t;m s Cops_ " State of New Mexico KECBIVED  porm C104 _1”5\5?
A iate District Office Energy, Minerals and Natral Resources Department Revised 1-1-89 Vv
SEP = & 1995 See Instructions &{
P.O. Box 1980, Hobbe, NM 88240 O 1995  at Botsom of Page
OIL CONSERVATION DIVISION . 0
DISTRICT I , P.O. Box 20 Qt,D V
P.O- Drawer DD, Antesia, NM 88210 .0. Box 2088 - SAAL e
% e A 0 1010 Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor 'Well API No.

Mewbourne (il Company 30-015-275565
Address

P.0. Box 5270 Hobbs, New Kexico 886241
Reasou(s) for Filing (Check proper box) [J Oher (Piease explain)
New Well Change in Transporter of:
Recompletion g oil (] Dry Gas
Change in Operator O Casinghead Gas [ ] Condeaste [ ]
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Cedar Breaks "2" State 4 jalters lake - Bope Spring Sute, Bodersd oo | £-7811
Location

Unit Letter Q 2210 Feet FromThe _LaSt  Lineand _330 ~ Feet From The _SOQuUtLh Line
o N\
Setion 2 Township _18S ruge A FO  rorm, Eddy County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURA‘L GAS
Name of Authorized Transporier of Oil ﬁ or Condensale - Address (Give address 1o which approved copy of this form is 1o be sent)

Amoco Pipeline ICT 502 Ii. West Ave. levelland, Tx. 79336-3914
Name of Authorized Transporier of Casinghead Gas ~ Eilll  or Dry Gas [_] | Address (Give address o which approved copy of this form is 10 be sen)

Conoco Inc. 10 Desta Dy, Suite 627 Bidland, Tx. 79705
If well produces oil o liquids, | Unit | Sec. |Twp. | Rge. |ls gas actually connected? | When 2
[pive location of taaks. Lo to liasl 32F Yes l 09/04/93

ummmhmummuﬁommymmamginmmmm
IV. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workover | Decpen | Prug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | X 1 X | | | i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
(7/29/93 09/01/93 ’£5’£25' 7335
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top y Tubing Depth
3515' GR Rone Spring (982! . £oo8!
oralions i = 'Depth Casing Shoe
CG52-708L | 7425
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
17 1/2" 13-3/8" 601" 550 P T0-2
T2 1/4" 9-5/8" 1650' 128 7-24-23
8 3/4" 5-1/2" 7425 I1875' /U—n? v~ ﬁ/{
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ammumwdwumofwwmmmuqua»araamqwauwfawsdcpmuufaﬁdmm.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
09/04/93 09/05/93 Flowing _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 1040% Q# 14/64"
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
85 120 2808
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bois. Condeasaie/MMCF Gravity of Coadensale
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
pividmhavebeenmﬂiedwilhandlh&lheiﬁmﬁopgivenahove SE 39
i e and complete 10t begtof my kncwiedge and belil: Date Approved P 19193
ZZ
&D-K:'T Ryan Dist. Supt d MRS - =50
e : cm Title SUPERVISOR, UISTRICT 1§
(505) 393-5905
Datx oy tember (7793 Telephons 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, 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.






