;A—'de FE
FILE

U.5.G.S.

. AND OFFICE

NEW MEAILL vie CONSERVATILUN CUMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11.
Etfective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER
GAS
OPERATOR
I. PRORATIOM OFFICE
Operatot
Mewbourne 0il Company
Address

P. O. Box 7698, Tyler, Texas 75711

eason(s) lor [:Jing tCheck proper box)

=

New We!l Change In Transparter of:
o1l

Casinghead Gas [___]

Recompletion

Change In Ownershi

Dry Gos

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.; Fool Name, Irciuding Formation Kind of Leose Lecse No.
GULF-STATE 1 D-K ABO State, Federal or Fee  State NM L-2950
Locatfon
Unit Letter E 1980 Feet From The North tineand 330 Feet From The West
Line of Section 36 Township 20 South Range 38 East + NMPM, Lea. County |
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
@ lfA/u‘QEruod Transporter of Oil () ot Condersate [_) Address (Cive address to which approved copy of this form is to be sent)
L~Gé;ty~Trading and Transportation Co. !P. O. Box 1142, Midland, Texas 79702
‘ieme oi Auvthorized Transporter of C'.xsl;\qhead Gus/@ or Dry Gas i Address (f;ive address to which approved copy of this form is to be sent)
Getiy-0il-—Company uide sl o _Ip, 0. Box 1650, Tulsa, Oklahoma
1t well produces ofl or 1iquids, ) :Unll , Sec. :Twp. { lP.qe. 1s gas actually connected? IWhen .
give location of tarks. : E : 36 : 2OS J' 38E YeS !
If this production is commingled with that from any other,lgase or pool, give commingling order number: R-8613 4& {J(' '»
1V. COMPLETION DATA
D T (C 1 X) : Ofl Well : Gas Well :New Well : Workover : Deepen : Plug Back : Same Res’v. : Diff. Res'v.
esignate e of Completion — .
gar P d L X ' L X ' L X !X
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/02/72 9/04/87 7420'! 7400
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
'
3570 GIL, bo 7080 7304' SN
Perforations Depth Casing Shoe
7080-7184" _
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8--5/8" ' 1675" 730
8-5/8" 4--1/2" 7420 400
4-1/2" 2--3/8" | 7304°
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WELL able for thla depth or be for full 24 hours)
[ Daote First New Oll Run To Tenks Date of Test Preducing Method (Flow, pump, gos lifs, ete.)
9/08/87 3/15/88 Pump
tength of Tenl Tubing Pressure Ccsing Presavure - Choke Size
24 hours --= -== -=-
Actual Prod, During Test Ofl-Bbls. Water-Bble. Gas - MCF
-3
GAS WELL
Acival Frod., Test- MCF/D Length of Test Bble. Conderacte/MMCF Gravity of Condensate
Teatirq Meihod (pitot, back pr.} Tublrg Presswo { §hut-1n) Ccaing Fressure ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove s true and complete to the best of my knowledge and belief.

7

; 220 2

Ve hl (Si‘nolun% \
Engipeering Operations &ecretary

e (Title)
March 22, 1988

(Date)

OlL CONSERVATION COMMISSION

APPROVED_____MAR—Z—Q—IQB&—-—. 9 —

BY ——ORIGINAL SIGNED BY JERRY SEXTON

TiTLE DISTRICT | SUPERVISOR

This form Is to be filed in compliance with RULE 1104,

deepencd

If this 1s a request for allowable for a newly drilled or
devlation

well, this form must be accompanled by a tabulation of the
Leats taken on the well la accordance with mULE 1114,
All sections of this form must be fiiled out completsly for sllow~
able on new and recompleted wolls.
Fill out only Sections I, 1I, IU, and V1 for changes of owner,
well name or number, or transporter, or other such change of coaditlon.
Separate Forms C-104 must be fijled for each pool In multiply
completed wells.






