t:bm" S Copies State of New Mexico Form C-104 “I

A nal:[;llnd Office Energy, Mincrals and Natural Resources Department Revived 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 - e at Bottom of Page

DISTRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 I.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRRICEIH Rd, Aztec, NM 87410
00 Ko Brasn R, Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS B
Operaton - T Well APl No.
Mewbourne 01l Company 30-025~- 29227
Address
P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) - Other (Please explain)
New Well : Change in Transporter of: Change Well Name.
Recompietion L] oil [} Diy Gas D Effective Date: November 1, 1993
| Change in Operator L] Casinghead Gas || Condensate (] 01d Name-: Sprink le Federal #1

If ch;nvge of opentor give namne
and address of previous vperator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, including Fonmation Kind of Lease Lease No.
QPBSSU 12E /l/ { Querecho Plains - Upper Bone | @i Feden! G NM-40452
Spring
r ¥

Location
Unit Letter D : 660 Feet From The North Line and 660 Feet From The ____ West Line

Section 26 Township 18-South Range 32-East L NMPM, Lea County

HT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Ol [ or Condensale () Addiess ((ive address 10 which approved copy of this form is w be sens)
Koch Service, Inc. — Box 1558, Breckenridge, Texas 76024
N;v:.t;(;:)xm‘l.:i Transporter of (.Aunghcul Gas -— 0: [)»r‘y‘(nasi[ ]7 /\(hhcu ((uvc a;bb:t; fo which approved copy of lhuéwm is to ht send) ‘
GPM Gas Corporation Bartle€v1lle, Oklahoma 74004

If well produces oil or hiquids, I Unit I Sec- l'l\vp. l Rge. | 1s gas lcuully connected? I When 7

Rive Jocalion of tanks. l M l 23 l 18il 32F Yes l

If this production is conuningted with that from any other lease or pooi, give conuningling omder number:

Iv. COMPLETION DATA

I()il Well I Gas WclT_Al New {Vic’l’lilyW(nkovcr—l Deepen l Plug Back l.—\;:mc Res'v ';H Res'y

Designate Type of Completion - (X) | | | | | |
Date Spt.uiru-] Date Compl. R_c;dy o Prod Total qull;_ POTD, o
Elevauons (DF, RKB, RI', GR, «ic ) Naine of Producing Fotmation Top Oil/Cas Pay” Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

____ HOLE SIZE CASING & TUBING SIZE 7 DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLY, — 777 = S
OIL. Wl‘l 1. (Test mﬁxibt after recovery of total volwne of load oil and must be equal to or exceed top allonnblz Jor this depth or be for ﬁd/ 24 hau!:)
Date First New Oil Run To Tank Date of Test aniuclng Method (Flow, pump, gas Iifi, dc)
Leogth of Test Tubing Pressure Euing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

[Acwial Prod Test - MCID Length of Teat ibls. Condensate/ MMCT Guavity of Condensate
Fosling Method (pisor, back pr) Tubing Pressure (Shut-in)~ Casing Pressure (Shul-in) Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE N o
I hereby centily That the rules and regulations of the Qil Conservation O”— CON SE RVAT‘ON D lVlS lON
Divigon have beén complied with and thal the information gjren sbove ;
is lmcend complclz o U/pbcsli(li\ kn :/c:;);lw?' ) Date Approved N DV 0 4 1993
L font T P m s gz
g, m,m @(’/ T By . ORIGINAL SIGNED BY JERRY SEXTON
Qilop/"‘hompson . Engi/()prnb Secretary DISTRICT | SUPERVISOR
Printed Ngde Title Tille
October 27, 1993 _ (903) 561-2900 - R
Date lclcph«mc Na.

INSTRUCTTONS: This form is o 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) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, 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.



