1

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAT GAS

( SANTA FE
FILE

REQUEST

U.$.G.S.
- AND OFFICE

ol
ITRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEAILC uie CUNSERVALICN CUMMISSION

Form C-104
Supersedes Old C-104 and .
Etfective |-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

"Operator i
Mewbourne 04f Company

Address

P. 0. Box 7698, Tylen, Texas 75711

Reoson(s) for f:Ting (Check proper box)

Other (Please caplain)

New We!l Change tn Transporier of: % LAY - .
Recompletion D oil D Dry Cas D LRI {-/w. ! \‘ ~-Si EERE 825 from
Change in OwnershlpD Casinghead Gas E] Condensate D B “eri QW‘&%:\LJ:;ELLM Iézmmg
If change of ownership give nlHES WELL HAS BEEN PLACED IN THE POOL Ig i
and address of previous owne S _
NOTIFY THIS OFFICE.
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No., Fool Name, ;,;:: .,v.}f)lnq F'o:mallonu Kind ol LLease Lease No.
uenecno - D .
Fedenat "L" 1 e Springa b 5.27 B, st Federat o Foe Fodenal  NM-0554244
Locatlon
Unit Letter " O " 6 6 0 Feet From The S [¢] U/ﬁh_ Line and ____ ]9 §Q . Feet r'rom The Eaéft
Line of Section 2 3 Township I gS Range 3 2 E iIJMPM, L ea County

[ Ncrre of Authorized Trausporter of Ol m ot Ccnder.sate D

{ Phillips Petrnoleum Company - Trucks

.4001 Penbrook,

Address {C;A;;dd;z;-x to which approved copy of this form is 10 be sent)

enbi Odessa, Texas 79767

PRillips 66 Natural Gas Compang5PM Gas Corporetior

"Ncre oi Author!zed Transporter of Casinghead Gas [X] EFFEQT’Q;T :éebruv

55 4l addrcu 10 which approved copy of this form is to be sent)

Bmt@e AU E(c OkLahoma 74004

: Unit , Sec, ] Twp. :Pqe

MO 1 93 118 1 30F

{f well produces oll or liquids,
give locotion of tarks,

Is 3as oclJuWZcIT;cxed'} "when

~No '

1 d
If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

:Oll Well T"Gas well TNew Well ! Worcover 1 Deepen TPlug BEack ! Scme Res'v. Diff. Res'y.
Designate Type of Completion — (X) X : X X X X : ' X
Date Spudded Date Comp)f Ready to Pro!d. Total Dapl’h‘; ! P.B.T.D. * '
4/22/586 5/24/86 9050’ --
Elevatlons (DF, RKB, RT, CR, etc.y Name cf Producing Fermation Tup 4 /Gas Payvq - Tuting Cepth
3778.5KB, 3777.50F, 3767GL Upper Bone, Springs | 474 . £345'

Perforations

§474-8488', 8507-8514', 8520-8538'

Depih Cesting Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE o _p_E'ETH SET SACKS CEMENT
17-1/2" 13-3/8" 459" 400
12-1/4" §-5/8" 4345" 1700
7-7/8" 5-1/2" 9050 1050

]

i

(Test must be oft

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

er recovery of totul volume of load oil and must be squal to or excead 1op allow.

able for *41a depth or ba for full 24 houre)

Date Firat New Ofl Run To Tanrks Date of Test

Preducing Mettod (Flow, pump, gas lift, etc.)

5/25/586 5/29/686 Flowing
Length of Test Tublng Presaure Ccaing Piesawe Chcie Size
24 houns 250¢# -~ 23/64"
Actual Prod, During Teat Oll-Btls. Water-S3bls. Gas - MCF
310 50 385

GAS WELL

Actual Prod. Test-MCF/D Lergth of Teat

Blls. Coindar A-IO/WM\.F

G:cvltly of Ccrdersate

Teating Metkcd (pitot, back pr.) Tublrg P:uu:c—‘('shnt-in )

; Cu:‘.r.q F:o-;:‘(‘;h;t‘;in)

Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

%MW«/

(Signa
ngut (ng Operations me/tang
(Title)
May 29, 1986
(Date)

OIL CONSERVATION COMMISSION

weroveo__ JUN__ 31986

By __  oridaNAlL SIONGD BY JERRY SEXTON
PIETUCT ! SUPRR Y IZOR

, 19

TITLE

This form is to be filed In compliance with RULE 1104,

If this ia & requast for allowable for & newly drilled or deepened
well, (his form mmuet be sccompsnied by & tabulation of the devistion
tosats taken on the well in accordence with ARULE 111,

All sect.ons of thia form must be fllled out cormpletely for ailows
sble on rnew and recompleted wells,

Fill out only Sectlons I, II, 11, end VI for changes of owner,
well name or nuinbet, or transgorter, or other such change of conditlon.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.




