AMENDED AS TO NAME

_'5.:;""“ $ Copica State of New Mexico Forn C-104 o
Appropriste Distiat Office Energy, Mincrals and Natural Resources Depantiment Reviwed 1-1-89
DISTRICT' ) Sec Instructions
P.O. Box 1980, llobbs, NM 88240 - - at Hottom of I'age
DISTRICL I OIL CONSERVATION DIVISION

P.O. Irawer DD, Antesla, NM 88210 I".O. Box 2088
Santa Fe, New Mexico 87504-2088
{)&Lﬂ&!c‘ﬁﬂl R4, Antec, NM 87410
o Traepe B Adlec, REQUEST FON ALLOWABLE AND AUTHORIZATION

I. / TOTRANSPONT OIL AND NATURAL GAS —
Opcrator i Well AP NG,
\/Mewbournc 0il Company 30-025- 30342
Addrcss o B 7 o )
P. O. Box 7698, Tyler, "Texas 75711
Reason(s) fur Fiting (Check proper bux) o T .>—~(;ll|<( (I'lease explain)
Hew Well - (hange In Toanmpoter of: Change Well Name.
Kecomydetioa l:' Ol I—_l Iy Gas - Effective Date: November 1, 1993
Change in Operator Ll Casinghicsd Gas [»I Condennate ‘»] 0ld Name- ngera]_ "L" $6 L
If (hange of operuios give name T T e RFBES5U T3 5

and abdreas of previous opetaton

I1_DESCRIPTION OF WELL AND LEASE

Leasc Nane l W;ll No. l‘—t;-xl Naiise, luc—l;ﬁi.ng |:\lllrl-lliun Kind of Lease lease No.
) Quercecho Plains - Upper Bone R f'cdcn! CENY -
QPBSSU .3 6 | ghper NM-0554244
Location
Uait Letter H MA Feet From The _N_%t_h_ Line and *ﬂ_ Feet FomThe ____East Line
Section 23 ownaip 1 8‘§9‘L“LR!!'BC_W3_2_’1EE§_LL_. NMPM, _ Lea County

I DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS
Hane o Awthonzead Transprer of (W} or Condenaale
Phillips Petroleum - Mrucks

[r-—vl A:Lh:;;.((.'iv;“:ljlvr-t—u‘h-: »I‘ happeoved copy of ll:i‘l‘]wm ”—‘r;vl“ sent)
- 4001 Penbrook, Odessa, Texas 79762
Hane of Auhonized Transpuster of Casinghead Gag [ ] ot Dry Gas |77 ;hhl;;:{(ii:::hb;:r

5110 which appeoved copy of lhiléuun i1 o be .n;l-)—
GPM Gas Corporation Bartlesville, Oklahoma 74004
U well prixdscea oil ur hiquids, I Unit ' Se- I'l\uvp, I Rge. | s gas achaally conneaci? _I When ? o

prve bocaiion of ok, 0123 _j1ss| 32r|  Yes

M Qus prxliciion Js conuninglod with that from sny other leass or pool, pive conunlogling aiter numbes:

1V. COMPLETION DATA T e

S R

onwen G war | hew wen | Woover | Docpen | g hack [Same kevs it Reay

Designate Type of Completion - (X) I | | I i I I
Date Spabdea™ T T Date Compl. Ready v Frnt.” "7 7 (pigis Depany - T e rarn T T
Llevatous (DF, RKD, KITGR, sic) Naume of Fuoxtucing Fomation | Tajy OiliGaq Pay™ = ————— Tubing Depn
Perforations ST T —

F):pu. Casing Shue \

| LUBING, CASING AND CEMENTING RIECOID ™

———MOESZE [ CASING & TUbING sizE beemsgr T SACKS CEMENT

R

V. TEST DATA AND REQUEST POIALLOWAR LY~ e LT
()J_! L‘Y_l.{lf_l_‘. (lin_l_l_mfuic_n_/lc_r_ncf}v}t_r_y_(:/_tf{ﬂ:gl_:urf_v»/_!t_{:_u_lﬁnjl_gf!_:{n|Aul be equal 1o or exceed top allowable for this depth or be for fll 24 Aows )

Dute Fint New Ol Run To Tank Date of Test Paducing Method (Flow, punp, gas I, eic ) .
Leagih of Teu | Tubing Fresaure ' | Cosing Presse T Quuke Size ) -
Actual Prod. During Test Ol - Buls, | Water - Dbl Gas- MCF

GAS WELL
ﬂcml'.m—‘ré.mcrin

Lengih of Teat B Ly ey irversy ¥ Tv o) Gravity of Condensate

Festing Method (pirce, tack pr) Tubing Prcsmun: Shuiny T | Caning Preasure Shay Qioke§ize

VL OPERATOR CERTIFICATE OF COMPLIANCT o
| hereby ccﬂil):?l the tules and segulations of the Oit Conservation O"— CONS E RVATION D IVIS ION
bedn

Divison have complied with s,
Y/ // Date Approved ___- i .~
Y & & /aﬂc/ T

i ue Iﬁ complete 10 e

, il i Siened by
s By« - . ___ __.org S]_lﬁgpﬁz .
GHyion PEDS.Secretary B ot
Fisnted Name ‘Uitte -]-i”0 o Geolo
October 27, l993.",,__,,(,903)_.,,,56_]. —-2900 T

Vate

Teleplume [

INSTRUCTIONS: “This form is W be filed in compliance with Rule 1101
) Request for allowable for newly drilled or deepene
with Rule 1114,

2) Al sections of this form must be filed out for allowable on new and recompleted wells,
3) Filt out only Sections LI I, and VI for changes of ¢
4 Separate Form C-104 must be filed for anet mot o ..

d well must be accompanied by tabul

ation of deviation tests taken in accordance

wecton well nime o NUINLCL, 1EANSPONICT. O Other ool oo, .
[ . -




