t:bm“ S Covic State of New Mexico Form C-104

A riate District Offico Energy, Minerals and Natural Resources Department Revived 1-1.89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of I'age
- OIL CONSERVATION DIVISION
Eo Drawer DD, Artesia, NM 88210 P.O. Box 2088
D'l ' ' ' Santa Fe, New Mexico 87504-2088
STRI

CT I
100 fio hwaos R Astec, NMUSTAIO o e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Mewbourne 0il Company 30-025-30643

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

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Welt E] Gnmge_ln Transponter of:

Recomplction ) Gil [ Dry Gas )

Change in Operator n Casinghead Gas D Condensate D

If change of operutor give name . . . A
and .‘,‘f,m previous operator __oanta Fe Energy Operating Partners, ILP, 1616 So. Voss Rd , Suite 600

Houston, Texas 77057
II. DESCRIPTION OF WELL AND LEASE

Lease Name h >Wcll No. | Pool Namne, Including Formation Kind ol: Lease Lease No.
 Shinnery "14" Federal 4 |Querecho Plains/Upper Bone State, Federat or Fee | \qm—40452
Location ) Spring
Unit Letter ’L//‘i : 1980 Feet From The _.Sout. h Line and - 6_6 o__ _ Feet From The East Line
Section 14 Township 18 South Rupge 32 East <NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Gil m or Condensate

Address (Give address (o which approved copy of this form is 1o be sent)
Texaco_Trading & Transportation Inc. P. O. Box 6196, Midland, Texas 79711
Name of Awhorized Transporter of Casinghead Gas M orDiyGas [
Conoco, Inc.

Addresy (Give adidress to which approved copy of this form is 10 be sent)
10 Desta Dr,Suite 627, Midland,TX 79705

If well produces oil or liquids, l Unit l Sec- l'l\vp. l Rge. [ Is gas actually connected? ] When ?

give location of tanks, L L | 14 | 185 32E |

If this production Is conmingled with that from any other leass or pool, give conuningling oner number:

1V, COMPLETION DATA

] . |Oitwell | Gas Well | New wen | Wokover | Deepen | Plug Dack [Same Res'v I Res'v
Designate Type of Completion - (X) l I | I | |
Date Sprudded Dute Compl. Ready 1o Prod. Towal Depah FLT.D.
Llevations (DF, RKB, KT, GR, eic.) ) Name of Producing Formation Top UiVC;ﬂ‘ay ‘Tubing Depih
Pedforations

Depeh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of total volune of load oil and must

be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Dbls. Waler - Bbls. Gas- MCF
GAS WELL
Actwal Prod. Tesi ~MCTD Length of Teat Nl Condensatle/MMCT Gaviy of Condensaie
Testing Method (pitor, back pr.) Tubing Tressure (Shui-in) Casing Pressure Shut-n) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE [
1 hereby certify that the m'lu nn.d regulations o( the Oit Conservation O"—- CONSE RVAT]ON D lV'SlON

| Date Approved 0CT 25 1993

U 4
7(8,,,‘,,, 4 * i ré/ By ORIGINAL SIGNED BY JERRY SEXTON
Gaylo ompson, Engr.Oprpg.Secretary DISTRICT | SUPERVISOR
Printed Nasde 74 Title . :
Octobér 19, 1993 (903) 561-2900 Title

Date

Telephone No.

INSTRUCTIONS: This form is o be fi

iled in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabul
with Rule 111,

2) All sections of this form must be
3) Fill out only Sections I, II, 111, an
4) Separate Form C-104 must be fil

ation of deviation tests taken in accordance

filled out for allowable on new and recompleted wells,
d VI for changes of operator, well name or n

. 1 umber, transporter, or other such changes,
ed for each pool in multiply completed wells.

[ e e————






