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5. LEASE DESIGNATION AND SKRIAL N+
NM-50920

SUNDRY NOTICES AND REPGRTS ON WELLS “**

(Do not use this form for proposale to drill or to deepen or plug back to & different reservolr.
Use "APPLICATION FOR PERMIT~" for aueh proposals.)

8. IF INDIAN, ALLOTTEE OR TEIBE NAML

orL GAS
WELL @ WELL OTHER

7. UNIT AGBEEMENT Na>IE

2. NAMI OF OPERATOR
Mewbousrne 04l Company

3. ADDRESS OF OPERATOR T

P. 0. Box 7698, Tylen, Texas 75711
4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments,
See also apace 17 below.)

At surface
1980" FSL & 1980' FEL

8. YARM OR LEASE NAMEK

Federat "1"
8. WBLL NO.

1
10. FIELD AND FOOL, OR WILDCAT
Reeves-Penn

11. sxC, T., B, M., OR BLK. AND
SURYEY OR ARKA

14. PERMIT Wo. T T TTTTS EiEvaTions (Show whether oF, RT, OR, eto.) " {712, COUNTY OR PaRIBH| 13. BTATE
i
APT #30-025-29345 | 3876.4'" GL Lea N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | 8UBSEQUENT REPORT OF :
[ [T [
TEST WATER SHUT-OFF __, PULL OR ALTER CASING l"-l WATER SHUT-OFF i | BIPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETF I,, 1 FRACTUBE TREATMENT : f ALTERING CASING
1 Vi
SHOOT OR ACIDIZE i I ABANDON® i’___; SHOOTING OR acCIDIZING | X ) ABANDONMENT®
REPAIR WELL . CHANGE PLANS | i (Other)
(Other) | ; (NoTE: Report results of multipie completion on Well
o tOtery . e L. Completion or Recowpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleatly state all pertinent details. and zive pertipent dates, lncluding estimated date of starting any

proposed wovk. If well is directionally drilled. give subsurface locatiuns and messitred and true vertical depths for all markers and zones perti-

nent to this work,) *

1/24/86 - Set RBP at 11,047' and dumped 2 sacks sand on top.

1/30/86 - RU Halliburnton and treated Strawn perforations with 1500 gallons
of Xylene and fLushed to bottom perfs with 66 bbls of diesel.

2/01/86 - RU WelLex and set CIBP at 11,040'. Dumped 2 sacks cement with

dump bailen.

2/02/86 - PU Guibenson packer and RBP. TIH and set RBP at 10,631".
Pressure tested to 6500# fon 15 mins. Held okay. Spotted
Z sacks sand on RBP. Spotted 200 gallons of acetic acid

oven interval to be penforated.

2/04/86 RU Welex and perforated Wolfcamp from 10

,404-424" with 15 SPF.

18. I hereby ¢

SIGNE

[ o AT
that tle/foregolnglts true an
1L,
o L .

at correct
M%/ﬂ(&w Exploration Secretary parg Februarny 11, 1986

"~ T (Tbls dpace W’ederll or State omynle)
APPROVED ¥Y TITLE

+ ~ DA

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Title 1§ U.S.C. Section 1001, makes it i t , vingly i , 8 P :
itle ection » maxes 1t a cnme tor any person knowingly and willfully to make to aﬁAﬁfééK&x ?ggg%—\c’}‘p(/s‘;mo

United States any false, fictitious or fraudulent statements or representations as to any matter withi

et



[ SANTA FE

FILE
U.$.G.S.

NEW MEAIL. wvie CONSERVATILUN CuovM

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and .
Eftective 1-1-6%

N

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~AND OFFICE ‘
TRANSPORTER on
GAS
OPERATOR
PRORMATION OFFICE
Operator
Mewbourne 04L£ Company
Address

P. 0. Box 7698, Tylenr, Texas 75711

eason(s) for fling (Check proper box)

Recompletion m
Change in OwnersmpD

Change In Transporter of:

on (]

Casinghead Gas D

New We!l

Dry Gos

Condensate D

Other (Please explain)

CJ

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

N-8277

9-/-9 £

| Lease Name Well No.; Pool Name, Ircicding Formation 4 7 o ghr - Kind of Lease - Lease Na.
 Federak "I" 1 UNBESEONATED oo, | stoe, Fosus o Foe Fodonal | NH-50920
Location ) '
Unit Letter J : 1 2510 Feet From The S 0] u_»th. Line and _____1_9 8 0 Feet F'rom The Ea.é zt
Line of Section 1 4 Township 1 83 Range 3 5 E » NMPM, L ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerr.e of Authorized Transporter of Otl [X) or Conder.sate []

Phillips PetnolLeum Company - Trucks

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

14001 Pembrook, Odessa, Texas 79762

Ncme oi Authorized Transporter of Casinghead Gas @ or Dry Gas [

PRillips Retroteum—Company (.(, 77, 7{ Yew

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

14001 Pembrook, Odessa, Texas 79762

ﬁ.}nn : Sec, 3 Twp. : Rge.

' J v 14 1 188 1 35E

1 I 1

if well produces oil or liquids,
qQive locotion of tarks,

Is 3as actually connected?

Yes

| When

' Januany 7, 1986

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Oil Well : Gas Well

Deepen TPlug Back ! Scme Ees'\-.f Diff. Res'v,

:Now Well :Workovar T

'
'
1

T
Designate Type of Completion — (X) , T . X .' X . X X
Date Spudded Date C:m'lpl.l Ready to Pto:i. Total Dc.v;:nhl P.B.T.D. * -
§/21/85 5/07/86 12,310° §650'
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formatton Top O!/Gas Pay Tukting Depth
3891'KB, 3§76'GR, 3889'DF | Delaware 6,080’ 6,160'
Perforations ° Depth Casing Shoe
6080' - 6106' - Delaware -=
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 418" 400
11" §-5/8" 4,950 2,200
7-7/8" 5-1/2" 12,810 2,300

1 I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
oble for ¢hix dep:h or be for full 24 Aours)

Date First New Oil Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

5/08/86 5/16/86 PUMP
Length of Test Tubing Pressute Ccsing Pressure Choke Size
24 houns -- -- ==
Water - Bbls. Gaa~-MCF

Actual Prod, During Test O1l-Bbla.

58

125 24

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bl.a. Condenscie/MMCF Grovity of Cendersate

Testing Methed (pitot, back pr.) Tubtng P:---;c_{'shnt-in)

i Casing Freasure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Sommission have been complied with and that the information given
ibove is true and complete to the best of my knowledge and belief.

7

S (Signatwe)
‘Enginlelering Operat,

ns Secrnefany

(Titlej
May 20, 1986
(Date)

OlL CONSERVATION COMMISSION

;‘~'fi,}~: : x ‘}A:./::'?.
APPROVED L —_— ' 19

8y

et

PSTRCT I SUPERVISGH

TITLE

This form Is to be filed in compliance with RULE 1104,

If this {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All soctions of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections 1, II, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool In multiply

completed wells,



