STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
es. 30 L0Fee BeCLIvEE Revised 10-01-78
LI OIL CONSERVATION DIVISION A
riLe $,. 0 BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaansronTER |t
ars : REQUEST FOR ALLOWABLE
oPERAYOR AND
I"'°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Owemt
Mewbourne 0il Company
Addtess
P.0. Box 5270 Hobbs, New Mexico 88241
Reoson{s) Tor liling (Check proper box) Other (Please explain)
@ New Vell Chenge in Transporter of: .
‘ [] Recompletion ou [ orv Gas 2000 barrels Testing Allowable
1 D Change in Ownership D Casinghead Gas [::] Condensate | Apr-l'l ']986
If change of ownership give name
' and nddrel.o of previous owner
i I1. DESCRIPTION OF WELL AND LEASE ,
H Lease Name well No,| Pool MNamae, including Formattion Upper . Kind of Lease Lease No.
Federal "H" 2 Quereche Plains Bone Spring | State FederalorFas  Faderal |NM-8675
Location .
Untt Letter P : 330' Fest From The S____ Line and i 330' feet From The 0
Line of Section 22 Township 18 Range 32 , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cti X or Condensate [ ] Address {Give address to which approved copy of this form 1s to be sent)

Stretd—=——=6tt] Texaco Tradinz Trans. — gather (hauler)

Name of Authorized Transporter of Casinghead Cas [ or Dry Gas ] Addreas (Give address to which approved copy of this form is t0 be sent)

Venting gas — Negotating

Y T T - -

1 well produces ail or liquids, . Unit | Sec., P Twp. ) Rge. Is gas agctualiy connecled? , When
i

' ) ! )
give locatton of tanks. Tanks on.ilacation )

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify that the rules znd regulations of the Oil Conservacion Division have APPROVED __AE_R_&_:JSB.G.__ A - R
been complicd with and that the information given 1s :rue and complete to the best of
my knowledge and belicf. BY ORIGINAL SIGNBD BY JERRY SEXTON
; ... BSNTRICT | SUPERVISOR
TITLE _
i ] M t 2 ¢ This form Is to be filed In compliance with auLE 1104,
& If this is & request {or allowable for & newly drilled or despened
(Signature ) well, this form muat be accompsnied by & tabulation of the deviation
District Supt teets taken on tha well in accordance with AULE 111,
- (Tiile) All nectlons of this form must be (llied out completely for allow
(1 8. 1986 able on new and recompleted wells,
Aprl > Fill out only Sections 1, II. III, and VI (or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be (iled for each pool {n multiply

comopleted wells,
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IV. COMPLETION DATA

f Oil Well : Gas Well TNow Well | Workover ' Deepen I Plug Bock | Same Res’v. Diff. Res'v
. 3 ' t t i
Designate Type of Completion — (X) K l | ! ! . ! !
2 L i A )
Date Spuddaed Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKA, RT, GR. esc., Name of Producing Formation Top Citl/Gas Pay Tubing Depth
Periotations Depth Casing Shoe
8390 "'=-8460"
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE ‘[ CASING &% TUQING SIZE DERTH SET SACKS CEMENT
i
I
|
L | 1

V. TEST DATA AND REQU}{ST FOR ALLOWABLE (Test must be after racovery of total volume of load cil and must be equal to or exceed top allow

OIL WELL

able for thiz depeh or be for full 24 houra)

Date Firal New Ol] Aun To Tanks

Oate of Test

Producing Methos (Flow, pump, gas lift, ete.)

Length of Teal

Tubing Pressure

Casing Pressute

Chote Size

Actual Prod. During Test

Oll- Bbls.

Water - Bbls.

Gae = MCF

"GAS WELL

Actual Prod, Teat« MCF/D

Length of Test

Bbla. Condenacte NNMCF

Gravity of Condensatas

Testing Meihod (pstct, back pr.)

Tubing Presewes { shut-1n }

Casting Pressure (lhnt—in )

Choke Size
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