Lubmit s cu[;m State of New Mexico Form C-104

Appropriate bustiar Office Energy, Minerals and Natural Resources Department ;(;vll:;( lu (11-:2‘ ,
P.O. Box 1980, Hobbs, NM 88240 . ] at Boltom of Vage

s I OIL CONSERVATION DIVISION
PO i P.O. Box 2088

.O. Drawee DD, Arncsia, NM 88210 e
O D B, At Santa Fe, New Mexico 87504-2088
DISlmc{Tm Rd., Aztec, NM 87410
100 Hao Brsn R Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opcralin T e V'Jcll AP No.

Mewbourne 0il Company 30-025- 25894
Addrcis
P. O. Box 7698, Tyler, Texas 75711 o
Reason(s) for Filing {C'héc}vyopcr bux) . Other (Please explain)
New Well - Change in Transporter of: Change Well Name.
Recompdetion L il (:J Diy Gas l:| Effective Date: November 1, 1993
Change ia Operator [_J Casinghead Gas L] Condensate LJ 0ld Name: Federal "G" $1
rf;—ha‘ngtd nlor give nane
and addicas (7;(:“&“ vperator
IL_DESCRIPTION OF WELL ANDLEASE -
Lc;u Nn;l:c - Well No. [ Poul Name, Including Formation Kind of 1l case Lca_x No.
QPBSSU 87/I/ { Querecho Plains - Upper Bone |qi Fedon| o NM-6863

Locauson
Uit Letter K H ‘ 1980 Fect From The ie_ﬂ-‘_.__ Linc and ____1_?ﬂ_ Feet From The South Line
Section 27 Township_18-South puye 32-East  nwpm, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

HNane of Auhworized Tramgeoter of Oil - or Condensale ] Addsess (Give udidress to which approve.d copy of this form is o be sent)
Koch Service, Inc. — Box 1558, Breckenridge, Texas 76024

Name of Authorzed Transponer of Casinghead Gas B oDy Gas 7] | Addsess (Give adidress to which approved copy of lhi:éwm is 1o be sens)

GPM Gas Corporation Bartlesville, Oklahoma 74004
Uf well produces oil of liquids, ! Unit I Sec- I'W/p. l Rge. [ 15 gas acually conneaed? I When ?
kive Jocation of Lanks, | M |23 118S| 32E| Yes l

If thue production Is conuningled with that frum auny other leuse or puod, give conuningling onder number:

IV. COMPLETION DATA

. I()il Wcll—TI Gas Well l New Wcilw[ Wokover | Deepen l Plug hack IS‘.\mc Res'v  Iiff Res'v
Designate Type of Completion - (X) i | I I [ |
Date Spudded Date Compl. Realy (0 Prod. Total Deguli™ ’ PUTD.
Elevauons (DF, KKB, KT, GR, aic.) Name of Producing Formnation TI’ITO;UC;'VPTY— Tubing Depth
PedGrations Deph Casing Shoe

] TUBING, CASING AND CEMENTING RECORD
MOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUIST FOR ALLOWABLE B ' T

()_l L \!l::l.l, (Test must be after recovery of totul voluwne of load ol and must be equal fo or exceed top allowuble for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ifi, esc)

Leogth of Tew ‘Tubing Pressure Casing Pressure Chuke Size

Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

[Acwad Piod Teat - MCT7D Lenguy of Teat Bbls, Condensate/MMCE Gravity of Condensate
Tealing Method (puc, back pr.) Tubing Pressure (Shat-in) Casing Pressure (Shutin) Choke Size

VI OPERATOR CERTIFICATIE OF COMPLIANCE

[ hereby c«/:uifj that the rules and regulations of the Oil Conservation O“— CON SE RVATION D IVI Slor\]
Dividog have been compligd with and that ihe infonmation given above
* and complete to / i Ny 0 4 1993
, / , Date Approved
Sgatue o 4 B By _____ ORIGINAL SIGNED BY IFRRY SEXTON .
(iéqun Thompson, Engrp prns.Secretary DISTRICT | SUPERVISOR
Printed c Tile i
Qctober 27, 1993 (903) s61-2000  f MO

Daie

Telephone Ho.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabul
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, HI, and V1 for changes of operator, well name or n

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

ation of deviation tests taken in accordance

umber, ranspotter, or other such changes,



