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OllL CONSLERVATION DIVISION
p, O, HOX 2080
SAMTA FE, NCW MEXICO 07501

REQUEST FOR ALLOWADBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

YRR TR R AV}

Ravised 10-1-70

ATION orrwd

AON

IR

| —LJ)wlulul
i

MEWBOURNE OIL COMPANY

ITAddress

P. O. BOX 7698, TYLER, TEXAS 75711

Change In Transportet of:

FrsreniY Tor Tiling (CReeX proper bax)

Other (Please explon) o ffactive 1-1-83
Western Crude 0i1, Inc. name changed to

| New well
(J

! flecomplellon

|
i
| Change in Ownetshl

cen K  ovces  [J|getty Trading and
Casinghecd Gas D Condenaate

Transportation Co.

[N

\f chenge of ownership give name

ond sddress of previous owncr

i’ 'I o 'a‘) i /I) }
ASE )2 A il e AAD ’\/A/)lixﬁ,/()ﬂ'h/(/ ‘f’lﬁu)«-

DESCRIPTION OF WELL AND LE

Lease Name well No. | Fool Name, Including t ormation }\,7\ g)::J 743 Kind of Leaso Loase No.
| SUNSHINE ROYALTY CO. 1 PRINKARD 2 /)28 Stale, Federal or Fes  FEE

) {ocotlon

; Unit Letter E 1980 Fect From Thc___li?_r_t_l'}___l.ino ond 660 Feet From The West

i .

t

{ Line of Section 17 T. #nship 228 . Ranqe 38E , NMPM, Lea County

DESIGNATION OF TRANSPORT

Tiore of 4 d Trounsporter ¢l cil

. Getty Trading and T

Transportation Company

ER OF OIL AND NATURAL GAS

ot Condensata {1}

P.0. Box 1142, Midland,

Asdress (Give address 1o whieh approved copy of this form i3

1o be sent)

Texas 79702

"Neme of Authostzed Transporter of Cast

nohead Gas [ of Dry Gas [[] Address (Give address to which appro

ved copy of this form i3 o Le sent)

GETTY OIL COMPANY P, O, BOX 1650, TULSA, OKLAHOMA
L wett produces ofl of liquids, ' Unit ) See. .[Twp. :Rqe. s gas cctually connecled? | When
give locotlion of tarks. ! E 'L 17 ; 22S ‘L 38E YES 'L
i{ this production i3 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
T 1 Ol Well Deepen : Plug Back | Same Aes'v. | GCitl. Rea's

Designate Type of Co:inplclion - (X} .

' : Gas Well :Ncw well | Workover
)
i \

1

T

]

1 L]
5.

. Date Spudded

1 I
Dc.o Compl. Ready 1o Prod. Total Dopth

N
P.B.T.D.

Tlevations (DF. KKB, RT, CR. ctc.j

Name of Producing Formation ' Top Oll/Gas Pay

Tubing Depth

?etforotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLL SIZE

CASING & TUBING SIZE DEPTH SET .

SACKS CEMENT

S

- l

I

T

j

o or exceed top alle

TEST DATA AND REQUEST FOR ALLO

WABLE (Tes

¢ must be after recovery of sotol volume of lood oil and must be squals
able for this depth or be for full 24 hours)

OIL WELL

“Cate Firet New Cil Hun 7o Tonxs

Dote of Test

Produsing Method (Flow, pump, 503 e, etc.)

Lengih of Toal

Tubing Piesalie

Casing Pressule Chroke Size

Actual irrcd. During Test

Cll-Bblae,

woter- Bbls. Cas - MCF

GAS WELL

MA:wnX‘th. Teet-nIH/D

Length of Tesl

Dbls. Condensute/WNCF Gravity ol Concenaate

T esting Method (piiot, back pr.)

Tubirng Preaswe ( $hut—-in )

Caelng Fiasasure (Shut-in) ") Croxe Sixe

CLRTIFICATL OF COMPLIANCE

that the rulea and 1e

¢ hereby certify
mplind wit

ivision have been v
ubave (s 1L

and completo to the

culations of the 0il Conservation

W and that the infermetion glven

Leet of my knowledge and tLeltel.

7 ARRUR L L ARMEEL KA

b

(Title)
JANUARY 11, 1983

A ——

thered

[ORORV

OILJCEN‘)?%/A{ALB\J) DIVISION

APPROVED 19 e
ORIGINAL SIGNED BY _
-BY ERRY-BEXFON—""""""
i .
ITLE DISTRICT 1 SUPR. -

Thile form ls to Le {ilad In compliznce with muL T 1124,

11 this {a = veyuost for nllowa
woll, this funn must bLa edLumpanied Ly & tebulation of tae dey
teols taknn un the woell in pcruitence with nui @ 11y,

e of thia furm must b
Complated walla.

Bio {or @ newiy ditlled or denpien
int!

All section o fliled out conpletsly fer atle

abilo on nww el s
and VI far chanpes of own

Y11l out only fisction 1, 1, B,
conditd

yunbiee, o Lranis poddug, oo

Leparate Forms 2104 wnel Lo flsd

¢ amnldeted walls,

wel) nawe it ther sunh thmnge of
far wach pool In mardtd




| SANTA FE
| Fice

— REQUEST FOR ALLOWABLE- Supersedes Old C-104 and C.
AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

" U.5.G.S8.
_AND OFFICE

(o1
TRANSPORTER
GAS
CPERATOR )
1 PRORATION OFFICE
Cperator

MEWBOURNE OIL COMPANY

Address

P. 0. BOX 7698, TYLER, TEXAS 75711

eason(s) for [ling (Check proper box) Other (Please explain)
New We!l Change in Tranaporter of:
Rocompletion D . o1t @ Dry Gas D
Change In OwnorahlpD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pool Name, Including Formation Kind of [Leuse Leass Nc
SUNSHINE ROYALTY CO. 1 DRINKARD State, Federal or Fee FEE
Locatlon
Unit Letter E : 1980 Feet From The North Line and 660 Fest F:.m The West
Line of Section 17 Township 228 Range 38E , NMPM, Lea County

il. DESIGNATION OF TRANSPORTER OF OILJAND NATURAL GAS

Narre of Authorized Transporter of Cll X ,or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| WESTERN CRUDE OTL, INC. P. O, BOX 1142, MIDLAND, TEXAS 79701
Micme oi Authorized Tr:msporter\pl Casinghead Gas [XX or Dry Gas [  Address ((Cive address to which approved copy of this form is to be sent)
GETTY OIL COMPANY P, O, BOX 1650, TULSA, OKLAHOMA
It well produces ofl or liquids, : Unit | Sec. E Twp. : Rge. 1s gas actuclly connected? | When
qive location of tanks, ! E : 17 ; 225 ' 38E YES 'L

If this production l.s commingled with that from any other lease or pool, glve commingling order number:
V. COMPLETION DATA

'Ot Well TGas Well |Mew Well 'Workover ' Deepen TPlug Back | Same Res'v.' Dtff. Res
Designate Type of Completion — (X) | ! | ! ’ ‘ ' '
g yp P : | ! ! I 1 ! |
1 A ) A 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name o! Producing Formation Top Otl/Gas Pay Tubing Deptn

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. 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 al
0L WELL able for this depth or be for full 24 hours)
"Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gos lifi, etc.)
{.ength of Twust Tubing Pressure Casing Pressurs - Choks Size
Actual Prod. During Test Oil-Bbla. Water-Bb.a. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condennate/MMCF Gravity of Condensate
Testing Method [pitot, back pr.) Tubing Prcnun(l’hne-u) Casing Prsasure (lbut-in) Choke.Size
1, CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED-—%—’% v 19—
Commission have been complied with and that the information given GINAL S BY
above is true and complete to the best of my knowledge and bellef. B8Y i TN

4 VN

DISTRICT 1 SUPR.

) TITLE -
o 5 This form i to be filed in complisnce with RULE 1104,
/ W’/ If this is a request for allowsble for & newly drilled or deepe:

{Signature well, this form must bs accompanied by & tabulation of the deviat
' %)ration Secretar tests teken on the well in sccordance with RULE 111,

Ali sections of this form must be {illed out completely for all

(Tirle) able on new and recompletad wella.
August 30, 1982 Fill out only Sectiona I, II, III, and VI for changes of owr
{Date) well name or number, or transporter, or other such change of condit!

Sepsrate Forms C-104 must be filed for each pool in mult
completed wells.







SANTA FE
FILE
VU.S.G.S.
~AND OFFICE

.

oL
G AS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

TTLET MELATWwY Wik WWITOLMIV A LTWITY LAV DT WUTY

REQUEST FOR ALLOWABLE

AND

rorm =04

Supersedes Old C-104 and C-110

Etfective 1-1-65

AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MEWBOURNE OIL COMPANY

Address

330 Citizens Bank Building, Tyler, Texas

75702

Reoson(s) for f:ling (Check proper box)

New We!l
O

Change in Ownershlpr

Recompletion

Change in Transporter of:

oit ]

Casinghead Gas D

Dry Gas

L
Condensate D

Other (Please explain)
Change in name of Operator only
from Mark Production Company
effective MAY

1, 1977

If change of ownership give name

Change in operating name only (same ownership).

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLense Name Well No.! Pool Name, Inciuding Formation Kind of [ease Lease No.
Sunshine Royalty Co. 1 Drinkard State, Federal or Fee Tee -
Location
Unit Letter E H 1980 Feet From The N Line and 660 Feet rrom The W
Line of Section 17 Township 22 S Range 38 E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nai-e of Authorized Transporter of Otl EX
The Permian Corporati

or Condensate [}

on '

Address (Give address to which approved copy of this form is to be sent)

P, 0. Box 3119, Midland, Texas

Ncme of Authorized Transporter of Casinghead GasXX]
Warren Petroleum Company

or Dry Gas [

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

P. O, Box 1589, Tulsa, Oklahoma

: Unit

! E

{f well produces ofl or liquids,
give location of tanks.

; Sec.

Y17

1 It

: Rge.

38

TTwp.

22

Is gas actually connected?

Yes

'I When

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

f Oll Well : Gas Well

INew Well

Designate Type of Completion — (X) | X X

T Workover
t

T Deepen
1

| H
1

I Plug Back TSame Res'v.
)

}
L

TDiff. Res'v,
]

Date Spudded

1 '
Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Nam

Elevattons (DF, RKB, RT, GR, etc.)

e of Producing Formation

Top 011/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

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 allow-
able for this depth or be for full 24 hours)

Actual Prod, During Test

Otl-Bbls.

Oll, WELL

Date Firat New Qfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Cas!ng Pressure Choke Stze
Water - Bbis, Gaes - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Cendensate/MMCF

Gravity of Condensate

Tesating Metkod (pitot, back pr.)

Tubing Pressure ('shn:-in )

Casing Presaure (Shut-in)

Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given

above is true and complete to the bes

OlL CONSERVATION COMMISSION

APPROVED 137
LAY I !
t of my knowledge and belief, BY R i
TITLE

Yy

-
( (Signatpurd)
Proluction Clerk
: (Title)
April 15,1977
(Date)

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for allow=
able on new and recompleted wells,

Fill out cnly Sections I, I I,
well name or number, or transporter, or other

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

and V1 for changes of owner,
such change of condition.



vera 877

OIL CUii iivin + 4 CoMmy
HOBNS, My M.




