_Ltbmh S Conics State of New Mexico Form C-104 -
Appropriate Distia Offico Energy, Minerals and Natural Resources Department :;vzu:;r ‘u':{::. ,
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Deawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Drazos RA, Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS ] .
[ Operaton T T Weil AP Na,
Mewbourne 0il Company 30-025-~ 30478
Address
P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing {Check proper box) - Other (Please explain)
New Well o Change in Transposter u!:[_»l Change Well Name.
Recompdetion [:] Oil l:l Dy Gas - Effective Date: November 1 , 1993
Qunge ia Operator [ Casinghesd Gas || Condensate |7 0ld Name: Shinnery "14" Federal #1

If change of operator give naine
and address of previous operator

11._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Natie, Including Fonnation Kind of Lease leasc No. |
OPBSSU 1 21\-;1/ i Querecho Plains - ggg?:gnone R cdcna| QS NM-40452
Loaation
Uait Leuer 0 : ‘ 330 Feet Fromm The _._5_91111 Line and 1650 Feet From The East Line
Section 1 4 Township 1 8 —Sou th Repg& 32 —-East . NM!ZM‘ Lea C':)QE(Y
HI._DESIGNATION OF TRANSPORTER OF OIL, AN D NATURAL GAS
Name of Authonized Transposter of Oil or Condensale £} Addiess (Give address 1o which appeoved copy of this form is 1w be sent)
Phillips Petroleum - Mrucks — 4001 Penbrook, Odessa, Texas 79762
Hame of Authorized Transporter of Casinghead Gas &-A or Dy Gas [f:]ﬁ Xt‘hhcu ((::i:; address fo which approved copy of lhb{wm is 10 be sery)
GPM Gas Corporation Bartlesville, Oklahoma 74004
I well produces oil or liquids, | Unit l Sec. I'l\avp. I Rge. Is gas actually connected? I When ?
kive location of Lanks. I (0] 123 | 183‘,1___3.2.12« Yes I ‘J

If Whis pruductioa ls conuningled with that from sny other lease or podl, give costuningling onfer aumbes: .
IV. COMPLETION DATA
'()il Welt - I Gas Well ' New Well l Waokover I Deepen ' Plug Back ISaulc Res'v  Jotf Revy

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready 10 Piod. Toral Dephi” POTD,
Llevauouns (DF, RKO, RT, GR, sic.) - Name of Producing Formation - T(;""‘OW(-::“' Pfy Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWAR 1~ = | e
()". ‘Yl;:l»:_ll (I;'i'ﬂ'_‘i“b_“ifi‘_f_’“f!"y of total volune of lvad oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows )
Date Firnt New Oil Run ‘To Tank Date of Test Producing Mcthod (Flow, pump, gar Ifi, etc.) o
Leagth of Tea ) ‘Tubing Pressue Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

[Actuai Piod Teu - MCTID Length of Teat I Bila. Condensute/MMER Cravity of Condeasaic
Testing Method (piret, back pr.) Tubing Pressurc (Shut-iny Casing Pressure (Shutiny Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 heteb: A_j}y thal the nules and regulations of e Oif Conservation OIL CONSERVATION D[VIS ION

DividiGa have been complied with and that the inlmlmliu?ivcn above

" b 7 o 24 c%-u%xc vt Date Approved __NQV (14 1993
ey Lrped A el

Tirgnavare — By ___BRIGINAL SIGNED BY JERRY SExTON .
“Gaylo Thompso&ir_lgﬁ)fgp_s;ﬁegggaﬁy DISTRICT | SUPERVISOR
Printed/ i)luxlc Tle

October 27, 1993 (903) 561-2900 Titlo e

Date Telephone No.

INSTRUCTIONS: “Ihis form is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by
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, IL, HI, and VI for changes of operator, well name oc

4) Separate Form C-104 must be filed for each pool in multipty completed well

abulation of deviation tests taken in accordance

number, transporter, or other such changes.
s,

AT LT T



