MO 6F G0 mLCEiviL
| HHDerﬂﬁﬂ@” NEW MEXICO OIL CCNSERVATION COMMISSION Form C-104
| SANT A ff ) v. REQUEST FOR ALLOWABLE Supersedes Old C-164 and C-110
| Flee vl AND Lm‘ﬁ“gt‘"?s
[ usas - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ 88
LAND OFFICE
o | v
TRANSPORTER |— -
GAS G T =
OPERATOR , ARTESHA, O’ CE
1. | PrRORATION OFFICE .
Qperator yd
Morexco, Inc. v
Address
Post Office Box 481, Artesia, New Mexico 88211-0481
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change tn Transposter of: N
Recompletion D oul D Dry Gas (: %,t*bt LJ‘”LL){ as —Gfb 1 | 1 % 7.
Change in Ownersmp Casirgkead Gas D Cendensate D
If change of ownership give name 3 ; .
and adtiess of previons onner Collier and Collier, P.O. Box 481 , Artesia, NM 88210
Il. DESCRIPTION OF WELL AND LEASFE
Lease Name ‘Well No.; Fool Name, In ing Fermuation Kind of Lease Lease No.
Gulf State 2 Artesia, Q, GR, SA State, Federal cr Fes G ate B11595
Location
.
Untl Letter 0 990 Feet From The S Line and 2310 Feet From The E
Line of Section 2 3 Township 18 S Range 28 E » NMFM, Eddy County
I1E. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Nu:r,u of Authonized Tranaporter of Cil 8] or Condensate [ I Address (Give address to whick approved copy of this form is to be 3en:{
Koch 01l Company : P.O. Box 1558, Breckenridge, TX 76024
Necme ot Author!zed Tranagorter of Casinghead Gas [ or Try Gas [, Address (Give address to which approved copy of this form is to be sent)
- TUnnt Sec. TTwp.  Fge. Is 3as actually connacted? When
1 well produces oil or lHquids, ) ' . . .
" | aive tocation of tanks. ' J 123 :18S. 28E :
If this production is commingled with that from any other lease or pool, give ¢ ingling order b
1IV. COMPLETION DATA
fOll Well TGas well :Now Weli ' Worcover | Deepen TPlug Back | Same Res’v, | Diff. Restv,
Designate Type of Completion — (X) . H ! ! ! ! !
- 1 It L I
Date Spudded Date Compl. Ready to Prod. Tota! Depth * P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Name of Froducing Formaticn Top Oll/Gas Pay Tublng Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE i DEPTH SET . SACKS CEMENT
T -
| Pae T0-37
i 'l. -~ f" gg’J s
i ;M
I i [/
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be after recovery of total volume of lead oil and must be squal 1o or exceed top allows
O, WELL able for this dep:h or be for full 24 hours)
Date First New Otl Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbla. Water- Belas. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Langth of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Methad (pitos, back pr.)} Tubing Pressure { hut~4n ) Caairg Fresauwe { Shut-in) Choke Slize
Vi. CERTIFICATE OF COMPLIANCE | ol CONSERVATIOB_C MMISSION
. 400
! J Aﬁ 0 8 80
I hereby certify that the rules and regulations of the Oil Conservation i APPROVED 19
Commission have been complied with and that the information given . H -~
above is true and complete to the best of my knowledge and beliel, I’ 8y O'lglnq{ S:‘gr_]Cd BY
! Mike Williams
TITLE

S F g ™~
L/ //-/u,,’,z /"/71!‘{,/1)

(Si‘nptfn)
Agent - |

(Title)

Uil & Gasinspecior

This form is to be filed in compliance with RULE 1104,

If thim is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulailon of the devistion
tests taken on the well In accordance with AULE 113,

All nections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sectlens I, II, IlI, zad VI for changea of owner,
well neme or number, or transporter, or other auch change of condition.




