SANTA FE
FILE

U.8.G.8.
»AND OFFICE

NEW MEAILL vie WCWONSERVAT IUN CUMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes 0ld C-104 and C-11C
Effective }-]1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operatot
Mewbourne 0il Company
Address

P. O. Box 7698, Tyler, Texas 75711

TReason(s) lor {:Ting Check proper box)
New We!l

Aecompletion

Chonge In OwnershlpD

Change In Transporter of:
o1l
Castnghead Gas D

Dry Gos

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

-

20Ty R
If. DESCRIPTION OF WELL AND LEASE N 4] T« -7

[ R cEAV W i l.f/~ Z oz .

Lease Name well No.; Fool Name, Irciuding Forma/lon é//]/g)é Xind of L_ease Lease No.
GULF-STATE 1 “WARREN-PYBB[-8/67 State, Foderal or Fee  State KM L-2950
L ocation ’
Unit Letter E 1980 Feet From The North Line and 330 Feet! rrom The West
Line of Section 36 Township 20 South Ronge 38 FEast , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate [ ]

Add-ess (Give address to which approved copy of this form is to be sent)

P, O. Box 1142, Midland, Texas 79702

Nore of Aujhorized Transporter of O11 (X)
”Eégéé;;~Trading and Transportation Co.

leme of Authorized Transporter of Casinghead Gas [ or Dry Gas i Address ([;ive address to which approved copy of this form is 10 be sent)
£ tac 1&«;&7#;,, P, O. Box 1650, Tulsa, Oklahoma
It well produces ofl or Hquids, . nit ; Sec. 'Twp. .P.qe. Is jas actually connected? . When .
qive locotion of tarks. : E : 36 : 208 ' 38E Yes !
If this production is commingled with that from any oi:her,lgase or pool, give commingling order number: R-8613 60'#6)'
. COMPLETION DATA
'iDe’; e T (c leti (x) —:Oll Well ' : Gas Well :New Well : Workover IDeepen : Plug Back :Sqme Res'v. : Diff. Res'v,
gna [ ype (o] omp etion - : X : 1 : X : ' : 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.j Name of Producting Formaiion Top O!/Gas Pay Tubing Depth
3570 GL Tubb - 6518"' 7304' SN
Perforctions 6612—6761 ' Depth C—G-S-ll'-l-q Shoe
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’
1 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
01, WELL able for :his depth or be for full 24 hours)
| Date First New Ctl Aun To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
9/08/87 3/15/88 Pump
Length of Test Tubing Pressure Cceing Presswe - Choke Size
24 hours - -—= -
Actual Prod, During Test O1fl+Bbls. Water - Bbls, Gas - MCF
1 4 4
GAS WELL
Aciual Frod, Test- MCF/D LLength of Test Bbls. Condenacte/MMCF Gravity of Condensate
Testirg L'ethod (pitot, back pr.) Tubirg Press.wra { $hut-1n} Cosing Fressure (Bhut-in) Choke Size

I. 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
ebove is true and complete to the best of my knowledge and belief.

7//%/&_,/

Z J (Signature),
Engineering Operations Secretary
(Title)
March 22, 1988
{Date)

OIL CONSERVATION COMMISSION
v a

b

APPROVED A o 19

BY ——— ORIGINALSIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

TITLE

This form ls to be filed 1n compliance with RULEZ 1104,

If this 1s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for sllow
able on new and recompleted wells.

Fill out only Sectlons I, II, II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.



