline ICT 502 N. West Ave. Levelland. Tx. 79336-3914
Namd’AuhoszthmlpawdCﬁnMGn (] orDryGes (] Address (Give address 10 which appraved copy of 1kis form is 0 be send)
CARON
If well produces il of liquids, |Unit  |Se.  |Twp | Rge. |Is gas acuually conmecied? | Whea 2
v location of aala. L L vig . W-E-73

ummumwmmummmymm«mgnmmmm

1V. COMPLETION DATA

[ouwell | GasWell | NewWell | Workover | Decpea | Plug Back |Same Res'v  [iff Res'v

Designate Type of Completion - (X) l | X X 1 ] 1 | ]
Daie Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
07/08/93 09/11/93 9963 9920
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Fonnation "Top OilGas Pay Tubiag Depth
3639' Wolfcamp 6714'
Perdorations .Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 385! 600 sx fdnf—Tﬂ’i
12-1/4" 9-5/8" 2600" 1100 sx 12-3-93
8-3/4" 5-1/2" 99/3" 2300 sX_ rap &
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmmtbcaﬁcrnwnqa!ladvdmoﬂmdcﬂnndmbcqndlaoraadwpallowbkfarlh&dcpuarbc/arﬁdlwmx.)
Dute First New Qil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Acwual Prod. During Test Oil - Bbls. Waier - Bbis. Gas- MCF
GAS WELL
Aciual Prod. Tost - MCF/D Leagih of Tost Bois. Condcnsaie/ MMCF Gravily of Condcasaic
350 24 Hrs 71 22°
Tosting Method (puod, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suize
Back Pr. 400+# 2504 Pumping
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

lmymmummmdmo&w
mmuwbmmm@mmumﬂmmpmwe

1 tros a0t 10 the bt of my knowledge ad belict Date Approved — 0CT-2 81993
/:/ i By ORIGINAL SIGNED BY
% Ryan Dist. Supt. MIKE WILLIAMS
Pried Namme Tude Title SUPERVISOR, DISTRICT it
September 20, 1993 (5058) ?Qr?-‘iqnib

Date clephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Allsecdmsofthisfmnnmstbeﬁﬂedouforauowablcmmwandrecomplaedwells.
3) Fill out only Sections L, II, 111, and VI for changes of operator, well name or number, wansparter, or other such changes.
. 4)_Separate Form C-104 must be filed for each pool in multiply completed wells.



