%0 CF (OGPl S LivLD ]
,,0‘5"f‘”"’ on |- L _ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE N RECUEST FOR ALLOWABLE Superseden N C~1 08 and (110
—_— Etfective [-}-65-..1 7 '3/
AND
| Y5 L - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE t_
IRANSPORTER o= i
Pl WSS S PRt i e
GAS J-0 'U,.‘ 88
OPERATOR
1.| PrRORATION OFFICE
Cperitor
Morexco, Inc,: :
Address
_ Post Office Box 481, Artesia, New Mexico 88211-0481
Reoson(s) lor fiting (Check proper box) Cther (Please explain)
New wWe'l Charge in Transporter ci: Chan e Of Operato
r
Recompletion [:] ol D g p
Crarje In Cv.r.er:m;!':l Cas:rjhead Gas D (: } r“( ( u k)( (9‘{ l’! ((\)"}
Tt
1f change of ownership give name- oo P A s s <’y - - ~, -
and nd\;'xcss of previous owner At e [ S S ‘ L)(- | 2::’* D\(CL‘(A erlLUt 7‘170(}
>
1. DESCRIPTION OF WELL AND LEASE
me ~ell No.. Paci ame, nzioting Formaticn Kird of Leass Lease No.
Twin Lakes 2 Artesia, O, GR, SA State, Federal cr Fee Stare
Locaticn
Unit Letier__ M 780 Feet From The S Lire and 250 Feet From The W
Line of Sectior. 28 Township 18S  Runge 28E , NMFM, Eddy County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cendernsate

Ncre ol Authorized Tranapcrter of

B4
Navajo Refining Cc.

[ Aid-ess (Give address to which opproved copy of this form is to be seng)

N. Freeman, Artesjia, NM 88210 -

Tlowe of Authorized Transporter of Castnghead Gas(§ e Dty Gas [

| Address {Give address to which approved copy of this form is 1o be sent)

!

Unit , Sec.

T

y Il well produces cil or llquids, 1

qive lccation of turks, N 1
1

L 2

TTwp. | Fge.
'
1

is gas actually connected?

|

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
Ol Well TSas well | New Well TWorcover | Ceepen TPlug Back ' Same Res’v.! Diff. Rea‘v.
Designate Type of Completion — (0.9 , M . ' : . !
i : 1 i 1
Date Spudded Date Corpl. Ready to Prod. Total Cepth P.B.T.D. *
Elevattons (DF, RKB, RT, CR, erc.; |Name of Producing Formaticn Tep O/Gas Pay Tuking Depth
i
Perforaticnsa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
faof TD-3 =
| }—%- &X -
, b 4
l | i 7 _1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and murt be equal to or exceed top allows

Ol WELL

obie for this depth or ba for full 24 hours)

Cate Firat Mew Cil Aun To Tarxs Dc:e of Tesr

Producing Method (Flow, pump, gos lift, etc.)

Length of Teat Tucting Press.uss

Casirg Pres Chokse Size

Aciual Prod. During Test Qil -Beols.

Water - Bls. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D Length of Teat

Bbls. Condenscie/MMCF Gravity of Conderaate

Tesilng Melnod (pitot, back pr.j Tubing Pressure { Shot-in }

Casing Fressure (Shv‘t-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissior. huve been complied with snd that the Information given
above is true and complete to the best of my knowledge and belief.

)

I /'V / i /

~ T

(IR S
(s

oy

SOMMISSION

APPROVED
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TITLE

;
- —ireEsecior
This form is to be filed In compliznce with RULE 1104,
If this is a request for sllowaole for & rewly drilled or deepened
well, this form must be accompsnied by 8 tabulation of the devistion
tests taken on the well in accoriance with AULE 1.

All sectiona of this form must be filled out completaly for allow=
able on new and recompleted wells.

Fill out only Sectlons I, I INl, and V1 for changes of owner,
well na=e or number, or transporter, or other such change of cendition.
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