tm s Conten State of New Mexico RECEIVED, . o1 +

riate District Office Energy, Minerals and Natural Resources Department lsl;vlised 1;;39
nstr ony
P.0. Box 1980, Hobbs, NM 88240 , at Bottom of P
OIL CONSERVATION DIVISION MG 24 e
P.O. Drawer DD, Antesia, NM 83210 S 1‘5.0. Boxl2088 2 90
m e A R0 e anta Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION @‘a G D
L TO TRANSPORT OIL AND NATURAL GAS AR’FEw\ OPRPICE
[Operator Well APl No.
Morexco, Inc.
Address

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

Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Well

Change in Transporter of: Change of Operator
Recompletion a cil Obyee O Effective August 1, 1990
Change in Operator K] Casinghead Gas [} Condenmate [

Udunzedr;mﬁvgwm Murphy Operating Corporation, P. O. Drawer 2648, Roswell, NM

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Including Formation Kind of Lease Lease No.
Western Yates State 2 Artesia—-Q-GR-SA Sute,FedenlorEg ate 647
Location

Unit Leter ___E (1650 FeaFromThe N pigeans 990 Fulmem_MUne

Secion 20 Township 18S  Range 28E NMPM, Eddy County
T, DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensatz

Address (Give address o which approved copy of this form is 10 be sens)
Navajo Refining Company Pipeline P. 0. Box 159, Artesia, NM 88210

Name of Auth d Transp of Casinghead Gas (] orDry Gas [ Address (Give address io which approved copy of this form is Lo be sens)

If well produces oil or liquids, [Unt  |See  JTwp. | Rge. [1s gas scrmally connected? | When ?
Bive Jocatioa of tanks.

I_E | 20 1185 |28E } No 1

If this production is cormmingled with that from any other lease or pool, give ingli

N gling order b
1V. COMPLETION DATA
Oil Well Gas Well New Well | Work De; Plug Back |Same Res’ AT Res’
Designate Type of Completion - (X) fouwenr [ Gas wett | New we II . { re Il v e : e lb Y
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for 1his depih or be for full 24 hows.)

Date First New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size / el
G - /Y- 9
Actual Prod. During Test Oil - Bbls. Water - Bbls. GCas- MCF v
Z.
GAS WELL
Actal Prod Test - MCF/D Length of Test bis. Condensale/MMCF Gravity of Coodensate
[Testing Method (pitex, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the rules and regulations of the Oil Counservation OIL CONSERVATION DlVlSlON
pivision have been complied wilh and that the infmnalio.n given above 4 19%
is rue a0d complele 10 the best of my knowledge and belief. Date Approved CFPp 1
s,wlg‘mb“UL bouckam, By CRACINAL SIGNED B
Rebecca Dickson Production Analyst RAE WL LEARS
Printed Name Title Title coeenoorl DISTRICT M
_August 23,1990 (505) 746—-6520 K b
Date 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.

3) Fill out only Sections L, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Senorate Form C-104 must be filed for each pool in multinly completed wells



