Lubmn $ Copies State of New Mexico Form C-104

A riate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
UET]TICU See Instructions
P.O. Boux 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICTL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
. i Santa Fe, New Mexico 87504-2088
?(IXSX)H}?C]LTm Rd., Antec, NM 87410
P . Anec,
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT " OIL AND NATURAL GAS
[Operator T “Well AP No.
Mewbourne 0Oil Company 30-025- 29516
7\dd(cu )
P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Fiting {CIucE proper box) . Other (Please explain)
New Well (_ Change in Transporter of: Change . Well Name.
Recomplction ] Ol [T ey Gae L] Effective Date: November 1, 1993
Change in Operator L] Casinghead Gas || Condensate (] Old Name: Federal "E" #11
If change of operator gi . ;
s sadress o previons opersor ___NOTICE: THIS WELL IS A WATER INJECTION WELL. NO PRODUCTION.
11. DESCRIPT lOf:J_());E\_’rl 1. AND LE ASE e )
Lease Name Well No. Pool Name, Inctuding Formation Kind of lcase Lease No.
QPBSSU 7A-13 { [ Quere(_ho Plains - Upper Bone | ¥R Feden! SHEEN NM-4609
Spring
Location e
Unit Letter A i 060 reevomme NOTth iy 530 peypommme East Line
Secion 27  Township 18—-South Range  32-East , NMPM, Lea County
11L_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oil ) or Condensate ) Addicss (Give adidress 10 which approved copy of this form is 10 be sens)
7\ &l %f Al o) S
Name of Awhrized Transporter of (.uxn;,hcad Gas [ or Dry Gas | _] Ad.drcu (Give adur ess 1o which approved copy of this form is 10 be senz)
If well produces oil or liquids, I Unit I Sec- l—'l_\vp. I Rge. | Is gae actually connected? I When ?
kive Jocation of tanks. | | | | 1 J

If this production is conuningled with that sum any other lease or pood, give conuningling onler numbses:

1v. . COMPLE “TION DATA

[Oi Well | Gas Well | New Well | Workover | Deepen | Piug lack |Same Resv putr Resw

Designate Type of Completion - (X) | I | | | |
Date Spudded Date Compl. Ready to Prowd. Total Dep” PUTD, 7
atvau'onl (DF, RKD, l?'l'. GR, etc ) Namne of Producing Fuum]u]\ T({,TO]UC;& Pay ‘Tubing Depth
Perfocations Depth Casing Shoc

- - “TUBING, CASING AND C "EMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARILE ™™

OIL WELL, (l'ul must be after recovery of total volume of load oil and must be - equal (o or exceed  1op allowable for this depth or be for f Jull 24 hours ) _
Dute Fint New Oit Run To Tank Date of Test Pmduung Method {I low, punp, gas Iifi, eic.)

Length of Test ‘Tubing Presaure Casing Pressure Choke Size

Actual Prod. Dusing Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Teating Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CE R[ll ICA'II OF COMI’I IANCI
I hereby :/‘m the rules and regulations of the Oil (.unxcrvalmn O“— CONSE RVATlON DlVIS ION
have b/cn compli inf

Date Approved NOV 04 1993

/ By ) ORIGINAL SIGNE

( &Y/ GNED BY JERRY SEX
Srgm‘;mc " K By . A_J_Elm h_T*o_NH‘.__._ ———
(}gylon hompson, Engr rns.Secretary

Printed Nl&( Title
October 27, 1993 (903) 561-2900

Dae lclq»lxx\c No.

INSTRUCTIONS: 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) All 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,



