Lubm $ Conics State of New Mexico Form C-104

Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
JRICY See Instructions

P.O. Box 1980, Hobbs, NM 88240 . at ottom of Page

DISTRICL OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P&%I%IC{]JH Rd., Antec, NM 87410
o Hitabe BE, Ariec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[ Operator T T e T T Wi AP N,
Mewbourne 0il Company 30-025- 24564

Address
P. O. Box 7698, Tyler, Texas 75711

Reason(s) for Filing (Check proper box) .__O\hcr (I‘}z_:Lre explain)

New Well (1 Change in Transporter of; Change ] Well Name.

Recompletion () il () Dty Gas () Effective Date: November 1 ,» 1993
Qhange in Operator D Casinghead Gas [;) Condensate [;} Old Name: SPrinkle Federal #2

b hange uf operaior give naune NOTICE: THIS WELL IS /A WATER INJECTION WELL. NO PRODUCTION.

and address of previonus vperator

- N . -
Il DESCRIPTION OF WELL AND LEASE S s )
Well No. | Pool Naime, Including Fonnation Kind of Lease Lease No.
1 Querecho Plains - Upper Bone |mmg Feden) wems NM-40452
Loation

SOHEIRG
ing
Unit Letter C : 660 Feet From The _ NOXT th 1inc and 1980 Feet FomThe ___ West [,

Lease Name

QPBSSU 12D-2"

op¥

Section . 26 Township 1 8—South  Range 32-East ,NMPM, Lea County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil ) or Condensate () Address (Give adidress (o which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [ ] | Addiess ((i;vz address 1o which approved copy of this form is 10 be sent)

If well produces oil or liquids, I Unit I Sec: ‘T\Z;-_l Rye. ll gas adually conneded? _I~thn ?
Rive bocation of Lanks. l l l l

SR R |

If this produciion is conrningled with that from any other leage or pool, give comuningling oider number:

V. COMPLETION DATA

~|0“ Wcl[_l _(in ‘v;/clr I fi;::/ \‘ler li\-VL;q’\:)vcir_ I Deepen Vv-l Plug Back lSamc Res'v ,Ml Res'y
Designate Type of Completion - (X) I | I I | I
Date Si;&a Date Compl. Ready to Prod. ;lit-l--*vlhr)_tl‘d;m T - - PUT.D. -
a;vzu'oul (I).L‘, RKB, RT, GR, «ic.) ?‘Jamc of Producing FUI!MTH;)(\ o T"(‘ OilGas P"y Tubing Depth
Perforaiions ’ ’ Dejsh Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE ™~ 7 7 77 7 e
OU WELL ____(Test munt be ofer recovery of total volune of 1o o1l ot st b equal to or exceed top allowsbie for his depth o be for fu Mhows)
Dute Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Tea ‘Tubing Pressure | Casing Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Waler - Dbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate MMCT Gravity of Condeasate
Testing Method (pitor, back pr.) | Tubing Pressure (Shut-in) [ Casing Pressure (Shutin) Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANGC: o
I'hereby centily that the rules snd regwlations of the Oil Conservalion, O“— CONSE nv{)\l—l(‘)g%o IVI

NOV

Divisor havg been complied with and that the jpfonnation givet above
is uud and pbdmplete 10 lhc,é_’s( of

Date Approved

% ‘ By . ORIGINALSIGNED BY JERRY SEXTON
aylon’Thompson, Enqr<Oprns.Secretary DISTRICT | SUPERVISOR

Printed Nagh Title .
Qc.tnb.(e/i;PJ;_1991*12@)4_.5_6_L‘:2ﬁ900A | Title

Date Telephonce No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilted 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



