tbmit 5 Copies

State of New Mexico

_IF

Foem C-104
Apprupriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
980, Hobbs, NM 88240 RECEIVED Sf'nmxmwrol?:ge
P.O. Box 1980, , ’ "El ) a om o
DISTRICT T OIL CONSERVYATION DIVISION ’ 7
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 MAR L 11991 <l gr
Santa Fe, New Mexico 87504-2088 o - P
1000 Ric Brazos Rd., Aztec, NM 87410 G. . D éf
e REQUEST FOR ALLOWABLE AND AUTHORIZATION 4grec YT lﬁ
L TO TRANSPORT OIL AND NATURAL GAS ﬂ
Openalor / Well API No. i
Morexco, Inc.
Address

Post Office Box 481, Artesia,

New Mexico 88211-0481

Reason(s) for Filing (Check proper box)
New Well

Recompletion [:]

Change ia Operator E]

Change in Transporter of:
oil U pry Gas
Casinghead Gas D Condensmate D

] Other (Piease explain)

Change of Operator Effective 1-1-91
Lease Operations Taken Over 2-16-91

uchang;o(?mgrgivemm DeKalb Energy Company, 800 Central, Odessa, Texas 70761
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

I.‘“‘“ Name Well No. | Pool Name, [ncluding Formation Kind of Lease Lease Na
State E-1288 81 Artesia-Q-GR-SA Sute, FederalorFee gl e 1288
Location
Unit Letter __G 1650 Fet FromThe _ N Liceand 2310 peei FromThe E Line
Section 27 Township 185 Range 28E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate ] Address (Give address to which approved copy of this form is o be sent)
Navajo Refining Company P. O. Box 175, Artesia, NM 88211-0175

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ | Address (Give address to which approved copy of this form is to be sens)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760

If well prochuces oil or liquids, JUnit ] Sec  |Twp. |  Rge |Is gas actually connected? | When 2

pive location of tanks. [F_ | 27 118s P8E | Yes [ 9-60

If this production is commingied with that from any other lease or podl, give commingling order number:
1V. COMPLETION DATA

_ ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [ONfT Res'v
Designate Type of Completion - (X) | | | l | |
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilCas Pay Tubing Depth
Pedforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Feaf TO-7F
2-22-7/
)/

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pumnp, gas lift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actuad Prod. Test - MCF/D Leagth of Test Bbls. Condensate/ MMCF Gravity of Condensate

[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE ||

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Dividon have b lied with and that the information given above o

illl:l\:o:ndl:m;e::gnl}}:cl ben‘ol' my \mowl;;e and belief, ‘ Date Approved MAR l o 1991
4oibEoce EoN 5

Sigare , y OREGHE R T Y

ebecca Olson Production Analyst MIKE @1

Printed Name Tide Title SUPERVIS ST
March 12, 1991 (505) 746-£520

Date 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,




