Lubm S Copice _ State of New Mexico Form C.104 -—I
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DE-T,“ [ See Instructions

1RICT |
P.O. Box 1980, Hobbs, NM 88240 at Boltom of Page

DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT IlI

D o Brasos R Attee, NMUBTHO o e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS 7
Opcrator T T T T T e e “Well AT No.
Mewbourne 0il Company 30-025- 29616
Address
P. O. Box 7698, Tyler, Texas 75711
’Rcason(t) fur Filing (Check peoper box) ._—Olhcr (Please explain)
New Well _: (]nngc_in Transporter of: Change Well Name.
Recompdetion Ll oil 1 Dy Gas [:] Effective Date: November 1 , 1993
| Change ia Operator [ ] Casinghead Gas [ ] Condensate | _| Old Name: Sprinkle Federal #3

If change of openstor give name
and address of previous operator

I._DESCRIPTION OF WELL AND LEASE

Lease Name g ‘Well No. | Pool Name, Including Fonnation Kind of Lease
QPBSSU 12F—,3/ -2 Querecho Plains - Upper Bone @A Feden | QENES NM}T&E-%Z
_ = Spring

Location
Uait Leuer E : 2310 Feet From The M Line and 330 FeetFomThe __ West ;..
Section 26 township 18-South Renge 32—-East (NMPM, Lea County

NI._DESIGNATION OF TRANSPORTER OF OIL, A \ND_ NATURAL GAS

Name of Authorized Transporter of Gil - or Condensate . Addiess (Give addsess 1o which appraved copy of this form is 10 be sent)
Koch Service, Inc. — Box 1558, Breckenridge, Texas 76024

Name of Authotized Transporter of Casinghead Gas [ ] or Dry Gas (im?}‘ Address ((;'ivc address to which approved copy of lhbéwm s fo be sens)

GPM Gas Corporation Bartlesville, Oklahoma 74004
If well produces oil or liquids, l Unit f Sec- l'l\vp. l Rg: Is gas actually conneded? l When ?
kive Jocalion of tanks. l M l 23 71 ]85] 32[,: Yes l
I this produciion is conuningled with that from any other lease or poot, give costuningling onder number: _
1V. COMPLETION DATA
. l()il Well - , Gas Well l New Well l Wotkover I Doepen I Plug tack lSamc Res'v ')u” Res'v
Designate Type of Completion - (X) | | i | |
Date Syaxided | Date Compl. Ready 1o ot ~ 7 Tokal Deyuly - PLTD. T
[I\I‘ll.l()nl (IJV/A'". RXB, RT', CR, ei1c.) llhlnc of l‘i;duciug Fumul_i.(—mh_- T T“FOW(";"- p“iyjﬂ Tubing Depth
Perorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

o MOUESZE [T cASNGAIUBNGSIZE | oepmiser T __SACKS CEMENT___
V. TEST DATA AND REQUEST FOR ALLOWARIE - T ST
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
Date Firga New On Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Tea ‘Tubing Pressure o Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. ‘Watcr - Bbls, Gas- MCF

| _
GAS WELL
[Acwial Fiod Test - MCED Length of Teat “JBibls Condensate/ MMER Gravily of Condensate
Testiog Method (puor, back pr.) Tubing Pressure Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE I N . N o
! hereby cenifly tha Lhe rules and regulations of the Oit Conservation [‘ OI l—- CON SE RVATION D 'VIS ION

Dividoahave been complied with and that the infonnation given above NU ‘v 0 4 1993
is and complete to thgbest of iy kn fedge and belief.

v S Date Approved _
e e N
signature 4 —_ORWNAL—SIGNEMHWR—Y—SE*FGN——&—

/ hé}:’l&ﬁ/ Thompson, Ermé,{m;n%-_‘%%C£SE§£Y DISTRICT I SUPERVISOR
mn! e tile

October 27, 1993 = (903) 561-2900 _ T - R

Date Telephoue No.

INSTRUCTIONS: This form is 0 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 I, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



