SANTA FE ,
FILE AW, -
U.$.G.S, AU
'

L AND OFFICE

oI
TRANSPORTER

GAS

OPERATOR

REWUESI FOR ALLUWABLE

JRIZATION TO TRANSPORT OIL AND .

Supersages

Cid C-10¢ and C-11¢
Effective }-]1-6%

AND
TURAL GAS

REGE\VED

PRORATION OFFICE wuny 9 2 1q77
Opetator v MRy 7 v
MEWBOURNE OIL COMPANY -
Address J. G. o
... . . GiA nF'F‘cz
330 Citizens Bank Building, Tyler, Texas 75KBZES!%s
Reason(s) lor f:ling {Check proper box) Other (Please cxplain} . P
New Well Change in Transporter of: o /’i i / . ,‘//’ i »’i
Recompletion D ol [:] Dry Gas D Change in Company Name Only
Change in OwnershlpD Casinghecd Gas D Cendensate D EffeCtiVe May 1, 1977-
If change of ownership give name No change in ownershi
and address of previous owner g P
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Federal Lease No.
Shugart 18-Queen Unit t | Shugart (Y SR Q G) State, Foderal or Fee NM- 0263393
L ocation
Unit Letler I : 330 Feet From The E Line and 1650 Feet r'rom The s
Line of Sectjon 13 Township 18 S Range 30 E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncr.'.c of Authorized Transporter of O11 {] or Condernsate [} Add:ess (Give address to which approved copy of this form is to be sent)
| Water Injection Well. : )
i ~cme o: Authorized Transporter of Casingh=ad Gas [] or Dry Ges{ i Address (Give address to which approved copy of this form is to be sent)
T T T T T "
If well produces ofl or 1iquids, . Unit y Sec. , Twp. . Pge. Js 3as acteally connected? ‘When .
give locatlon of tarks. ! ! ! ' 1
1 1 1 Y A

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Iou well T Gas Well
i

Designate Type of Completion — X) . © i

I New Well

Deepen

Tworcover : Plug Back | Same FRes'v. ! Diff. Res‘v.
] ] i

T
]

¥ 1 ] 1 t
L

1 1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth

1 I 1
P.B.T.D.

Elevations (DF, RKB, RT, CR, ctc.; Name of Producing Formation
’ s -/

Top O!1/Gas Pay

Tubing Depth

““crforations

Depth Cosing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTM SET SACKS CEMENT

—4

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be ofter recovery of 1otal volume of load oil and must be equal to or exceed top ollowe
able for thix depth or be for full 24 hours)

‘Dete First New Of] Run To Tenks Date of Test

Preducing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing Piesswe

Ccalng Pressure

Chcke Size

I"/b STFw

Actual Prod, During Test O1l-Bbls.

Wcter - Bbla.

Gas - MCF

(KN

GAS WELL

Actual Prod. Test- MCF/D Length of Tent

Bris.

Cecnlenscle /NMCF Gravitly of Cendeanscie

Tesitng Metdcod [pitot, back pr.} Tuk!ing P:-ar'_:s(shx:t-in)

| Ccaing Fiensize (Sb‘:rt-in)

Crcie Stze

CERTIFICATE OF COMPLIANCE

" hereby certify that the rules &nd regulstions of the Oil Conservaticn
~ommission have been complied with and that the infermatlon glven
‘bove ix true and ccmplete to the best of my knowledge and beliefl

Y, {Si[r..aru(ﬂ
Production Clerk
(Title)

Mayl9, 1977

(Date)

OIL CONSERVATION COMMISSION
APPROVED JUN J29 1977 /- .

SUPERVISOR, DISTRICT I

19— ——

TITLE

This form is to be filed In compliance with RULE 1104,

If this Is & request for allowable for & pewly drilied or deepened
well, this form must be sccorpanied by a tabulation of the deviation
testls taken on the well In accordence with ruLE 111,

All rections of thls form must be filled out cocpletaly for allowe
able on new and recompleted wella,

and VI for changes of owner,

Fill out only Sectlons I, U, 10,
her such change of conditlon.

well name or number, or trensporter, or ot
Separate Forms C-104 must be filed for each pool in multiply

completed wells,



