State of New Mexico Form C-104

Energy, Minerals and Natural Resources Department Revived 1-1-89
Sece Instructions

at Bouom of Page

Submit § 171
Apprupriate Distiat Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION

PUIRICTH P.O. Box 2088
0. Draw 3 sla, NM 88210 L

O Drower DD, Ane Santa Fe, New Mexico 87504-2088

DISImC{Tul Rd., Antec, NM 87410

1000 ko Brazns R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[O;tnwf T T T e e Welt API NG,

Mewbourne 0il Company 30-025- 30569

Address
P. O. Box 7698, Tyler, Texas 75711

Reason(s) for Filing (Ch:ci;vopﬂ box) . Other (Please explain)

New Well — Change in Transporter of: Change Well Name.
Recompdetion (L) Gil ;' Dey Gas I:;' Effective Date: November 1 , 1993
Change in Operutor L) Cninghcad_(i{s [C] Condensate ] 01ld Name: Shinnery "14" PFederal E 2_1

If change of openstor give name
and address of previous operator

1l._DESCRIPTION OF WELL AND LEASE — .
Lease Name , Well No. | Fuol Nane, luclualixig Fonnation Kind of 1 case Lease No.
erecho Plains - Upper Bone Federal —
QPBSSU 12B=2>"" Q| Querecho Pla upper W ol @S| NM-40452
Locauon
Unit Letter P : 330 Feet From The _SOUuth 1, and 660 Feet From The East Line
Section 14 townip_1 8-South pug, 32-East  wvpw, Lea County

I1._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Name of Awhorized Transpoter of Oil or Condensate () Addiess (Give adidress 10 which u/qvu;ml r;;py o]r;;;x /u;::_;w be sent)

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

Hame ol Authorized Transporter of Casinghead Gas [ ] ot Iy Gas (] | Addiess (Give alidress to which approved copy ojlhi:éwm i 10 be sent)

GPM Gas Corporation Bartlesville, Oklahoma 74004

I well producea oil of liquids, | Unit l Sec: "I\Np. l Rge. | 1s gas actually connected? I Whea ?

prre bosin of ot 10 123 _|18s)| 32|  Yes 1 |
M this produciion fs conuninglod with that froim any other leuse or pool, give conuningling onler nunber e -

1V. COMPLETION DATA

'—(3:'—"\",—(‘;*‘,- Gas V:/rc'l‘l_*]‘}\}:\:\-k’:l.lﬁr;lmkovcr l Decpen ,l’lug llacrl.*;amc Res'v ';ﬁu'v ]

Designate Type of Completion - (X) l | | | |
Date Sputded Date Compl. Ready 1o Prod, Total Depah” PUTD.
Cievauons (1), RKB, M>l', GR, eic.) B ﬁ:mc of Producing IT)I—IILA_I:(;| T T‘;ITOW(:"; Pay Tubing Depth
Perforaions T Depth Casing Shoe

——TUBING, CASING AND CEMENTING RECORD _
HOLE S1ZE ____CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOIT A LLOWABLE™ T T T
()”; \V__l_:l‘,l, (Test  nust be after recovery of ﬂf‘j‘l‘_’!fﬂ{f‘_‘f/_lf{‘f’l_”i_’  and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
Dute Fitst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc) T -
Length of Tent Tubing Pressure - Euing Pressure Chuke Size
Actual Prod. During Test J Oil - Bbis, Waier - Duls, Gas- MCF
GAS WELL
FALTmﬁP}uL Test - MCT/D Lengthof Teut Tibls. Condenaate MMTT Gravily of Coandensate ]
Testing Method (pitor, back pr.) Tubing Pressui Ghut-iny Casing Pressure (Shut-iny Choke Size
N — et — e

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hcf:by ccuifi,li)n the rules and regulations of the Oif Conservation O“— CONS E RVATION DlVlS ION

Dividog Kave becn complied with and that the information given above

Date Approved _ NOV 04 1993

Y Dy..___ORIGINAL SIGNED BY JERRY SEXTON
prns.Secretary DISTRICT | SUPERVISOR
Title -
October 27, 1993 (903) 561-2900 mo

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) l(g;ucs( for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) l‘-‘ill out mlly Sections I, 11, i, z_snd Vi for changes of operator, well name or number, transpoiter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

i e



