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NMEW MEAILC v

SANTA FE Z
FiLe /v
U.S.G.8.

~« AND OFFICE

REQUEST FOR ALLOWABLE

VCONSERVATIUN CUMMISSION Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] & /
TRA PO
NSPORTER s gEGE'\,ED
OPERATOR /
1. PRORATION OFFICE ALV “ q 1Q77
Operator T
MEWBOURNE OIL COMPANY -
Address ... l:. Nda

330 Citizens Bank Building, Tyléf¥re®iE™175702

Reason(s) for f:Ting (Check proper box)

New Well Change in Transporter of: Change in name of Opzarator only from
Recompletion (] o1 ] Dry Gas || Mark Production Company
Changqe in OwnexshlpD Casinghead Gas D Condensate D effective MAY 1’ 1977

Other (Please explain)

If change of ownership give name

and address of previous owner Change in operating

name only (same ownership)

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Irciuding Formation Kind of LLease Lease No.
Higgins "A" 1-Y Red Lake Q-G-SA State, Federal or Fee  Fee
Location
Unit Letter J 1690 Feet From The South Line and 1680 Feet r'rom The East
Line of Section 1 Township 18 S Range 26 E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Ofl [X] or Condersate [

| Navajo Crude 0il Purchasing Company

Address (Cive address to which approved copy of this form is to be sent)

501 E. Main, Artesia, New Mexico 88210

I"'Ncre oi Authorized Transporter of Castnghesad Gas (] or Dry Gas

i Address (fGive address to which approved copy of this form is to be sent)

TUnll Sec. TTwp. iF’,qe.
. 1

LJ 1 | 18 26

1 well produces ofl cor liquids,

give Jocation of tanks. '

T
i
|
1 Il

Is gas actually connected? Twhen

i
it

3 !
If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
: Otl well : Gacs Wwell Irw'ew well | Workover T Deepen TPlug Back | Same Res'v.! Diff, Res'v.
. . 1 1 1
Designate Type of Completion — (X) | S i X : : . ,
1 11 1 1 1 2
Date Spudded Date Compl. Ready to Prod. Tota: Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Fecrmation

Top CGtl/Gas Pay Tuking Depth

Perforations

Depth (Zasing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPYTH SET SACKS CEMENT

I i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muset be a

able for thia depth or be for full 24 hours)

fter recovery of total volume of load oil and must be equal to or exceed top allowe

Dcte First New Ofl Run To Tarks Dcte of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tuking Pressure

Ccs:rng Pressuwe Choke 5{ze

Actual Prod, During Test Cil-Btls.

Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Sris., Condenscie/MMCF Grovity of Cendensale I

Testtng Metdsd (pitot, back pr.) Tubing FPress.e (sbnt-in)

Cas'rg Fressure (Bhu‘t—in) Chroke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commisslon have been complied with and that the information given
sbove Is true and complete to the best of my knowledge and belief.

7

//' (Signatuy
Prioducéion Clerk
(Title)
May 12, 1977
(Date)

OlL CONSERVATION (COMMISSION

APPROVED

BY

TITLE DISTEICT ¥

SHPERVISOR

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

If this ls s request for allowable for a cewly drilled or deepened
well, this form must be accompanied by » tabulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sections of this form must be fli.ed out cormpletely for allows
able on new and recompleted wells,

Fill out only Sections I, II, 1II, ard VI for changes of owner,
well name or number, or transporter, or otter such change of condition.

Separate Forms C-104 must be flled for each pool In multiply

completed wells.




