. State of New Mexico Form C-104
ubmit § e .
Appropriate District Office Energy, Minerals and Natural Resources Department Revived 1-1-89

DISTRICT I Sce Instructions
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICLO P.O. Box 2088

.0, Dva , sla, NM 88210 O,

V-0 Drawer DD, Aredta Santa Fe, New Mexico 87504-2088
DISTRIC]

1ICT 111
100 o fsor Re, Astec, NMUBTI0 - 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No. L
Mewbourne 0il Company 30-025-29623 [/

Addre

" P. O. Box 7698, Tyler, Texas 75711

Reasoa(s) for Filing (Check proper box) D Other (Please explain)

New Well Change ia Transporter of:

Recompletion O Oil M oyc.e [l Effective Decnmbe;:lﬂ}z

Change in Operator D Casinghead Gas E] Condengate D 7')76(. Lo b / /‘,r']" < ;)’

If change of operior give naine

and address :"vaiuu operator

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No. [Irool Name, Including Formation Kind of Lease Lease No,
French Federal 1 Querecho Plains (Delaware) |AmE Fedeni NM-2945

Location
Unit Leftter M H 660 Feet From The South Line and 660 Feet From The West Line
Section 24 Township 185 __ Range 32E LTNMPM, Lea County

INI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Ol or Condensale Addiess (Give adidress 10 which approved copy of this form is 1o be sens)

Scurlock Permian Corporation Box 4648, Houston, Texas 77210

Nanw of Authorized Transporter of Casinghead Gas [C]  orDry Gas [) | Address (Give address 1o which approved copy of this form is 1o be sens)

If well produces oil or liquids, I Unit I Sec- I'l‘wp. l Rge. [ 18 gag actually connected? I When ?
ive Jocalion of wnks. [_.M | 24 |185|32E | No Gas |

If this production is coneningled with that from any other leasc or pool, give comumingling onler number:

1V. COMPLETION DATA

. I()il Well l Gas Well | New Well I Wotkover I Deepen I Plug Back lSamc Res'v ’)ilf Res'v
Designate Type of Completion - (X) l | ’ | [ I | |
Date Sjanided Date Compl. Ready 10 Piund. Toal Deph POTD
Llevations (DF, RKB, KT, GR, eic.) Naie of Producing Fonmation T‘-’FOH/T:HP‘Y ‘Tubing Depth
Perforations Dejuh Casing Shoe
% TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Tent Tubing Pressure Cusing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Iibls, Gas- MCF
GAS WELL
Acil Prod. Test - MCTTD Length of Teat Bbls, Condensate/ MMTT Gravity of Condennate T
lesting Mcthod {pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby centify that the niles and regulations of the Oil Conservation OIL CONSE RVATION D IVI SION
Division have Been complied with and that the information given above /
is sdmplete 10 the bEX of my kaéwledge and belief, MAR § 3 1993
. A_j Date Approved
/s’asn.um ' r{o/ = By &GINAL HSNBD BY (TRRY SEXTON
Gayddn_ Thompson, Eng prns.Sec. INTMGT | SUPIRVISIN
Printed Nume o Titte Tit
Feb. 26, 1993 (903) 561-2900 itle
Date Telephone No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devi
with Rule 111,

2) All sections of this form must be filled out for all
3) Fill out only Sections 1, 1L, 11, and VI for change
4) Separate Form C-104 must be filed for each pool

ation tests taken in accordance

owable on new and recompleted wells,

$ of operator, well name or number, transporter, or other such changes.
In multiply completed wells,



RECEIVED
AR 0 % 1993
acn H093S £7T



