L:bmh $ Comics State of New Mexico Foem C-104 —{

Appropriate Districat Office Energy, Minerals and Natural Resources Department Revived 1-1-89

y z See Instrucilons
P.O. Box 1980, Hlobbs, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DI Santa Fe, New Mexico 87504-2088

TRICT Il
100 o Braiow R, Astee, NMUBII0 - e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[ Opesator I Well AP No,
Mewbourne 0il Company 30-025~ 29629
Address
P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) . Other (Please explain)
New Well ~ Change in Transporter of: Change Well Name.
Recompletion (] il [} Dry Gas [:_] Effective Date: November 1, 1993
| (hange in Operator L) Casinghead Gas || Condensate 1] 0ld Name: Federal "E" $12

If change of operator give name
and addresa of previous vperator

II._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | ool Natne, l}lclm]il\g Fonnation Kind of lcase Lease No.
_ Querecho Plains - Upper Bone | g Federal e NM-4609
QPBSSU 7A-12~ A SheShg
Location
Unit Letter H : 1980 Feet From The M Line and __i_ Feet From The ___E.:a_St*Linc
Secion 27 Towmhip_18—=South penge 32-East  nwven, Lea County

HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Name of Authorized Transpexter of Onl
Koch Service, Inc.

- or Condensate ] Adilress (Give adiress 1o which approved copy of this form is to be serd)
— Box 1558, Breckenridge, Texas 76024

Name of Authorized Transporter of Casinghead Gas MR orDiyGas | |Address ((}ive address to which approved copy of this form is to be sens)

GPM Gas Corporation Bartlesville, Oklahoma 44004
If well produces oil or liquids, l Unit l Sec. "I\vp. I Rge. | e gag acually connected? I When ?
Rive location of tanka. I M |23 118S| 32E Yes |

If this production s conuningled with that from sny other lease or pool, give comumingling omder number:

1V. COMPLETION DATA i

) . Ial Wcll.h'l Gas Weli l New Wcl-l‘l?kaovcr I Deepen I Plug Back lSam: Rcs'.;_-l;ﬂ Resv |
Designate Type of Completion - (X)

Dale sl;;ﬁ;} Date Comp_l. Ready (o I‘uxli—“_ Toral mli’;- - POTD.
ijc-v‘z:o-nlW)i—Ri’—Ble GR, eic.) Name of Producing Formation o Top OilClas Pay Tubing Depth
Perlorations

Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE CASING 8 TUBING SIZE _DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWARBLE - ' o

O1L W ELL (l;ul must be after recovery o/lo{al volume of lond oil and must be equal to or exceed top allowuble for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls, Gas- MCF

GAS WELL

FA}H"EEF!‘&: -MCP/D Length of Teat Bbls. Condensate/ MMCT Gavily of Condensale
Testing Method (pisor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
I heteby cenily that the rules and regulations of the Oit Conservation OIL CONSE RVATION D 'Vl S ION
[)ividm/bﬂa been complied with and that the information given sbove N G
i ad best of my knpwiedge and belief. ¥
i m%% m*;hb/;;(/ Date Approved _ N0V U4 1933
- ;"m ~ / a By —— ORIGINAL SIGNED BY JERRY SEXTON
é’gy lofy Thompson, En& -Oprns.Secretary DISTRICT | SUPERVISOR
Printed Katne v Title . -
October 27, 1993  (903) 561-2900 Title__ P o
Date Telephone No.

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

1) Request for allowable for newly drilted or dee
with Rule t11.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 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 multinly completed wells.

pened well must be accompanied by tabulation of deviation tests taken in accordance




