TN 1

sanin ik REQUEST FOR ALLOWABLE " Supersedes OId C-104 and C-
FILE AND Etffective 1-1-6$

y.5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~AND OFFICE

olL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

Mewbourne 0il Company

Address
P. 0. Box 7698, Tyler, Texas 75711
"Reoason(s) for IiTing (Check proper box) Other (Please explain)
New We!l E Change in Transporter of:
Recompletion D ; otl D Dry Gas D
Change in OwnnuhlpD Casinghead Gas D Condensate D

If change of ownership give name . B )
and address of previous owner THiS WELL 1HAS RCEN PLACED !N THE POOL

LISISNATED BLLCW. iF YOU DO NOT CONCUR '
. DESCRIPTION OF WELL AND LEASE _ NUTIFY THis OFricE. 2 (;’L-/ -%3 )
| Lease Name Well No.' Pool Name, Including Formation R T T Kind of Lease Lease No.
Federal '"H" 1 Querecho Plains-Queen Assoc, |State, Federal or Fes Federal NM 8675
Location e san
Unit Letter P ; 660 Feet From The __SOUth Line and 660 Feet From The East
Line of Section 22 Township 18 SOUtl’{ Range 32 East . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V. COMPLETION DATA

ler.o of Authorized Transporter of OIl RO ot Condensate | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company P. O. Box 791, Midland, Texas79702

[
MXcme of Authorized Transporter pf Casinghsad Gas [ %y of EETE@'[WE FcBbﬂffﬂ’y‘T 'vef g53 to which approved copy of this form is to be sent)
P. O. g X

Phillips Petroleum Company GPM Gas Corporation » Midland, Texas 79702
1t well produces ofl or liquids, fUnu : Sec. fTwp. :P.qe. Is gas actually connected? , When

give locatlon of tanks. : P : 22 ; 185 + 32E !

i i

{

If this production lbs commingled with that from any other lease or pool, give commingling order number:

. . IOH Well "'"Gas Well TNew Well ! Workover | Deepen TPlug Back | Same Restv.  Diff. Rea‘v
Designate Type of Completion —~ (X) "X ; X i 1: ! ! :
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. } *
8/31/82 9/25/82 4300! 3991'
Elevattons (DF, RKB, RT, GR, etc., Name of Produeing Formation Top Oll/Gas Pay Tubing Depth
3767'DF,3759'GR, 3769 'KH Queen Associated 3888' 3808
Pertorations Depth Caaing Shoe
3920-24', 3912-14', 3896-3902', 3888-92' 4290
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 11967 600
7-7/8" 4-1/2" 4290 900
412" 2-3/8" 3808"
. I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top allou
OlL. WELL able for thix depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
9/25/82 9/27/82 Flowing
Length of Test Tubing Pressure Caring Pressure - Choke Size
24 hours 60 psi -- 40/64"
Actual Prod, During Test Olil-Bbls. Water-Bbls, Gas - MCF
271 271 0 /60
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ¢! Condensate
Testing Method (pitct, back pr.) Tubing Pressure (mt-ln) Casting Pressure { Shut-in ) Choke. Size
'1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulatians of the Oil Conservation APPROVED OC f 1 }ggz ' 19
Commission have been complied with and that the {nformation given e e
above is true and complete to the bedt of my krnowledge snd belief. || BY  CORIGINAL Ziowrn oy
JERRY ¥ i
) / TITLE OISR T OP, -
This form is to be liled in compliance with RULE 1104,
. If this i{e a request for allowable for a newly drilled or deepened
/ had — (Si:netwc// well, this form must be accompanied by a tabulation of the deviation
. tests taken on the wall in sccordance with muLEz 111,
Assistant Seqrftary
Title) All sections of this form muat be fliled out completely for allow
(Titie able on new snd recompleted wells.
September 27, 1982 Fitl out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
completed wells.







