) . ~ 2{oY
ghmil SCopien e State of New Mexico Form C-104 —l—L" l/(

Enargy, Minerals and Natural Resources Department Revised 1-1.89 @
P.0. Box 1980, Hobbs, NM 88240 f."m&.
— OIL CONSERVATION DIVISION el
P.O. Drawer DD, Anesia, NM 88210 s P.O. BOX.20887 i 0 1003
%M T anta Fe, New Mexico 87504-2088 SN A
' REQUEST FOR ALLOWABLE AND AUTHORIZATION . qf::;;,f f'éf,;., N
L TO TRANSPORT OIL AND NATURAL GAS ) '
Opentor / Well API No.
Mewbourne 0il Company 30-015-27091
Address
P.0. Box 5270 Hobbs, New Mexico 88241
Reason(s) for Filing (Check proper box) (]  Oher (Please explain)
New Well d Change in Transporter of:
Recompletion O ol B oycs O
Change in Opermior [ Casinghead Gas || Condeasats [
If change of operator give name
II. DESCRIPTION OF WELL AND LEASE
Leass Name ‘Well No. | Pool Name, Including Formation Kind of Lease Leasc No.
Cedar Breaks "2" State 1 |Walters Lake - Bone Spring State, Sodomiardiee | [_731]
Locatioa
Unit Letier G . 2130 Foet From The North Line and 1980 Feet From The East Line
Section 2 Township___18S Range 30E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condeasate - Address (Give address 1o which approved copy of this form is 10 be sent)
Amoco Pipeline ICT 502 N. West Ave. Levelland, Tx. 79336-3914
Name of Authorized Transporter of Casinghead Gas [3 orDryGas [ Address (Give address 10 which approved copy of this form is 10 be sens)
If well produces oil or liquids, Jusit  [se.  |Twp. |  Rgs. |ls gas actually connected? | Whea ?

lrnﬁsmnbniuommﬁnguwimumfmnymmnﬂpod. give commingling order number:
1V. COMPLETION DATA

) ] [l Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v IDifr Res'v
Designate Type of Completion - (X) 1 | l | | 1 |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, sic) Nazme of Producing Formation Top OilGas Pay Tubing Depth
Pedontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be cquallooracudwpallmblcforlhbdcplhorbcfwfullu howrs.)

Detc Firt New Oil Run To Tank Date of Test Produciag Method (Flow, pwmp, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. ‘Waier - Bbis. Gas- MCF
GAS WELL : .
Actual Prod. Test - MCF/D Leagih of Test Bbls. Condeasate/MMCF Cravity of Condensate
Testing Method (piot, back pr.) mﬂ (Shut-in) Tasing Prossurc (Shut-in) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
s ooty th s a0 egutaions o e OF Couservaion OIL CONSERVATION DIVISION
Qvim‘:WMm&h;:izmmmmm&mwow JUL ﬁ 2 1
i trie 04 complee to Y Knomedes ' Date Approved 993
: - // "/7 By QRIGINA| SIGNED BY
> /%4— MIKEWILLAMS
Printed Name " Title ' PERVISOR, DISTF o
Kelly Ryan District Supt. Title SU
Dae June 28, 1993 ‘5052 393 Tejephape 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 L, IL III, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






