_L:m sCope State of New Mexico

Appropnais Energy, Minerals and Natral Resources Department Revised 1189
P.O. Bax 1980, Hobbs, NM 88240 iee oo of 1e (3
— OIL CONSERVATION DIVISION ol
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator ell API No.
Mewboyrne Qi1 Company 30-025-2455
Address
P.G. Box 5270 Hobbs, New Mexico 86241

Reasoa(s) for Filing (CAeck proper bax) L] Ouwer (Please explain)
New Well 8 Change in Transporter of:
Recompietion Oil D Dry Gas ~ ] s

.in X _ cu [] ae [] Effective: 09/01/93
If change of 7 . . ., .
104 address of provicus operaice _laCk _Energy PO, Box 276 Artesia. liew Liexica §0210
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Fool Name, Including Foemation Kind of Lease Lease No. -
Government "K" 1 Cuerecho Plains Queens Agsic|®#eFedemlorFes | H-05549C7
Locauon

Unit Leaer ___K 1700 Fet FromThe _SOULN Lineand 2300 FeetFromThe __lost Line
Section 23 Townmip 16S Range 32F NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil m or Condensate ] AMM(GianIochhappercopydM]armérlob‘uN)
Navalo Refining Corpany P.O. Draver 149¢ Artesia . ilew Lexice 3521
Nams of Authorized Traasporter of Camughead Gas / orDry Gas [ Addlm(GinadntmwdeuappMoq;ydMu/muub‘Jw)
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge |is gas acoally connected? | Whea 2
ve location of aaks. LK 1 23 11as 132 o 1

ummuwmmnmnymmmm,gwmwmmm
IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Back |Same Res' \ff Res’
Designate Type of Completion - (X) |oaweu | e | | Workover | Decpen | Phug Back | esv DT Resv

Dats Spudded Date CampL1 Ready 10 Prold Total Dq!hJ : l P.B.TD. l :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
erforations ’.Deph 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 1otal wolume of ioad oil and must be equal 10 or exceed iop allowabie for this depth or be for full 24 hows.)

Dete Fint New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

Length of Text Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oul - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Leagth of Test Bbls. Coadcamie/ MMCF Gaavity of Condensaie
osung Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIAN
I hereby centify that the rules and regulations of the Oil Comservation OIL CONSERVATION DIVISION

Drvimon bave been compiied with and that the informauon given above )

Signature By _ ORIGINAL SIGNED BY JERRY SEXFOR_
Brent Thurman DISTRICT | SUPERVISOR

Pnoted Name ) Tiue
69/ 05/93 (505) 393-5905 Title

Date Telephooe No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviaton 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 Sectons L I1, 11, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mulnply completed wells.



