Lubm‘.l S Covies State of New Mexico

F C-104
Appropriate Disuict Office Energy, Minerals and Natural Resources Department R‘::l';zd 1-1-89
DISTRICT | See Instrudtions
P.O. Box 1980, Hobbs, NM 88240 v - at Bottom of F'age
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.Q. Box 2088
Santa e, New Mexico 87504-2088
Il)()l(%”}i‘lclljm Rd, Aztec, NM 87410
e Rd., Auntec, _ -
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURAL GAS -
Operaton - T T e T T T T T W APE NG,

Mewbourne 0il Company ) 30—025—» 30462 o
chsl

P. O. Box 7698, Tyler, Texas 757 11 o o
Reason(s) fur Filing (Check proper box) - . Other (Please explain)
New Well - Change In Transposter of: Change Well Name.
Recompdetion [} Oil [;1 Dry Gas [;'l Effective Date: November 1 , 1993
Qhange i Operator L] Casinghead Gas [ ) Condensate [l 0Old Name-: Federal "M" # 1 o
1[7’;};";8";_(;‘77";[“ KiVC name e
and address (?Tu:vi(m operator _— - e e SRS
Il Vl)l'l\'(fl(ll’_'lrll()Ni()f"LVVlj:Vl,].Wf\_Nl)j_.l';/\Sli: T e

Poul Name, Inciwting Fommation Kind of 1 casc leasc No

Lease Hame WcllN(;
QPBSSU 15=t" {

Querecho Plains ~ Upper Bone R Fescn B | NM-68817

L Spring
Locauon
Uait letter M HA 330 Fect From The _VLQEE__ Line and _ 33 0_ Teet From The South Line
o Segtion_ 13 towntip 18-S0Uth  wunge 32-East  awiw, e Lea  comy

I1. I)I"}ZI(}NA"I'IQN,()lffl'llA,NS‘P_(_),I{VIW'VI};R_ OI' O, AND NATURAL, GAS e
Name of Authorized Tranaposter of (il or Condensale () Addiess (Give cildress to which appeoved copy of this form is 10 be sent)

Phillips Petroleum - Mrucks 4001 Penbrook, Odessa, 'Texas 79762

Hame of Auhonized Transporter of Casinghead Gag ] ot Day Gas [~} | Address (Give wdidress 1o which appeoved copy of this form is 10 be sent)

GPM Gas Corporation Bartlesville, Oklahoma ’;4004
M well procices oil o liquids, | Unit | See. Tt T R [ty comoaedt [ when T
pve Jocation of Laaks. B O 123 | 185 ] 32E Yes |

I this production i conuningled with that fium sy other lease or pocd, give conuningling oiler number:

IV, COMPLETION DATA

. . '()il Well I Gas Well I N(;w \Vciiv' \V();k;)rvrcrﬁ_ lﬂ lr)-ncp;nv“l lv’lug llackv—IS:lrncﬁR—cs'v ");ITR:{:‘W
Designate Type of Completion - (X)

Rl et S e SN S S

Date Spaded Date Compl. Ready to Prod. Todal Depaii” PUTD. .
Llevauoos (DF, RKB, KT GR, ic ) Natio of Producing Formaton | Top OiliGlag Pay === Tubing Depth
Perforations T e

Depuh Casing Shoc

—_ TUBING, CASING AND CEMENTING RECORD

MoEsE T CASING 8 UBNG SIZE e bUPMsET T T Sacks cement
V. TEST DATA AND REQUEST FOR ALLOWABLL: - T s
()LL)Y_[[L (’f’L’"‘f"_’ji“_/{{’_("ff"!_‘j/_‘{"“LV‘_”f”L"_"_/_":'j‘ ml f‘_f‘fl_i'“‘j" l‘f equal 1o or excred 1op allowable Jor this depth or be for fudl 24 hows )

Mate Fiest New Oil Run To Tank Date of Test Producing Method (Flow, prnp, gas I, erc ) i )
Leogth of Tea Tubing Presausc Casing Pressue T [ Gioke Size B
Actual Prod During Test Oil - Bbls, [ Water - Bols Cas- MCF

GAS WELL

[Actual Prial Tear - MCID ™ T [ engihof Teat T b Condenate/ MMETTTTT Gravity of Condearate
Testing Methu (puot, bock pr ) Tubing Presaine (Shut i) * | Casing Pressare Ghatiny Choke Size T

VL OPERATOR CERTIFICATE OF COMPLIANG e

I hereby 'ccnify that the rules and fegulations of the Oil Conservation O] L CONS E RVATION D Iv, S ION
Divisdon have been cun;;)liod with and that
is fuc and comnplete Lthe best of my &

/

infonnation given wbove
cdge and belicf’ ; [

ledge and beli // Date Approved ,,,ﬂM%
/’M/L//’W ORIGINAL SIGNED BY JERRY SE

'SIKlﬂlmC [ [3y _‘h-__‘ . XTON

/Gaylon/ Thompson, Engr:Oprns.Secretary FSUPERVISOR- o
Punted he /4 Tie : .
October 27, 1993  (903) 561-2900 PO
Date

Telephone Na.

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

1) Request for allowable for newly drilled or deepened welt musi be accompanied by 1abula
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 1L HH, and VI for changes of operator, well name oc n

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

ton of deviation tests taken in accordance

rmber, transpocter, or other such changes.




