STATE OF NEW MEXICO
{ERGY ano MINERALS DEPARTMENT

o. C 9. Form C-104
0. 97 (ovice suLLILe Anm m Revised 109175
Cwrmieuiion | ] OlL. CONSERVATION DIVISION it

aAnTA PR v ¢
e v P. O. BOX 2088
.0.0.8, SANTA FE, NEW MEXICO 87501
—AMD orFrFicCe
RANMAPORTEN o _

ans [ REQUEST FOR ALLOWABLE
PLAATOR /) AND
sonation orvic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
perator ;

MorQilCo, Inc.”
ddrens

P.0. Drawer I Artesia,

NM 88211-0269

cosm(l)n-ﬁ[nng (Check proper box)
Q New Vel

] Recompletion

] Change In Ownarship

M’rm Tronsporter of:
[Jou

Casinghead Gaa

D Dry Gas

Condensate

Other (Please explain)

Add Transporter

chenge of ownership give name
4 sddress of previous owner

DESCRIPTION OF WELL AND ILEASE

sase Nome well No. | Pool Nanwe, including Formation Kind of Lease Lease No. |
0'Brien #1 Wildcat/Abo TNXRXRKA F oo
veation
Unit Letter C i _AAQ Feet From The _NOTth _ Line and 1900 Feet From The __West
{.ine of Section 25 Township  7Q Ranqe  9QF . NMPM, Chaves County

{.. DESIGNATION OF TRANSPORTER OF OTL AND NATURA

L GAS

anve of Authorized Tronsporter of Ot} [ or Condensats @

Aga:ess (Give address to which approved copy of this form is to be sent)

_ Navaj P.0O. Box199 Artesia, NM 88210
ame of Authorized Transporter of Casinghead Gas {(X] ot Dry Gas {7 Adaress (Give address 10 which appraveq copy of this form is to be sent)
) A -
OXY Citie ; o) ID 2
well produces ofl of {quids, .Unu | Sec, I'T‘wp. .Rqo. Is gas octuaily connecied? : when é -7 - XX
] 1 C o
ve location of tanks. L C_ ;25 7 029 Yes L 2/1/88 Ydd LT NI

this production is commingled with that from any other lesse or pool,

DTE:  Complete Parts IV aud V on reverse side if necessary.

. CER’I’IFICAT E OF COMPLIANCE

crcby certify that the rules and regulations of the Qil Conservation Division have
:n complicd with and that the inforination given is true and complete to the best of
knowledge and belicf.

(Siznatwre)

\é)m A vfi«'udubnﬂ

Operarnr
(Tiile)

June 14
" (Date)

1988

give commingling order number:

OiL CONSERVATION DIVISION

‘apProven___ JUN-1 7 1988

, 19

BY Original Signed By

Mike Wiilicms

Qil 8 Gas lm]r_\arfgg

TITLE

This form s to be (iled in compliance with RyL & 1104,

1f this i# & requeat for allowable for & newly drilled or deopensc
well, this form must be sccompanied by a tabulation of the deviatic.:
tests taken on the well ln accordance with ayLEL 111,

All eectiona of thia form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner.
well name or number, or trensporter, or other such change of conditic:.

Scparate Forma C-104 must be filod for esech pool in multiply
comoleted wells.




COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

} 01l Well

TGas Well ' Naw Well | Workover | Deepen TPlug Back ! Same Res‘v.! Diff. Rea‘v.;

Designate Type of Completion — (X) ! . ! ' ' ' '

, ! : ! : ! - :

A e
s Bpudded Date Compl. Ready 1o Prod, Total Depth F.0.T.D. 'l
vations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth '
{orationa Depth Casing Shoe |
TUBING, CASING, AND CEMEHTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t

¢

l

1

i

'EST DATA AND REQUEST
I, WELL

able for thia depth or be for full 24 Aours)

FOR ALLOWABLE (Teat must be after recovery of sotal volume of load oil and must be equal to or axceed top allcws

w Fitat Now Qil Run To Tanks

Date of Test

Producing Method (£low, pump, gas iift, sic.)

gth of Tesl

Tubing Presswe

Caring Presswe

Choke Size

ual Prod, During Test

Ofl = bbils,

Watet - Bbls.

Gae = MCF

s WELIL

wal Pro.. Tests MCF/D Length of Teuat Gbis. Condenacte/MMCF Gravity of Condensate |
1100 MCFD 24 hoursg 3/100 MMCF/day N/A '

sting Method (pisol, back pr.)} Tubing Pressure (mt-s_n) Casing Pressure (Bbut—in) Choke Size i
Flowing 16504 2504 13/64




