STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 97 Cotite sEtUtven Revised 10-01-78
OIBTRIBUYION Format 06-01-83
__ourr OIL CONSERVATION DIVISION pome
e P.O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANRPORTER o
oAt REQUEST FOR ALLOWABLE
QPERATOR AND
l"'“‘"”" erres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IO”lﬂlol
Mewbourne 0il Company
Address
P.0. Box 5270 Hobbs, New Mexico 88241
s) tor ‘il&ng {Check proper box) COther (Please explain)
oew Well Change in Transporter of:
Recompletion D oil O orycas Testing Allowable month of May
D Change in Ownership Casinghead Gas D Condensate 4600 Bbls.
If change of ownership give nsme
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.j Pool Name, Including Formation UPPEL Kind of Lease Locse No.
Federa]l "p" 1 Querecho Plains Bone  Iswe, rescralorfee pogeral |Ni0392867
Location ) SPTrIngs -
Unit Letier D ; 660 ! Feet From The _North Line and 660 ! Feet From The West
Line of Section 24 Township 188 Ronge 32E . NMPM, Lea County

Name of Authorized Trousporter of Cll

J.M. Petroleum

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ]

Azaress (Give accress to which approved copy of this form is to be sent)

P.0. Box 60065 Midland, Texas 79711

Narme of Authorized Transporter of Casinghead Gas (X or Dry Gas [

Phillips 66 Natural Gas Company

Address (Give address to which approved copy of thts form (s 10 be sent)

Bartleswville., QOklahoma — 74004

h T
t
if well produces oll or liquids, , Uns

tanks. '
Qive locotion of tonks ! D

| Sec, T‘Twp. ' Rqe.

1 24 + 18S ' 32F

Is gas actually connected? , When

Yes ' May 17, 1989

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on

VI CERTIFICATE OF COMPL[ANCE

1 hereby certify that the rules and regulations of

reverse side if necessary.

the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of

my knowledge and bcllcf s,

/ /rﬂ,mwb
! Distr4Ct Superintendent

(Tile)
) May 18, 1989
(Dste)

OIL CONSERVATION DIVISION

APPROVED MAY 1 81389—- 19

By Orig. Signed by
I Rautz
TITLE Geologist

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

If this ia a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ARULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

Sl il s i tiad Py
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IV. COMPLETION DATA
fou Well TGas Well | Naw Well | Workover | Deepen T Plug Back | Same Res’ . Diff. Res’v,
Designate Type of Completion — (X) by j H % - X E ' ' '
Date Spudded Date Cocipl. Ready to Prod. Totai Depth P.B.T.D.
31/89 May_7, 1989 26820 8668
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Farmation Top OUl/Gas Pay Tubing Depth
3797' GR Upper Bone Springs 845Q" 8592"'
Petfocations Depth Casing Shoe
8473'-8545" 44 holes 8703
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 452" 450 sks, E
12-1/4" 8-5/8" 4347 1400 sks '
7-7/8" 5-1/2" 8680" 1100 gks. ;
) ] |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of sotal volume of load oil and must be squal to or ex:eed top allou~
able for thla depth or be for full 24 lourse)

Date Firat New Ol Run Te Tanks

Cate of Test

Preducing Method (Flow, pump, gas lift, ate.)

#4Y 18 99

alels)
HCBBS OFFICE

05/Q07/89 05/15/89 Pump
Length of Test Tubing Presswe Casing Pressure Choke Size
24 Hrs. 0t 204 Neore—
Aetual Prod. During Test Oll- Bbis. Watet - Bble. Gas=MCF
225 200 25 300

GAS WELL .

Actual Prod, Testl« MCF/D Length o! Test Bbls. Condsnsate/MMCF Gravity of Condenaate {

Testing hethod (pitos, dack pr.) Tubing Pressure (mz—u) Casing Presswe (nut-il) Choke 8Size

(%
TICTNTR)



