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_L:bmn 5 ics State of New Mexico N Form C-104 {
istrict Office Energy, Minerals and Natural Resources Department RECLivew g:ll:sdu—ln clt ls:“ 9¢
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
" OIL CONSERVATION DIVISION  MAY - 6 1991
P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 .
- N Santa Fe, New Mexico 87504-2088 0. C. D.
DISTRICT Il R Astec. NM 87410 ARTESIA, OFFICE
1000 Rio Druzos e, Astecs REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weit AP No.
Mewbourne O0Oil Company/ 30-015-26654
Address
P. 0. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) [}  Other (Please explain)
New Well Change in Transporter of:
Recompletion J Oil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give pame
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [P Kind of Lease Lease No,
LOCO HILLS STATE 2 Sute, Fedenlor Fee | B-7071-15
Location
Unit Letter L . 1980 — FeetFromThe ___WCST Line
Section 2 Township 18S Range 30E , NMPM, Eddy County
IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate M Address (Give address 1o which approved copy of this form is 10 be sent)
Pride Companies, L.P. P.0.Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas - orDry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent)
Conoco, Inc, Suite 550, 10 Desta Dr,E.,Midland,Texas 79705
If well il or liquids, Unit S Rge. |1 1 ected? When ? -
b ki " I el = i
If this production is commingled with that from any other lease or pool, give commingling order numl,(
1V. COMPLETION DATA .
Oil Well Gas Well New Well | Work : Plug Back |Same Res' iff Res’
Designate Type of Completion - (X) : i Xe : s We | ew Wel l over { Deepen } ug Bac : me Res'v Ibl es'v
Date Sp.\dded Date CompL Ready to Prod. Total Deﬂh P.B.T.D.
3/13/91 4/25/91 7235" 7190°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3518' GR Bone Springs éXfZ‘ 6846 6756
Pedforations Depth Casing Shoe
6858-76', 6882-86', 6892-6929', 6935-48' - 76 holes 7235"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 526! 500 - Circ
12-1/4" 8-5/8" 3630 1700 - Circ
7-7/8" 5-1/2" 7235" 1030 - Circ

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) oo/ LU- 2L
4/26/91 4/29/91 Flowing & —2/-5/

Leagth of Test Tubing Pressure Casing Pressure Choke Size .a—;—n‘f A ﬁ /
24 hours 140# --a 24 1

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

288 Bbls 129 159 300

GAS WELL

Aciual Prod Test - MCF/D Tength of Test Bbls. Condensate/MMCF Gravity of Condeasats

Testing Method (pitox, back pr.) Tubing Fﬁs‘sun (Shui-in} Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby ccmfy (hallhcmluandngulauom of the Oil Conservauon . O"— CONSERVATK)N D'VISION
Divig
" Date Approved JUN 1 8 1391
Signature B ORIGINAL SIGNED BY
,/S a(y/{n Thompson [Eﬁgro Oprns.Sec, y MIKE WILLTAMS
PristedBime . Tile Tit - SUPERVISOR, DISTRICT it
4/30/91 - (903) 561-2900 itle

Date Telephone No.

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

1) Reg‘u;stlfo; 1a]llowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, I11, and VI for changes of operator, well name or number, tran

sporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells,






