Lubmil S Covics State of New Mexico Foemn C-104

Appropriste Disict Office Energy, Minerals and Natural Resources Department Revised 1-1.89
\ See Instructions

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

DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
P&SX)H'EIC{‘JU Rd, Aricc, NM 87410
o e e, fiees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS o
[ Operator o N I VA TRy BN Y

Mewbourne 0il Company 30-025- 29557
Address

P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Clncﬁ proper box) . Other (Please explain)
New Welt ) Change in Transporter of: Change . Well Name.
Kecompletion = oil ) oeycas [ Effective Date: November 1, 1993
Change in Operator D Casinghead Gas [:J Condensate E,I 0l1d Name: Burleson Federal #2

lf—cfnngc of openior give name

104 address of previous operator NOTICE: THIS WELL ISJ\A WATER INJECTION WELL. NO PRODUCTION.

1. DESCRIPTION OF WELL AND LEASE T beicrme

Lease Nune Well No. | Pool Name, Including Formation Kind of Lease Lease No.
QOPBSSU 112 Querecho Plains - Upper Bone | s Federal gum NM-14000

< SPHring

Location al 7
Unit Letter A 660 Feet From The North Linc and 660 Feet From The East Line
Section 26 Township 18—South Range 32-East . NMPM, Lea County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ ]

Name of Authorized Transposter of (hl ) or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)

Nanwe of Authorized Transporter of Casinghead Gas (] or I)Ty-(ias [j_ /\(h-l;s_l ?i?n':wlwcxx 1o which approved copy of ihis form is 10 be sent)

If well produces oil or liquids, l Unit l Sec- '_I\rpA__I Rgc‘— Tl Ras lauaAlly connected? I When ?

Kive Jocation of tanks, l l l I l ]

If this produciion ia conaningled with that from any other lease or pool, give conuningling onfer number:

1V. COMPLETION DATA - S

_ . JOUWell | Gas Well | New Weli | Wortover | Doepen | Plug Back [Same Resv  putf Revw )
Designate Type of Completion - (X) I I I I | |
b;lc—ﬁ;xk—jod— Date Comi;L Ready 10 Prod. T(-)-léli'ﬁq;(-lf - B PoTD., -
Clevatoos (DF, RXB, R-T,TR, eic ) Name of Producing Formation Top OiliGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~~~ T ’ T
O WELL ___ (Test must be ofter recovery of total volume of toad oil and muss be equat 1o or exceed top allowable for this depih or be for full 24 hows)
Date Find New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
Leogth of Teu Tubing Pressure T Elsing Pressure TChoke Size o
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL »
Actual Prod. Teat - MCT/D Length of Test Dbla. Condensate/ MMCT Gravity of Condeasate
Festing Mcthod (pirer, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qhoke Size
VL OPERATOR CERTIFICATE OF COMPLIANGE [ o o
1 hereby ify that the rules and regulations of the Ol Conservation O”— CONSE RVATION D IVI SIO
l)ivime been compligd with and that the infoanation given above
is Ufsc and complete 10 e best of my know€dge and belief, !
,&) i 7;;2/}(/ v Date Approved _ NOV 04 1933
v L r2C -
/sig.:;;m? LA = By ORIGINAL SIGNED 8Y Jzppy SEXTON
‘Gaylofy Thompson, Eng %prns -Secretary DISTRICT 1 suPervISOR
Printed Y he Title T]“G
October 27, 1993 (903) 561-2900 T T
Date Telephone No.

INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepenced 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 I, 11, HI, 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 multinly completed wells.




