.

r S—A-;TA pe // NEW MEAIL. vie WONSERVATILAN Cumin, L ON R G |
—— 7 REQUEST FOR ALLOWABLE REC%b‘m“ C-1¢¢ aad .
. AND Ettective {-1-63%
U.5.G.8. .
o orrice - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQUG 201384
ImANSPORTER |oit V:/ % 0. C. b,
GAS -
OPERATOR l/ ARTES!A, OFFICE
PRORATION OFFICE i
Operalos
MEWBOURNE OIL COMPANY "~
Address
P. 0. Box 7698, Tyler, Texas 75711
[Reason(s) for I:ling (Check proper box) Other (Please explain)
New We!l Change In Tranaporter of.
Recompletion D (o1} D Diry Gas [)_(—_J
Change in OwnershlpD Casinghead Gas D Condernsate
If chsnge of ownership give name
and sddress of previous owner —
. DESCRIPTION OF WELL AND LEASE
L.eass Noame Well No. . Fool Name, Ircizding Formation Kind ol Lease Lecss No.
FEDERAL HCH COM 1 CEMETARY (MORROW) State, Federal or Fee FEDERAL £M_064348
Location
Unit Letter H : 1 9 8 0 Feet From The .____N_Q_Itt h_ Line and ___ 66‘0_ . __Feetirom The __ East —
Line of Section 7 Township 20 SOUth Range ._____2_5" East , numewm, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmc 0‘7'!27" Tx:mspc.}(\?or o_(-Oy or Conder.sale /LX] TASdress (Give :uda;:.g to which app-l ved copy of this form is to be sent)
o / s Foi. Lo . . D sl ot Bl i LT/
Ncmre 0 Auxhoy/led Transporter of Casingh=ad Gas (I} or Dry Gas (X . Address (Give address 1o which approved cops of this form is 10 be seat)
Gas Company of New Mexico P.0.Box 26400, Albuquerque, N.M. 87125
1 well produces oil or Hquids, :Unu : Sec. !Twp. TFQQ. is sas actually connecied? ' when :
Qgive location of turks, ! H 1 7 ' 2 0 f 2 Yes i / R L~
A 1 1 4 L 2 ;- =

any other lease or pool, give commingling order number:

If this production is commingled with that from

. COMPLETION DATA
: Ol Well TGus well YNow Well | Worcover | Deepen TPlug Eack | Scme Res’v. Difl. Rea'y
, * . 1 ] 4 ’
Designate Type of Completion — (X) ' ) i X ' ' : X
] I\ 1 A i
Date Spudded ) Date Compl. Ready to Prod. Total Cepth P.B.T.D.
El-vcllonl'(b-l?; RKB, RT, CR, etc.; Name of Producing Formation Top DO!1/Gas Pay Tuting Cepth
R R
Perlcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I _ DEPTH SET SACKS CEMENT

J i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for *hls depth or be for full 24 hours)

OIL WELL
Date Firat New Oil Run To Tonks Date of Test Preducing Method (Flow, pump, gas lifi, etc.)
o 7
Length of Test Tubing Pressure Cceing Pressuse Crcie Size XD vy \
i
S v 7!
Actual Prod. During Test Otl - Bels. Water - Bbls. Gae - MCF Agf J}){ 1441 v
. /) . 6/
LE TR,
— ; (J’ Tt
GAS WELL LBy
Actual Prod. Test-MCF/D Length of Test Bk s, Conderszie/MMCF Grovity of Ccnd..—.-qlx
Testing Methcd (pitot, back pr.) Tubing P:onn;-c_(‘éhut-zn) T Casing Fressue (Shut-ill) Choke Size

OIL CONSERVATION COMMISSION

AUG 22 1984 19

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation || APPROVED O - .
Commisslion have been complied with and that the information given riginal Signed By
above is true snd complets to the best of my knowledge and belief. By Laslie-—A—ChamerTs

Supervisor Uiyticr 1)

TITLE

This form Is to be filed in compliance with RULE 1104,
S If this is a request for sllowable for & newly drilled or deepenec
compsanied by @ tabulation of the devistior

well, this form must be ec

Signatwe
Explor{;{u‘;‘ion) ¢cretary teals taken on the well in sccordence with RULE 114,
All sactions of thls form must be fliled out completely for sllow
(Ticle) sble on new and recompleted walls.
AugUSt 17 ’ 1984 Fill out only Sections I, IL 111, snd V1 for changes of owner
{Date) - well name or pumber, or transporier, or other such change of condition
be {iled for esch pool in multipl)

Se;srate Forms C-104 must
completed wells.




