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D“'?‘E‘i'o"_,,, - NEW MEXICO Ol CCHSERVATION COMMISSION Form C-104
sanwrare L REGUEST FOR ALLOWABLE Supersedes Q14 C-108 and C-110
FILE ! AND Effective .
- e 3
| vsos 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
[RANSPORTER p— -
G AS [
OPER§TOR I
|.| PHORATION OFFICE i
Cperatsr
Morexco, Inc. . Lo L
Address ey NEoE
. . ARTIOIA, OF-ICE
Post Office Box 481, Artesia, New Mexico 88211-0481
R:ascn{;)‘i/ailTuru_rG_l(heck’pmpzr box} Other (Please explain)
New ve'l Charnge tn Transpe:iter cf: Change Of Ope rator
Recompletion ] o ] Ciy Gas [ P&A

Grange 10 Owrersatpl_] Castrghead Gas [_] Cordersae || (L% o4 13 i <€)r7
O

If change of ownership give neme y\/ kg Vsl
end address of previous owner 2 AL -z

II. DESCRIPTION OF WELL AND LEASE

Lease Mame 7ol No.. Pool & T3in3 Farmation Kind of Lease Loose No.
Twin Lakes 3 Artesia, Q, GR, SA |[Swe FedeslorPes gtate | BE4T
Lecation
Unit Letter M B Feet From The S Line end Feet I'rom The W
Lire of Section 28 Townshi; 188 Flnge 28E | NMPM, Eddy County

of Autncrized Teansperier of or Condersate Azd-ass (Cive address 1o which approved copy of this form is to be sen
— 't

11. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
o) i
|

e o1 Athorized Transpories 2: Casinghesi Gas || cr Ty Gas [ , Adatess [Give address to which approved copy of this form is to be sent)

i well produces cil or Hauids, Is 3as octually connected? \ When

1
give lzcutica of turks, ' | ' . | \
L N . ! !

: Untt , Sec. Twe. ‘Pje.

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

1IV. COMPLETION DATA

TSIl well :c:: well  TNew Well Tworcover | Deepen TPlug Back | Same Ras'\'.:Dl(L Rea’v.
. - v 1 1 |
Designate Type of Completion — (X) , ' . . h , X

1 . N s L i
Date Spudded Date Compl. Ready to Frad. Total Depth F.B.T.D.
Elevaticns (DF, RKB, RT, GR, ei1c., |Name of Freducing Formaticn Top Ol/Gas Pay Tublng Depth

i 1

Pecfcraticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
: Fed Lb-ZF
5 J=F-xL .
; che A
! i T 7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and musst be squal to or exceed top allowe
Ol WELL able for this depth or ba for full 24 howrs)
Date Firet New Cil Run To Tanks Cate cf Test Froducing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Caaing Fresawe Choke Size
Actual Prod, During Test Otl -Bble. Water- Bkle. Gaa-MCF
GAS WELL
Actual Prod. Teat-MCF/D Lergth of Test ! Bbls. Condensate/MMCF Gravity of Condersate
]
Testing Methad (pitot, back pr.) Tubing Pressure { Shut-1n ) | Castrg Pressue { Shut~in) Choke Stze
!
VI. CERTIFICATE OF COMPLIANCE ;’! OlL CONSERVATION COMMISSION
i Y, - N
ih R

i
i
| hereby certify that the rules and regulations of the Oil Corservaticn ’ APPROVED

C:mmission huve been complied with and that the Informatica gt .
above is true snd complete to the best of my knowledge and beliel. | BY
. TITLE A () ~. s
- A I ST iCas REoector
./ / e / i This form is to be filed in compliance with RULE 1104,
x 1{11 A S e . If this la & request for allowasic for 8 newly drilled or deepened
‘Signaidre ) | well, this form must be sccompanied by 8 tabulation of the deviatlon
Aaent - tests taken on the well in accordance with RULE 11t
= (Title) All sections of this form must be fllled out caompletely for allows
itle
|

atle on new and recompleted wel!:.

— ' Fill out only Sactiona I, If. IfI, and VI for char3es of owner,
well name or number, cr tranaporte., or other such chang= of condition.
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