— NEW MEAICL wie wUNSERVALILN CUMMISSIGN ' - e RV
s € Foprec @804 77y :
Anra ¢ ; REQUEST FOR ALLOWABLE Sipgisebes O .ol and
— ’{/ / AND Effective |-1-85
uU.$.G.S.
e 1£~|  AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS) AUG 20 1984
tnansronten O 1V O.C D.
OPERATOR ARTESIA, OFFIC
PRORATION OFFICE iy
Operator
MEWBOURNE OIL COMPANY /
Address
P. 0. Box 7698, Tyler, Texas 75711
Reason(s) lo {Ting (Check proper boz) Other (Please explain)
New We!l Change tn Transporter of:
Recompisiion D on D Diy Gas D_D
Change In OwneuhlpD Casinghead Gas D Condernsate D
I change of ownership give name
nd sddress of previous owner _ _—
JESCRIPTION OF WELL AN SE
L.eass Nome Well No. Focol Name, Irc.=ding Formation Kind of |_ease Lease No.
PETERSON '"'COM" 1 I RED LAKE PENN State, Federal or Fee  Fee
Location
Unit Letter J H 1 9 8 O Feet From The _ Soutb*_ Lineand _ . 1_9__8_Q___ feel i rom The EaSt
Line of Section 7 Township 18 South Range 27 East . nupPm, Eddy County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Add-ess (Give address xywhich approved gopy of this form i3 10 be sent)
R /

Ncmcyyuad Tl:m/’:on/ﬂﬁl O;m or Conder.sate /@
7 Uil [ o | gp) Jo S e L foros T G [
ved copy of this form is 1o be sent)

r of Casinghead Gb;—D or Dty Gas QC. Address (Give address to which approve

Ncme oF Astworized Tlansporte .
Gas Company of New Mexico P.0.Box 26400, Albuquerque, N.M. 87125

1 well produces ofl or liquids, :Unn : Sec. ETwp. :Rqo. Is 3as actuslly ccnnecied? , When -

give locatlon of 1arks. : J J' 7 : 18 1_2 7 Yes i 7—- ,,?' z /

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

SOMPLETION DATA

TOl1l Well TGas Well ' New Well ! Worcover | Deepen TPlug Eack | Scme Res'v.’ Dill. Res'v
. . 1 . ] 1 ' f | . . .
Designate Type of Completion — (X) B 1 | X . X : X

A i L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. *
Elova!lon-—fb;:: RKB, RT, CR, eic., Name of Producing Formation Top DO!/Gas Pay Tuking Ceplh
|
Depth Casirg Shoe

Perforations

TUBING, CAS[NG, AND CEMENTING RECORD
DEPTH SET

HOLE SIZE CASING & TUBING SIZE SACKS CEMENT

I}

| i
nd must be squal to or exceed top allow.

(Test must be after recovery of total volume of load oil a

[EST DATA AND REQUEST FOR ALLOWABLE
able for +hia depth or be for full 24 hours)

ML WELL
Date First New Ol Run To Tanks Date of Teet Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure ’—C:-xr.q Pressure Chcie Size
). 2
Actual Prod. During Test Otl - Btla. waler- Sbls. Gas - MCF ,g; + ¥ 2 1/ ]
) _ o
(f 94 1 //‘f
[ /”T 77
5AS WELL /f,/g "
Actual Prod. Tesl-MCF/D Length of Test Br.e. Cocndsreclie/MMCF G:avity ot Cendernsale
Testing Methcd (pitot, back pr.) Tubing P:an._‘c_{‘ é;:t-in) i Coaing Frasse (Shnt—ln) Cr=ke Size
|

OlL CONSERVATION COMMISSION

AUG 22 1984 e

SERTIFICATE OF COMPLIANCE

hereby certify thst the rules and regulations of the Oil Conservation APPROVED

*ommission have been complied with and tkat the information given -

bove is trus and complete to the best of my knowledge and beliel. BY o"q‘“a{ Signed By
Laslia A. Clements

TITLE . Supeevisor Digtrict i

This form is to be filed in compliance with RUL E V104,
or allowsble for & newly drilled or deepened
paried by @ tabulation of the devistion

If thie is a request {

L N
/‘K/v " (Signatwe) well, this form must b:l nlzcom o e tabulation o
i ccordsnce w .
Explorat ion (Secretary tests teken on the we .

€ All ssct.ons of this form must be {llled out completely for ellows

¥ (Title) sble on nsw and recompleted wells.
August 17, 1984 Fill out only Sections I IL 11l sna VI for changes of o®azh
» B well name or number, of transpocter, or other such change of condition
for esch pool in multiply

(Date)
Se;srate Forms C-104 must be [iled
completed wells,




