<
ew Mexico 44 Form C-104
rl-)(‘)“ud:: 'l,.o_ Nobbe, NM $3241-1%60 crry, ASneq—i 9}‘NuNunl Resources Departuac C ‘ g 3 Revised February 10, 1994
Diateiet 1 )) ( Inatructions on back
PO Drawer DD, Artcals, NM 882110719 OIL CONSERVATION DIVISION & Submit to Appropriate District Office
Dlstriet 11 PO Box 2088 M 5 Copies
1000 Rlo Brazos Rd., Axtee, NM $7410 Santa Fe, NM 87504-2088 V
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM £7504-2088 ‘
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrees ' OGRID Number
MURCHISON OIL & GAS, INC. 015363
1445 ROSS AVE., SUITE 5300, LB 152 * Reason for Flilng Code
DALLAS, TX. 75202-2883
NW
* APt Nomber ! Pool Name ¢ Pool Code
30-015-30832 LOGAN DRAW MORROW 80400
' Property Code ! Property Name * Well Namber
Y N/A WILLIS FED 2
I1. ' Surface Location
Ul or lot no. | Sectlon Township Range Lot.[da Foct from Lhc North/South Linc | Fort from the Esst/West ine County
P 28 178 27E 660 SOUTH 660 EAST EDDY
"' Bottom Hole Location
UL or lot no.{ Sectlon Townahlp Range Lot 1da Feet from Lhe North/South ine | Feet from the Esst/West tine County
" Lae Code | " Producing Method Code | " Cas Connectlon Date " C-129 Permlt Number '* C-129 Effective Date "' C-129 Explration Date
lII. Oil and Gas Transporters
" Transporter " Transporter Name " POD Y “ POD ULSTR Location
OCRID sand Addrese and Description
AGAVE ENERGY COMPANY AR T
o 105 SOUTH FOURTH ST. R » v ’ ,‘"\}
8 ARTESTA, NM. 88210 o 4 7
NAVAJO CRUDE O0OIL PURCHASING 7 . i‘
P.O. DRAWER 159 o =
ARTESTA, NM. 88240 Ocn “Celye, >
p= AR
3 "55/4 Ky
- 1’.’.:7;"
IV. Produced Water
® rop * POD ULSTR Loeation and Description
o ; vz ;
30/025424 P SEC 28, T17S, R27E
V. Well Completion Data .
¥ Spud Date * Ready Date "D * PITD * Perforations
1/13/00 4/1/00 9665" 9440" 9370 - 9420
* Hole Size * Casing & Tublng Size N Depth Set ¥ Saclu Cemeat
17 1/2" 13 3/8" 1218" 1300 sxs
12 1/4" 8 5/8" 1820! 600 SXS
7 7/8" 5 1/2" 9665" 710 SXS
2 3/8" G277"
VI. Well Test Data
* Date New (85} ¥ Cas Dellvery Date * Test Date " Tat Length " Tbg. Pressure * Cag. Presaure
4/1/00 4/1/00 4/1/00 3 HRS 100 pst 0 PSI
*“ Choke Size “ ol Y Water “Cas “ AOF “ Test Method
3/4" .3 BBL 9 BBL 94 MCF
“ 1 hereby cenify that the rules of the O Conscrvation Division have beea complicd ]
with and that the i tion given i d lete 10 the best of ~
R i -
Signature; / . /' Approved by: '
N/ /A, porovedby N SUPERVISOR
e T CHARY s p{AUGH)fRTY Tite:
Tile: VICE PRESIDENT OPERATIONS APProval Date: AR 2 4 206
Du: | e (214) 953-1414
“ Il thisis a change of operator fill in the OCRID number and name of the previous operator
Previous Operator Signature Printed Name Tide Date
L




