t | mit § Cﬂ“ State of New Mexico Form C-104
A i istrict Office

Energy, Minerals and Natural Resources Department lst;m:‘::“
.0. A 5 at Bottom of Page
PIO- Box 980, Hobbe, M B8240 OIL CONSERVATION DIVISION w '
El(%nnb, Antesia, NM 88210 P.O. Box 2088 sl

Santa Fe, New Mexico 87504-2088

JAN 311941
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT IIl
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS o. C. D,
Operator ell
Mewbourne 0il Company / 30-015-26404
Address
P. 0. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper bax) [l  Other (Please explain)
New Well xI Change in Transporter of:
Recompletion Cl oil O Dry Gas
Change in Operator ] Casinghead Gas D Condensate E]
If change of operator give name
and ss of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
FEDERAL "T" 1 |North I1linois Camp Morrow JMecFedentogieecx] NM-42410
Location
Unit Letter A ;660 Feet FromThe _NOTth yineana 990  reetFrommme__ EaSt  pine
Secion 12  Township _18S Range 27E , NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
zed Trans; of Oil or Condensate Address (Give address to which approved copy of this form is to be sen)
?Eﬁﬁgrq}pe%iﬂfk1ﬂﬁer‘ - — 0il Tender Dept.Box 702068,Tulsa,OK 74170-2068
Name of Authorized Transporter of Casinghead Gas — orDry Gas [Y ] | Address (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P, O, Box 1188, Houston, Texas 77251-1188
If well produces oil or liquids, JUnit | Sec- |Twp. |  Rge. |Is gas acmally connected? | When ?
fpive location of tanks. 1 A | 12 | 18S| 27E No l February, 1991
If this production is commingled with that from any other lease or pool, give commingling order number: No
1V. COMPLETION DATA ‘
Oil Well Gas Well New Well | Work Plug Back |Same Res' iff Res'
Designa(eTypeofCompletion-(X) : il We| I ;( (2 I ev;( e } over I Deepen I ug Bacl l e Res'v lbn es'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/28/90 9/13/90 10,141° 10,100"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
DF 3632', GL 3618 Morrow 10,008 9,842
Perdorations Depth Casing Shoe

10,008-054" - | ---

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/2" 13-3/8" ' 472" 450

12-1/4" 8§-5/8" 2589 900
7-7/8" 2=1/2" 9473 430

AL 4" Liner 10140° 80

5=-1/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) P / D ‘2
I -
Leagth of Teat Tubing Pressure Casing Pressure Choke Size  —7__ sz /
_ IM/I] ba g

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

923 24 hours 1 58°
Testing Melhod (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -| Choke Size
Pressure 23004 —-- 34/64"
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby cetify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Date Approved MAR 12 1991

A
eym

£-

/Si
law n Thompson Eng/y Oprns.Sec.

Pri Tile ‘ ERVISOR, DISTRICT I
1/?%/91 . (903) 561-2900 Title_____S&P

Date Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




