[_. ubmit § Conics State of New Mexico Foem C-104
A

ropriate District Office Energy, Minerals and Natural Resources Department ggm l‘;cl'-::| ,
£.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION

i P.O. Box 2088
0. Drawer DD, NM 88210 g
;0 Orover DD, e Santa Fe, New Mexico 87504-2088
1000 Hio Drazon R, Asee, NM ST10 DEQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
rOpcralot Well API No.
Mewbourne 0il Company 30-025-25260
Address
P. 0. Box 7698, Tyler, Texas 75711
Reasoa(s) for Filing (CAeck proper box) D Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil (] pryGas
Change in Operator X Casinghead Gas D Condensate D

wnd saien o pevioms opemiee _Lewis B. Burleson, Inc., P.0.Box 2479, Midland. Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
ANADARKO TFEDERAL 6 |QUERECHO PLAINS(QUEEN)ASSOC, | YK Fedeni XF2€ | NM-6863
Location
Ualt Letter N . 990 Feet From The _SOUth  pine gna _ 1650 Feet From The ____West Line
Section 27 Township 18 South  Ramge 32 [ast L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authorized Transponier of Oil I%;_‘Xl or Condensate O Address (Give address 1o which approved copy of this form is 10 be sens)
ation

The Permian Corpor P.O0.Box 1183, Ilouston, Texas 77251
Name of Authorized Transporter of Casinghead Gas [XX orDryGas | Address (Give address lo which approved copy of this form is 10 be sent)

Phillips 66 Natural Cas Company 900 Plaza Office Bldg.,Bartlesville, OK 74004
If well produces oil or liquids, | Unit l Sec- l'l\vp. I Rge. | 1s gas actually connected? I When ?
ive location of tanks. IN 127 1188 32E Yes l
If this production is conmmingled with that from any other lease or pool, give commingling onder number: No
1V. COMPLETION DATA
IOiI Well l Gas Well l New Well l Workover l Deepen | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | l | I | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.D.TD.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations Depth Casing Shoe

—

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.) ]
Leagth of Teut Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Teat Qil - Bbls, Water - Bbls, Gas- MCF

GAS WELL

Actudl Prod. Test - MCF/D Cength of Teat Bbls. Condensate/MMCT Gravity of Condeasate

losting Method (pisce, back pr.) Tubing Pru'mn: (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oif Conservation O”— CONSE RVATION D lVIS[ON

Division have been complied with and that the information given above

is Lrue and plete to trg best of knowledge and belief.

‘ ,l/mﬂ Wx ¢ Date Approved
§igmlu1§ . ! . - By

K.M. Calvert, Engineering Manager

Printed Name . Title T‘tl

April 1, 1991  (903) 561-2900 e

Date Tetephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rgg\u;stlfolr ]a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w1 uie .

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or oth h ch
4) Scpam(ﬂ Form C-104 must be filed for each pool in multinlv ramnlacad sattn ’ ' er such changes.



