‘t:m S Cosies State of New Mexico Form C-104 _+
3 Copies : Revised 1.1.89
m strit Office Energy, Minerals and Natral Resources Department S::lmmlm
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 111
1000 Rio Brazos R, Asiec, NM 87410 R EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operatoc Well API No.

MEWBOURNE OIL COMPANY 30-025-28068
Addres
* P. O. Box 7698, Tyler, Texas 75711

Reasoa(s) for Filing (Check proper box) [[]  Other (Please explain)

New Well ]} ClnngcCil]: Transporter of:

Recompletion O Gil Dry Gas .

Change in O I Casinghead Gas [ ] Condensate [ ] *Effective date December 1, 1991
z;m:z:ﬁv‘fp:ﬂ; Manzano 0Oil Corporation, P.0.Box 2107,Roswell,NM 88202-2107
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

' WALKER FEDERAL 1 QUERECHO PLAINS QUEEN RMacFederal okBEX | NM—-40452
Location (ASSOCTATED)

Unit Letter D i 330 Reafomme NOTth g 330 Loooime  West Line
Section 26 Township 18S Range 32E L NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)

NAVAJO REFINING CO Y P.O.Drawer 159, Artesia,NM 88211-0159
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas Address (Give £h th is 10 be sent)

PHILLIPS 66 NATURAL GAS COMPANY GPM Ga Cowblanam,l %ﬁ@@”ﬁ?@ "ﬁ? as 79760

If well produces oil or liquids, I Unit | Sec: I'I\vp I Rge. | Is gas actually connected? I When ?
F"Wwd"m- | D | 26 1188 1 32E Yes | 2/18/83

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

1V. COMPLETION DATA

. . IOil Well ' Gas Well | New Well l Workover l Deepen | Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | [ [ [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations Depth 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 total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ilifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Mmu (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSEHVAT'ON D IVISIQE‘

a}hnve been complied with and that the information given above

o et
{§ Lrue dnd comple ledge ang belief. Y, Date Approved E T 1 % IND Y]
/W(/ . Ci"'lifﬁ‘d by;

- By Paul Kau?
on Thompson,/%gr. Oprns. Sec. Lréclogisg,

Pri ame 14 Title '
11&15/91 (903) 561-2900 Title
Date Telephone No.

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 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 I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



