NEW MEAICL vin CUNSERVATILN COMMISSENN Form C-104

LSANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and .
("LE AND Effective |-]-65%
u.s.G.S. ] _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- AND OFFICE

) l oI
IRANSPORTER }-— —
G AS

| operaTon ]

PRORATION OF FICE

Operalor

Mewpourne O CompANY

| PO Box 7698 - [yer, TX 75711

eoson(s) for [ [mg (Chech proper box) Other (Please explain)
New We!l A Change In Transporier of:

Recompletion L] o1 (] oycas ||| 1000 barrels testing allow for May 1986
Change In OwnonhlpD B Casinqghead Gas [:] Condensate D

If chenge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lense Name ' Well No., Fool Name, Irciuding Formation ~Xind of Lease Lecse No.
EE[ E ' L t L [} I QUERECHO PLA,NS (U ISON& g%s tate, Federal ot Fee FEDEEAL NM - 054244
Location

Unit Letter é :ﬂ__ H Q‘EZ 2 Feet From The 5. 5!2‘ JT_H_ Line and 7'98@___ Feet rrom The EA ST
Line of Secllcln__Z‘?) Township IB’S Range 82_ E . NMPM, LEA ”Coumy

DESIGNATION OF TR. \‘\SPORTER OF OIL AND NATURAL GAS

Necire of Authorized Tiansporter of Ol or Cendersate [J l Address (Give address to which approved copy of this form is (o be sent)
| ILLIPS Qf:’,moceum Coryp, - TRUCKS!4001 Pengecor - Opessh, TX 79762
Ncme of Asthorized Transporter of Casinghsad Gas L “or Gty Gas N " Address (Give address to which approted copy c/ this form s 1o be sent)
|
T Unit N ; Sec. TTwp ]an Is ;a_s—c;;u_tﬂwgcnnecwd? | When -

give lodanon ot tare, 1 O 1 23 118S | B2E NO !

1

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

) fou Well TGas Well TNew Well !Workover | Deepen TPlug BEack | Scme Res'v. Ditf, Res'v.
Designate Type of Completion - (X) : X X : : ! ! !
1 b 1 1 X : :
Date S, uddod Date Compl. Ready to Prod. Total Depth9 / P.B.T.D.
Elcvauf:l—(br kkiB—R_T CR, etc., Name of Froducing Fcrmation Top 2!/Gas Pay Tuting Cepth
370b.5' GR  |U.Bone SPRINGS 8414’ 835377
Perforations Depth Caosing Shoe

S4T14-88' 8507 -14 &520 38"

TUBING, CASING, AND CEMENTING RECORD

HOL.EZ;I_ZE CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT
| i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba equal to or excead top allow-
0" WELL able for *Aie depth or be for full 24 hours)
Decte First New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gar lift, ete.)
Length of Test Tublng Pressure C—CI.'r.q Piessure Cheie Size
Actual Prod. During Test Otl-Btls. Water-Bbis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Btls, Cocidenascte/MMCF Grovity of Condersate
Testing Methcd (ﬁurot, back pr.) Tubing P:-::zshut-in) M Casing Fressue (Shut—iﬂ) Chrchke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
naY oo ‘
hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
“ommiesion have been complled with and that the information given
\bove is true and complete to the best of my knowledge and beliel. BY ORIGENAL SIGNED BY JERRY SEXTOIN
DISTRICT | SUPBRVISSK
TITLE

This form is to be filed in compliance with RUL E 1104,

W If this is 8 request for allowable for & newly drilled or deepened

(Signature) well, this form must be sccompsried by a tabulation of the deviation
7” tests taken on the well {n accordance with RULE 111,
- 0 - CWOA/ /]NA/ ‘//S All sections of thls form must be fllled out corpletely for sllows
Tule) able on new and recompleted walle
________5/2Z 5 Fill out only Sections I, II, 111, snd VI for changea of owner,
ST -'H(Dau} well name or number, or transporter, or other such change of conditlon.

Scyarate Forms C-104 must be filed for esch pool In multlply
comy lcted wells,




