Lubmi(j_ ies State of New Mexico Form C-104 ‘_l

A ate District Office Energy, Minerals and Natural Resources Department Revlved 1-1-89
¢ " See Instruction
P.O. Box 1980, Hobbs, NM 88240 at Bottom of I':gt
bIS OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1l

D fuo Bruace BE Anee M0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
(Openlor - Well APl No.
Mewbourne 0il Company 30-025- 29994
Address
P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) B Owier (Please explain)
New Well J Change in Transposter of:

| Change Well Name.
Effective Date: November 1, 1993
J 0ld Name: Federal "E™ $13

Recompietion (] Oil - Dry Gas [:
Change in Operator ] Casinghead Gas (| Condensate |

If change of operator give name
and address of previous operator

Lease Name Well No. | ool Name, Including Fonnation Kind of Lease Lease No.
OPBSSU 7B—Nl/3/ ’\’_3 Querecho Plains - Upper Bone | gl Feden apmm NM-4609
- Spring
Locatioa il 7
Unit Letter F : 1980 reqrunthe NOXth 1ipung 1980 roirommme West Lone
Section 27 township 18—South Range 32-East NMPM, Lea County

HI._DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name of Authorized Transposter of Ol ) or Condensale ) Addiess ((iive adiress 1o which approved copy of this form is w be sent)
Koch Service, Inc. Box 1558, Breckenridge, Texas 76024

Name of Authorized Transporter of Casinghead Gas [ ] or Dryh(_ia:(*l Address (Give address 1o which approved copy o/rhi.véulm is 10 be sent)

GPM Gas Corporation Bartlesville, Oklahoma 74004
If well produces oil or liquids, I Unit l Sec- I'I\Np. l Rge. |15 gas actually connected? | When ?
give location of tanks, | M |23 |18s]| 32E Yes ] N

If this production is conmningled with that from any other lease or pod, give corumingling omder number:

V. COMPLETION DATA

) . [Oitwen | Gas well | New Well | Workover | Docpen | Plag hack [Same Res'v  Jutf Resv |
Designate Type of Completion - (X) I | l I l |
Date Spudded Date Compl. Ready to Prod. Total Depth™ P.B.T.D.
Clevauoas (DF, RKB, KT, GR, eic.) Name of Producing Formation B T‘“’ITOWCV';N‘Y Tubing Depth
Pedontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABI )
OIL WELL (Test must be after recovery of total volume of load oil and must !»c equal 1o or ucuil top allowable for this depth or be for fidl 24 howrs.) )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Leagth of Tent ‘Tubing Pressure " [ Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis Gas- MCF

GAS WELL
Acual Pyod. Test - MCT/D Length of Test Bbls. Condensate/ MMCT Gravity of Condcnsate

Testing Method (piso, back pr) Tubing Pressure (Shut-in) Casing Piessure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE:
| heieby cestify that the rules and regulations of the Oil Conservation O'L CONSE RVAT!ON D IVIS ION

Divisiog fave been complied with and that the infonmation given above

“ m%n?mﬁ%/ I Date Approved Nov 04 1993
(Lliey ’

Sigratore By ) ORIGINAL SIGNED BY JZRRY SEXTON
Gaylopn/ Thompson, Er)ézOprns -Secretary DISTRICT | SUPERVISOR
Printed Nésfie = Titte Titlo

October 27, 1993 (903) 561-2900 - —_—

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 accordanze
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



