tms "u State of New Mexico RBCEVED +
A

rate District Office Energy, Minerals and Natural Resources Department  Revbed 1189
P.0. Box 1980, Hobbs, NM 88240 e
DISTRICT T OIL CONSERVATION DIVISION NS 24 '90

P.0. Drawer DD, Antexia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION Q ¢ D

DISTRICT I
1000 Rio Brazos Rd.,, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS ARESHA, OFFICE

Openator / Well API No.
Morexco, Inc.

Address

Post Office Box 481, Artesia, New Mexico 88211-0481

Reason(s) foc Filing (Check proper box) [0 Ouer (Please explain)
O

New Well Change ia Transporter of: Change of Operator
Recompletion O oil Ooye 0O Effective August 1, 1990
Change in Operator )E] Casinghead Gas [} Cond 0

1f change of

as ng"““?‘tivem Murphy Operating Corporation, P. O, Drawer 2648, Roswell, NM

IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
Kennedy Johnson A 3 GR-Jackson-Q-GR-SA Sute, Fedenl orferd | LC-056302A
Location
Unit Letter __ L . 1980 Feet FromThe ___ S Lineaod 660  rerFromTe____ " line
Section 35 Township 168 Range 31E NMPM, Eddy County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasale Address (Give address to which approved copy of this form is 1o be sent)

Navajo Refining Company Pipeline P, 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casiaghead Gas [T  orDsy Gas ] |Address (Give address to which approved copy of this form is @ be sent)

If well procuuces oil or liquids, JUsit | Sec. |twp. | Rge [Is gas actually consected? | When ?
pive location of uanks | #_ 135 hes I131F INo l
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) ] JoitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv DIl Resv
Designate Type of Completion - (X) i | ] ] | | |

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

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Cas Pay Tubing Depth

Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after re

covery of tolal volune of load oil and muut be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
DW L]
Length of Test Tubing Pressure Casing Pressure Choke Size /
G- 1¥-50
Actual Prod. During Test Oit - Bbls. Waler - Bbic Cas-MCF i
4
GAS WELL 7
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/ MMCF Gravity of Condeansale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation ON— CONSERVAT|ON DIVISION

Divisios have been complied with and that the iaformation given above
is true aod complete Lo the best of my knowledge and beliel.

Date Approved gL 1.4 1390

oLt se o Decrenne 5 ORICINAL SIGNED BY
Signature 1208 BN
lngg;;g;a Dickson Production Analyst ML \J'_\-L.‘L R
Printed Name Title Title__ SUPERVISOR, DISTRICT it
Auaust 23 19490 (S058) 746-6520
Date” - v N v Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

AN Fill nair anly Cantiane T TT ITT and UT fre rhavnoe nf nemavatir all nama e nimhar tranenartar ar athae eircrh rhanaan




Foerm 3160-—-5

{(Navember 1983)
(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other Instructions on re
verse slde)

Form approved,
Budget Burcau No, 1004—01 1%
Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL No

LC-056302A

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposais to drill or to deepen or plug back to a differen

seErolre iy
Use "APPLICATION FOR PERMIT-—" for such proposals, ) R?\"" Vil

6. IF INDIAN, ALLOTTEE OR TBIBE Nat

34 reasiT No.

16.

18. lA—hereby certify that the foregoing 1s true and correct

SIGNED ﬂ Qeeol DLCK&)’)

- DESCRIBE I'ROPOSED QR COMPLETED OFERATIONS (Clen |

oL
wWELL

GAS

@ WELL

“NAME OF OPLRATOR )
Morexco, Inc. )/

'ADDRESS OF OPEBATOR

Post Office Box 481, Artesia,
LOCATION OF WELL (Repor( location clearly and 1o accordance
See aluo mpace 17 below.})

At surface

OTHER

, = -
NM 88211-048 lk&{f@m(;ii

with any State requircments.*

Unit L, 1980' FSL and 660' FWL

15 ELEVATIONS (Show whether OF, AT, OR. ete.) T
i

|

7. UNIT AGRECMENT NaME

B. FARM OR LEAST NamE

Kennedy Johnson A

B veLL mo,
3

10 TIELD AND T0OL, OB WILDCAT
GR-Jackson-Q-GR~-SA

11. s®C, T., R, M., OR BLK. aND
SURVEY OR AREA

S35-T16S-R31E
12. COUNTY OR PaRISH

Eddy

13. sTatr

NM

tCheck Appropriate Box To Indicate Nature of Notice, R

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING [

CHANGE PLANS

(Other)

(Other)

eport, or Other Data

8UBSEQUENT REPORT OF :

- _— —
__I ‘__7| WATER SHUT-OFP I*i REFAIRING WELL
FRACTURE TREAT L MULTIPLE coMpLRTE | B TEACTURE TREATMENT | ALTERING CASING
KHNOOT OR ACIDIZE !*_‘ ABANDON?® ’ __s SHOOTING OR ACIDIZING {_J ABANDONMENT®
REPAIR WELL o l i
L

state all pertinent details.

({NoTz: Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.}

proposed work. If well is directionally drilled, giv

e N e subsurface locations
nent to this work.) *

Change of Operator from Murphy Operating Corporation

and give pertinent dates, including estimated date of startiog any
and measured and true vertical depths

for all markere and zones pert!-

to Morexco, Inc.

e O (=
'—:\ hl (x4 B! b
15 o m
(]
- m
i -
e m
. O
- . ' L;,
i 2

Production Analyst

8-24-90
TITLE DATE
———.(Tl'hll space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001. makes it a ~rima

*See Instructions on Reverse Side

IAr ani moaeman oo ol L T




