ubmit $ Conics State of New Mexico Form C-104 _I

A iate District Office Energy, Minecrals and Natural Resources Department Revived 1-1-89
i [ See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS N
O"ﬂl()( T T T T e w;" AP‘ NUA
Mewbourne 0il Company ] 30-025- 29679
Address
P. O. Box 7698, Tyler, Texas 75711
-Ruson(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
Change io Operator [ Casinghead Gas || Condensate 7] 01d Name: Querecho Federal #2

If change of operstor give name
and addresa of previous operator

II. DESCRIPTION OF WELL AND LEASE
[_Lene Name Well No. [Pool Name, including Fonnation Kind of Lease Lease No.
QPBSSU 3/ 5 Querecho Plains - Upper Bone | gl Fedcr! quems NM-17807

Spring
¥ ¥

Location
Unit Letter N : ‘ 760 Feet From The M Line and _BL Feet From The _iLUM

Section_ 23 Township_18-South pupe 32-East , NMPM Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.
Name of Authotized Transpoter of Oil - or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sens)
Koch Service, Inc. Box 1558, Breckenridge, Texas 76024

Name of Authorized Transponter of Casinghead Gas [ ] orDry Gas [ ] [ Address (Give address 1o which approved copy of this form is 10 be sen)

GPM Gas Corporation Bartlesville, Oklahoma 54004
If well produces oil or iiquids, | Uait I Sec. l'l\vp. ! Rg—ct‘ :gn actually connected? I When ?
Rive Jocation of ks, | M l 23 Ll_8_S__]_32E Yes !

I this produciion 1s conmmingled with that from any other lease or poal, give conuningling onler nuinbes:
1V, COMPLETION DATA

l()il chlT—';I Gas Well ' Nc:W‘cl-lﬁl‘\;VTxkuvcr l Decpen l Plug Back lSamc Rcs'vhl)iﬂ Res'v

Designate Type of Completion - (X) [ | | I l |
Date Spudded Date Compl. Ready 1o Prod. Total Beptly P.ILT.D.
Elevauoas (DF, RKB, RT, CR, eic.) Name of Producing Founation T‘;VP*OW(""( Pay’ Tubing Depth
Perdorations Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARLE =~ = - h T
OlL, ‘VEL_L (T:JI must be after recovery of total vg!wnc tﬂzjnul oil and must b¢ equal 1o or exceed top allonuble for this depih or be for fidl 24 howrs )
[Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc )
Ex'h of Tea Tubing Pressure E;sing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - DBbls. Gas- MCF
GAS WELL
[ Actual Prod. Test - MCT/D Length of Teat | Bbla Condensate/MIATT Gravity of Condcnsate
lesting Method (pitor, back pr) Tubing Pressure (Shutin) Casing Fivssure (Shit-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANGE _ T
I hereby centify-that the rules and regulations of the Qit Conservation O“—- CONSE RVATION D IVIS,ON

Division hate béen compli ith and that the information given above

is lme/' - complete 1o th d% /,/_,.v Date ApprOVOd NUV 0 4 1993

Sig{.;um ‘ C/(’/ ‘ By ____ORIGINAL I o
Gaylor /Thompson, Eng¥/Oprns -Secretary DISTRICT | SUPERVISOR

Printed Nésrfe Title ;

October 27, 1993 _ (903)_561-2900 fitle S
Date Telephone No.

INSTRUCTIONS: This form is to 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 1, 11, 1, and VI for changes of operator, well name o number, transporter, or other such changes,
4) Separate Form C-104 must be filed for cach pool in multiply completed wells,




