Lubm“ $ Covics State of New Mexico Foemn C-104 ‘—l

Appropriate Distiaa Office Energy, Mincrals and Natural Resources Department Revived 1-1-89

' T See Instructions
P.O. Box 1980, Hobbs, NM 88240 . st Bottomn of P'age
STRCLD OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DlS'IRlCU_ll Rd., Antec, NM 87410
1000 Ko iz RA, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPONT OIL AND NATURAL GAS
Opcrato S T e e Well AP No. 30129
Mewbourne 0il Company ] 30-025-
Address
P. O. Box 7698, Tyler, Texas 75711
Reasoa(s) fure Filing (Check proper box) . Orther (Please explain)
New Well - Change in Transporter of: __ Change Well Name.
Recompdetion (] Ol () Dey Gas ljl Effective Date: November 1, 1993
L(»]»njl&c'in Operator ] Caginghead Gas L] Condensate l_l 01d Name: Federal "L" #4

If change of openstor give name
and address of previous vperator

II._DESCRIPTION OF WELL AND LEASE
Well No.

Lease Name ool Naine, l:):'];ulillg Fonnation Kind of Lease Lease No.
QPBSSU 13".4/ [_L Querecho Plains ~ Upper Bone | g Fedcr! aEmm NM-0554244
Spring
Locatioa ol 7
Uit Letter B : 660 Feat Frosn The North Linc and 1650 Feet From The East Line
Section 23 Townhip 18-South Range 32-East . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS

Nane of Authorized Transpster of Oil h or Condeasate () Address (Give adibs ess 10 which approved copy of this form is w be sent)

Phillips Petroleum - Trucks 4001 Penbrook, Odessa, Texas 79762
Name of Authonized Transporter of Casinglead Gas | ] ()r_l;y—(;r—[_:[ X:hhr.u ((ii.v; aildress to which appe oved copy of lhi:{ulm is 10 be seru)
GPM Gas Corporation Bartlesville, Oklahoma 74004

If well produces vil or liquids, ] Unit | Sec- I'l\wp. ] Rge. -ll gas actually connedted? I When ?

kive location of aks, | 0O |23 |18S| 32E Yes |

If this production s conuningled with that fiom any other lease or poid, give conuningling onler number:

V._COMPLETION DATA

Ii)il Wcrl-ldh"-l Gas Well I New \;/:ir|‘W(xluvcr l Decpen l Plug Back IS:mc Res'v ,.):ll Red'v

Designate Type of Completion - (X) | | | | | |
Date S'uidc-l Date Cuuq;i. Ready to Prod, Toaal ﬁ;’.in.” POTD,
Lievauoos (DF, RKB, RT', GR, eic.) Name of Producing Formation B T‘V’FOWR"HPIY Tubing Depth
Perforations Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE  ~~ 7 7 T T
(_ ).l_l,_'\!l_‘:l,l, (T €31 musi be after recovery of total volwne uﬁt::fl__o{lffimﬁi bffi".‘_al_ to or exceed top allg_mjilf ﬁnl_his_«-bplh or be for full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) o
Leagth of Tewt Tubing Pressurc Casing Pressure Choke Size
Actual Prod Dursing Test Oil - Bbls. Waler - Duls, Gas- MCF
GAS WELL »
[Actuad Pood Teat - MCTD Length of Teut Hbis. Condenaate MMET Gravity of Condcasate
lesting Method (pisor, back pr.) Tubing Pressurc (Shut-iny Casing Fressure (Shat-in) ‘Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE e . o
| hereby ce ify that the rules and regulations of the Oil Conservation OIL CONSERVATION D 'Vl SION
Divisogfiave been complied with and that the infonmation given above i
is And complete 10 th iofl NUV 04 w
g Date Approved
Siphatare By ORIGINALSIGNED BYJERRY.SEXTON
di'y loy/Thompson, Engr prns.Secretary DISTRICT | SUPERVISOR
Puinted NafTie Title .
October 27, 1993 (903) 561-2900 | 1Mo S
Date Telephone No.

INSTRUCTIONS: ‘This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepened well must be
wi RN

. *f this form must be filled out for altowable on new and recompleted wells,

3) -+ only Sections 1, 11, HI, and VI for changes of operator, well name or number, trans

4) . . Form C-104 must be filed for each pool in multinly completed wells.

accompanied by tabulation of deviation tests taken in accordance

porter, or other such changes,



