 — NEW MEAILC wie CUNSERVATIUN . MISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE ' Supersedes 0id C-104 and C-11
FILE AND Effective 1-]-6%

v.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“AND OFFICE

oI
GAS

TRANSPORTER

OPERATOR

1. PRORATION OFFICE
Cpetolor

Mewbourne 04 Company

Address

P. 0. Box 7698, Tylen, Texas 75711
Reoson(s) for Teling (Check proper box) Other (Please explain)
New We!| Changqe in Transporter of:

Recomplellion D Ofl D Dry Gos D
Chonge iIn Ownenhlp{j Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE —
Lease Name ¥ell No.: Fool Name, Irciuding Formation Xind of Lease Lease No.
Fedenal "L" 2 {Querecho PRains-Up Bone Spaingsiate, Federal or Fee Federal —|*
Location *NM—05547 F
Unit Letter " J " H 2 3 1 0 Feet From The S C’ufth Line ond 2 0 3 0 Feet From The Eaé't
Line of Section 23 Township 18 South Range 3 72 East . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Necre of Authorized Transporter of Of) m or Condersate [ Address (Cive address to which approved copy of this form is to bv\‘ sent)
Phillips Petroleum Company - Trucks 14001 Pembrook, Odessa, Texas 79762

Ncme oi Authorized Transporter of Casinghead Gas (Y] or Dry GE{F_ECTA‘\/ Edcizéﬁr{?&ryad’irewpzhich approved copy of this form is to be sent)
Phillips 66 Natural Gas CompanyGPM Gas Corporatiddartlesville , OkLahoma 74004

TUnII :Sec. ] Twp. :P.qe. Is Jas actually connected? :When

1f well produces ofl or liquids,

give location of tarks. 'L"J" : 23 ;lgs :32E VQ,A : 1]/]9/86
If this production is commingled with that from any other lease or pool, give commingling order numbes: ) '
IV. COMPLETION DATA ' N
Toil Well TGas Well TNew Well ! Workover | Deepen " Plug Back T Same Res’v.” DIff. Res'v.
Designate Type of Completion — (X) , y - | LX \ ' ' X '
Dote Spudded . Date Compl.l Ready to Prold. Total Depth‘ + P.B.T.D. ' *
10/14/586 11/19/86 8750 8§660'
Elevations (DF, RKB, RT, GR, etc.; |Name of Productng Formation Top O!1/Gas Pay Tubing Depth
KB 3792',DF 3791',GL 3741' 15t Boné Springs §458' §356"
Perlorations Depth Casing Shoe

8458'-8473"', 8494'-8508', 8517'-8531"
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2" . 13-3/8"" 441’ 450
12-1/4" §-5/8" 4293" 1800

7-7/8" _ 5-1/2" §75¢0' 925

1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excead top allowe
Oll. WELL able for thin depth or be for full 24 hours)
Date Firat New Of] Run To Tanks Date of Teat Preducing Methed (Flow, pump, gas lift, etc.)
11/19/86 11/22/86 Flowing
L.ength of Test Tubing Pressure Ccsing Presaure - Choke St{ze
24 houns 290¢# -- ' 22/64"
Actual Prod, During Test Ofl-Bbla, Water- Bbls. Gas-MCF
220 141 BLW : 190
GAS WELL
Actual Frod, Test- MCF/D Length of Teat Bble. Condenscte /MWMCF Gravity of Conderasale
Testing Method (pitot, back pr.) Tubing Pressure (shut-in) Coaing Preasuwe (Shvt-ln) Choke Size

OiL. CONSERVATION COMMISSION

DEC] 1985
I Lereby certify that the rules and regulations of the Oil Conservation APPROVED » 19

Commisslion have been complied with and that the information given
sbove i{s true and complete to the best of my knowledge and belief. BY____ OxiiNAL SIGNED 8Y JERRY SEXWON

DISTRICT | SUPERVISOR

VI. CERTIFICATE OF COMPLIANCE

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

e T
ﬂ . f l";y/ tests taken on the well in accordance with mRULE 111,
En ineeliing Ope}ta. ons Secrelany All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
NOUme?JL 24 N 1986 Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

{Date)
Separate Forms C-104 must be filed for esch pocl in multiply

completed wells.




