ubmit $ Copics State of New Mexico Form C-104

A riate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
TRICT See Instructions

P.O. Bux 1980, Hobbs, NM 88240 . . at Boltom of P'age

—— OIL CONSERVATION DIVISION

F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Kio Brazoe Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[(),Tcmu T T T e “Weil ATl No.
Mewbourne 0il Company 30~-025- 29537
Address T
P. O. Box 7698, Tyler, Texas 75711
bkcuon(x) for Filing (Check proper box) . Other (P'lease explain)
New Well [;] Change in Transporter of: _ Change Well Name.
Recomypiction () Oil L_J Dy Gas {:;l Effective Date: November 1, 1993
Lhzngc in Operator L] Casinghead Gas D Cmdcuulc [_J 01d Name-: Querecho Federal # 1

if cﬂangc of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name ) W:Il No. "@vNam:, lﬁcluding Fonnation Kind of Lease Lease No. ]
QPBSSU 3—/1/ { Querecho Plains - Upper Bone @R Feiniamm | NM-17807
h Spring
Location i 7
Unit Lewer ___ M : 610 Feat Fromhe _SOULH |jne ang 760 Fearomme_ West ;.
Section 23 Township18—South Range 32-East L NMPM, Lea County
I1._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
[Name of Authonzed “[ransposter of Oil [ or Condensate ) Address ((Give adilress 1o which approved copy of this form is 10 be sent)
Koch Service, Inc. Box 1558, Breckenridge, Texas 76024
;hmc u(WAulhmilcd Transporter of Casinghead Gas i or l;ry_(;ﬁ;]— AT‘?‘RT;F(rI; addriux fo which approved copy o/thi:éwm i5 10 be .ruu)h» -
GPM Gas Corporation Bartlesville, Oklahoma 74004
If well produces oil or liquids, l Unit l Sec- I'l\vp I Rgc.- —Il_;a—l:;ually connected? | When ?
kive location of tanks, | M |23 |185] 32E Yes ] ]

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

1V. COMPLETION DATA

. l()il Welt ~—I Gas Well l New \Vtil_l Wokover l Deepen l Plug Back lSamc Res'v  Iyff Res'v

Designate Type of Completion - X) | | | I | |
Date Spudded Date Compl. Ready to Prod. Total Depthi- P.BT.D.
Elevations (DF, }‘(R’Tlﬁ GR, eic) Narte of Prducing l’mu‘\;(—ion - T(?FOII/CH'N; Tubing Depth
Perforations Depth Casing Shoe ]

o ——— TUBING, CASING ANI) CEMENTING RECORD ]
HOLE SIZE CASINGBIUBINGSIZE | _. DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ' — ————— o ’ o
()IL \!ELL (T:Jl must be afier recovery of total volwne of Iour{ oil and must be equal to or exceed top allowable for this depth or be for fidl 24 hows )
Date First New Oil Run To Tank Date of Test ]l'mducing Method (Flow, pump, gas I, etc.)
Leogth of Tea ) V'I\Jbing Pressure o Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[ Acwal Prod Teat - MCT/D Length of Test TDbls. Condensate/MMCET Gravity of Condensate
Testing Method (pirex, back pr.) | Tubing Pressurc (Shui-in) Casing Pressure (Shul 1u) Choke Size

| hereby ceryfy that the rules and regulations of the Oil Conservation O”— CON SEN%\V/%—IXOM IV|S ION

Division hive been complied with and that the information given above
15 true ynd complete o the of my knowljedge and bclic/
e i

N o Date Approved
Uy ppp e e

Signawre ./ 7 - ; By - QRIGINAL SIGNED

gaylon Thompson, Enqr;Oprns. Secretary DISTRICT | SUPERVISOR

Printed Nafn¢ Title Title

October 27, 1993  (903) 561-2900 s F T
Date Tetephone 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.



