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Operator

MEWBOURNE OIL COMPANY

Address

330 Citizens Bank Building, Tyler, TX

75702
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[. DESCRIPTION OF WELL AND LEASE

{5076

: Pool Nanme, Irciuding Formation

Lease Name Well No. Kind of Lease Federal Lease No.
Federal "E" ®» 2 Undesigmated (Queen) State, Federal or Fee M 4609
Location
Unit Letter F : 2310 Feet From The North Line and 1980 Feet rrom The West
Line of Section 27 Township 18 ~-S Range 32 -E . NMPM, Lea County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorszed Transporter of O1] XX or Condersate [

Navajo Crude 0il Purchasing Company

Address (Cive address to which approved copy of this form is to be sent)

501 East Main, Artesia, New Mexico 88210

MNeme o Authorized Tronsporter of Casingh=ad Gas [} or Dry Gas {

N/A

i Address (Give address 1o which opproved copy of this form is to be sent)

T Unnt

F

Sec.  !Twp. | Pge.
{f well produces oll or liquids, € o WP  9e

qglive location of tarks, '

) When

1s 3as actually cenneciled?

No

T
1
L]
1

27 ! 18-S : 32-E

1

. COMPLETION DATA

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

:Oll Well : Gas Well 7‘New Well | Workover T Deepen : Plug Back ! Same Res'v. Diff. Res‘v,

Designate Type of Completion — xX) , . ! ! ! !

1 ! [ ] [ 1 '
i} 1 XX L] X-X 1 1 1 1 :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
i
9-19-77 10-12-77 4200 '
Elevations (DF, RKB, RT, GR, etc.j Nome of Producing Formation Top O!1/Gas Pay Tubing Depth |
3737 GR Queen | 3919 : |

Perlorations 3910, 3911, 3912, 3913, 3919, 3920, 3921

Depth Casing Shoe

, 3922, 3931, 3932, :

r s

3933, 3943, 3944, 4040 and 4041
TUBING, CASING, AKRD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
11" 8-5/8" 1151 400-Halli Lite 200- C1
Circ 50
7-778"™ 5-1/2" 4220 200 Halli Lite 200 Cl C

i

(Test must be of:

. TEST DATA AND REQUEST FOR ALLOWABLE Sle for enia
cble for s cep

¢r recovery of total volume of load oil and must be egqual to or exceed top allow- ‘
:h or be for full 24 hours)

OIL WELL
Dote First New Ol Run To Tcnks Dote of Test Preducing Method (Flow, pump, gas lift, ete.)
10-12-77 10-25-77 Pump
1 engih of Test Tuting Presaurs Cceing Pileszise - Choke Size
8 hrs. Pump Pump
Actual Prod. During Test Oil - Bbls. Water- Bbls. Gas - MCF
8 8 0 16 ,
GAS WELL

Actual Prod. Test-MCF/D Length of Test

o

tls. Ccrdenncie/MMCF Grovitly of Cerdersate

'
i

Testimg Meidcd (pitor, back pr.) Tukirg Pressire ( hot-in)

] Ccatng Fressu-e (Sbct-in)

Chcle Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Coneervaticn
Co=mlistlon heve been complled with and thet the Infermstlon glven

above is true and complete to the best of my krnowledge and belief.

7 / J {Silwtwtﬁ
oduction Clerk

(Title)

November 10, 1977
{Dote)

Ol CONSERVAIHGN COMNMISSION

-7 o
APPROV7 T z
( /@//(

BY VAR O -, A

This form Is to be filed In compliance with ARULE 1104,

If this 1s 2 request for allowable for a newly drilled or deepened
well, this form must be sccompanlied by a tabulation of the devliation
teals tzken on the well In accordance with RULE 111,

All sections of this form must be fliled out corpletaly for allow=
able on new and recompleted wells.

Fill out orly Sectlons I, 11, 10, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Sepsrate Forms C-104 must be flled for esch pool In multlply
compleicd wells,
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