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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

MAR 15 88

Morexco, Inc. /

oI
IRANSPORTER
GAS
/1
OPERATOR V4 O, CD
PRORATION OF FICE / ARTESIA, OFFICE
Opetator .

Address

P. O. Box 481, Artesia, NM 88210

Reason(s) for filing (Check proper box)
New We!l

Recompletion D

I1. DESCRIPTION OF WELL AND LEA

Leass Name ‘Well No.; Pool Name, Ircicding Formellon - A{'Klnd of Lease Leage No.
JMD State 1 Fddoat—8amAndres State, Federal or Fee St ate } #,22 9\
Location .
Unit Letter ! K : l 6 5 O Feat From The SOUth Line and 16 5 0 Feet From The West
Line of Sectlon 12 Township 198 Range 27E » NMPM, Eddy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Teansporter of Ol [X] ot Condersate () Address (Give address to which approved copy of this form is to be tzh{
Permian Corporation P. O. Box 838, Hobbs, NM 88241 s
Necme oi Authorized Transporter of Casinghead Gas O or Dry Gas j Address (Cive address to which approved copy of this form is to be sent)
1t well produces ofl or l1quids, IrUuu :Sec !Twp. :F.qv. Ts 3as ucl:ul‘ly connacted? | When
give location of tanks. : ¥ : 12 : 198 : 27E i {

VL.

Change In Ouner:hlPD

Other (Please explain}
Change in Transporter of:

oIt D Dty Gas G
Caslinghead Gas E] Condensate D

Il change of awnership give name
and address of previous owner

Vo i 4
SE L(A An/f Libiay /J/’f’éﬁ.,:[?!/ﬂ«’g

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

COMPLETION DATA
fOll Well TGas Well THNew Well | Wotkover T Deepen TPlug Back ! Same Rea’.' DIff. Res‘y.
Designate Type of Completion — (X) oy ; i X ' ; ! , '

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

1-28-88 3-11-88 213¢6" 2100
Elevations (DF, RKS, RT, GR, etc.j |Name of Producing Formation Top Oi1/Gas Pay Tublng Depth

3484' Grd. Grayburg bocoHitis /973 | 21300 /B2 ¢
Pecforations

1733-35 w/03. 1748-56' w/9. 1772-76 w/03.

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT » -
12 1/2" 8 5/8" 244 331" 300 sxs. o2
1.72/8" 5.1/2" 15.5% 2130" 450 _sxs. a

2 75 i IR 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 allows

OIl, WELL oble for tAla depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gos lift, etc.)
-7-85 3-14-88 Pump

Length of Test Tubling Pressurs Casing Pressute Choke Sixe

24 hrs. n/a n/a n/a
Actual Prod, Dusing Test Oll-Bbla. Water~Bble. Gas -MCF

80 40 TSTM

GAS WELL
Actual Prod. Test« MCF/D Length of Tast Bbls. Condensate/MMCF Grarity of Condensate
Tasting Method (pitos, back pr.) Tubing Pressurs (mt-h) Casing Pressure { Shut-4n} Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conservation || APPROVED LAR 2 1 1988 . 19

Commission have been complled with and that the Information given

OIL CONSERVATION COMMISSION

above is true and complete to the best of my knowledge and bellef. || BY Orlqmal Slgnpd R\’I

If thin in & request for sllowable for a newly drilled or deepened

TITLE Mike Wiiliams
: iz / /72 > This form is to bcolglltdgl‘n grﬁﬁlnlcgwﬁgtgc V104,
(Sii

wall, thla form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia lorm must be fllled out completely for allows
abls on new and recompieted welila.

we)
Engineer
(Title)
.. March 15, 1988

Fill out only Sectlons I, I, I, and VI for changes of owner,
wall nerme ar number ar trananocter, ar other auch change of coandltion.



