—thm 5C ) State of New Mexico

Appropriate ;tm:l Nfice F/ °Y, Minerals and Nawral Resources Dcpanmcr o ;‘:;ng lml.‘” \ (
T otta, M 812 s A
e OIL CONSERVATION DIVISION S
0, Anexis, N 88210 P.0. Box 2088 RECEIVED & \
Santa Fe, New Mexico 87504-2088 &/
RS« Rd., Aziec, NM £7410 0 2 1991
o ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION AUG L 4
1. TO TRANSPORT OIL AND NATURAL GAS c D. :
Operator Well Mﬁ-‘g X, OFFICE l
Jack J. Grynberg 3000%%05
Address
5000 South Quebec Street, Suite 500, Denver, CO 80237
Reasoa(s) (or Filing (Che:x proper bax) (] Ouwr (Please explawn)
New Wil . Chaoge 1n Transporter of; '
Recompletion o Ol Cl Dry Gas
Change in Operator B Casinghead Gas [] Condensate E]

Il change of i
mﬁﬁ;gmgfaﬂﬁpﬁm Mewbourne 0il Company, P.0. Box 7698, Tyler, TX 75711

I1. DESCRIPTION OF WELL AND LFASE

Lease Name T'Well No. | Pool Name, Inciuding Fermation Kind of Lease Lease No.
Mewbourne State 25 Com l 1 Buffalo Valley Penn , Sute, Foermborkex |10 5974
Location
Unit Leuer N : 1620 Feet From The _WesSt  Lineaod __660 Feet FromThe __South __ Line
Seciion 25 Township 145 Range _ 27E _NMPM, _Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil ’% or Coadensats = Address (Give address 10 which approved copy of ihis form is 1o be send)
Permian SCURLCCK PER CORP EFF 9-1-91 P. O Box 1183, Houston TIX 77251
Nﬂu <{ .Jk.umonzqg e ¢ of ng,hud Gu [] orDryGu Give address 1o which approve 1his form is 10_be sent
Transwhs ste%rt\rgT ine Bom any Bhbllﬁgx ngg Hglalg %%?V'f 1?729115 Iigg
If well produces oil of liquids, |Unit [ Sec  [Twp. | Rge. |ls gas acually connected? | Whea ?
pive locatioa of Laaka. LN | 25 145|278 | Yes |April, 1980
If this production is commingled with that {rom any other lease or pool, give commingling onder sumber; N/A
IV. COMPLETION DATA
] |Gl Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Dnlf Res
Designate Type of Completion - (X) l | l | | 1 !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, uc.) Name of Producing Formatioa Top GilGas Pay Tubing Depth
Pedocations 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 afier recovery of total voluma of load oil and must be equal to or exceed iop allowable for this depth or be for fudl 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, aic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Acwal Prod, Test - MCF/D Ceogih of Test Bbls. Coadearale/MMCE Crvity of Coadensale
Testing Method {puor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

YL OPERATOR CERTIFICATE OF CO IANCE
[ hereby certify that the rules and regulations of the Oil crupnl:um E OlL CONSEHVATlON_DNISION

Divition have been compliod with and that the iaformation giveq above
Date Approved ___AUG__ 6 4381

>u-uc and complete lo me o of my knowbdge and belief,

\ \—\,\ML v\ '

By ORIGINAL SIGNED BY
Russell D. Hampton \>Petroleum Englneer MIKE WILLIAMS
Printed N / Tit SUPERVISOR, DISTRICT &t
/m‘“ At 3033 z;’aqz/al}o itle -
Date’

Telephone No. . :

INSTRUCTIONS: This form is w 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 accardance
with Rule 111.

2) All sections of this form must be [illed out for allowable on new and recompleted wells.,

3) Fill out only Sections [, I1, IT1, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



