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B ubmit § Comics State of New Mexico Foem C-104

A riale District Office Energy, Minerals and Naturat Resources Department Revised 1-1-89
TRIC See Instructions
P.O. Box 1980, Hobbs, NM 88240 st Boltom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1]

100 Ho Braios R Aniee, NMLEIIO E QUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
‘_" T Well API No

((:)pcnux
Mewbourne 0il Company 30-025-29790

Address
P. O. Box 7698, Tyler, Texas 75711
Reason(s) fur Filing (Check proper box)

. Other (Please explain)

New Well — Change in Transporter of: Change Well Name.
Recompletion (] oil (] Dry Gas [j‘ Effective Date: November 1, 1993
Change is Operator D Casinghead Gas L] Condennate L] 01ld Name: Cedar Lake( $2
L. — 7N /

lc'_';l-éa-'- e

If change of operator give name
and address of previous operator

"._DF.S“(;IUM'I()N OF WELL AND I.EASE _
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease N§97
- 7 erecho Plains - Upper Bone Feden @B (NM—055
QPBSSU 5-2" 7 | Querecho hs - Upper Bone | e Fen M-0555
Location
Uit Letter F 3 1980 Feet From The M Linc and ﬂ_ Feet From The _weLUne
Section 2 3 Township 1 8-South Range 32-East ZNMPM, Lea County

1I._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS _
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is w be sent)
4001 Penbrook, Odessa, Texas 79762

Phillips Petroleum - Trucks
Name of Authorized Transporter of Casinghead Gas [ ] or Diy Gas [ 7] | Address (Give address to which approved copy of this
Bartlesville, Oklahoma

éwm is 10 be senu)

4004

GPM Gas Corporation
If well prochuces oil or liquids, I Unit I Sec: |’l\vp. l Rge. | s gas actually connected? l When ?
kive location of Lanks. | O 123 |18s] 32E Yes |

If this production is conuningled with that from any other lease or pood, give commingling onder number:

lﬁV. COMPLETION DATA _
[ . l()il Well - I Gas Well l New Well I Waotkover I Deepen I Plug Back lSamc Res'v ,)ﬂ{ Res'v
Designate Type of Completion - (X) I | | | I l |
Date S[ujduj Date Compl. Ready to Prod. 'lﬁil—m_pllr P.UTD.
Llevauoas (DF, RKB, RT, GR, «ic.) Namne of Producing Formation T‘-‘ITO;U("“WP‘Y Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE B o
OIL \ELL (Test must be afier recovery of total volume of load vil and must tﬂw:gtﬂ{_lo or "c,‘,ﬁl top allowuble for this depth or be for full 24 howrs ) o
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Lengih of Teat Dbls. Condensate/ MMCE Gravity of Condensate
leating Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ‘Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE || ' e
| hereby cenify that the rules and regulations of the Oil Conservation O“— CONSE RVAT!ON DIVISION
Division hate been complied with and that the information given above
i nd best of my kngvied d belicl. 4
i uncln; (;mplcte l/o/l)(c ) my n,GW ge ln//;tfc Date Approved NOV 0 4 mq
LT LS 2 207
Signature i B BY —————ORIGINAL SIGNED BY JERRY SEXTON
Gaylon Thompson, Engr.Oprns.Secretary DISTRICT | SUPERVISCR
Printed Naght 4 Titke Title
October 27, 1993 (903) 561-2900 T
Date Telephone No.

INSTRUCTIONS: This forny is 0 be filed in compliance with Rule 1104
1) Rennest for allowable for newly drilled o deepened well must be accompanied by
‘nle 111,
? «tions of this form must be filled out for allowable on new and recompleted wells.
it out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) ~parate Form C-104 must be filed for each pool in multiply completed wells,

abulation of deviation tests taken in accordance



