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AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND oFFICE 7-; o “‘_‘,) (:i [T
Ll - _71}:0”_ i (S LAl I VA t
TRANSPORTER - e———
| oas |
OPERATON I -,
|.| PRORATION OFFICE i ) ) ,-— -
[Cperata S
Morexco, Inc. \
Address
Post Office Box 481, Artesia, New Mexico 88211-0481
[Reason(s) for Filing (CAeck proper box) Otker (Please explain)
New Wetl Change tn Transperter of: Change of Operator
Recompletion O o ] Gy Gas [ Injection Well PsA
Charge tn OwnexshlpD ) Casinghead Gos D Gerdensate D Coh b b e 13 V127
i/ 4 f s
If change of ownership give name | DYt 1 2
and address of previous owner _ A= 3——*—‘—‘&—*‘-—‘-—}- e ‘. O - f‘f‘ IMQJ'G&——-—‘—
11. DESCRIPTION OF WELL AND I EASE
Lesse Name Heil .\:c,l Foai tave, It tica ¥ind of Lease Leass No.
Twin Lakes 8 Artesia, Q, GR, SA |[State, Federalcrfee Gtate B647
Lecauan
Unit Letter ' L B 2 37 0 Feet Frcm The S iine and 27 O Feet r'rom The W
Line of Zection 20 Township 185  ranss 28E | NMPM, Eddy County

. DESIGNATION OF TR-\\SPORTFR OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Tt or Condensgte T I Azdress /Give address to which approved copy of this form is to be sent)
[lcme 3t Authorized Transporter of Casinghe=d Gas L] of Ofy Gas T Aairess /Give address 1o which approved copy of tAis form is 1o be sent)
!
T TUny & T Py il i anec W
i well produces ail cr lquids, Junst See (TR Fge i ily cennected? | When
give lczation of tarks, ! ! ! i !
L " i "
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOul wel : 33z hell  TNew Well TWorkcver | Deepen :Pluq Bock | Same Resv.! DIff, Res'v,
. - 1 l 1
Designate Type of Completion — (X} . ' ! X . X .
] LI 13 L 1 1 1.
Date Spudded LCate Ccmpl. Ready 1o Praa. Tota, Depth F.B.T.D.
!
Eiev:ﬂlcr.s—(bf, RKB, RT, GR, etc., Name of Fredusing Fo | Tep Cli/Gas Pay Tubing Degth

Perferaticrs

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET _,_ SALKS CEMENT

LT

3 Pad Tp-32
| X X%

: g /

} 1

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE

able fort

(Test muse be afier recovery of total volume of load oil and must ba equal to or exceed t0p allow-
L3 hie J

k or be for full 24 hours)

Cute First New OUl Run To Tanks

Dcte of Teat

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

Length of Test

Casing Fresaus Chcke Size

Actual Prod, During Test

Cil-3kis,

¥.cier-Bbolm. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

: Btls. Conderecte/MMCF Gravity of Condenacte

Testing Method (pitos, back pr.)

Tubing Presawe ( $ant-1n )

; Casing Pras

» (Shut-in} Choke Stze

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify ti.at the rules and regulations of the Oil Conservation
Commiasicn huve teen complied with and that the informatica given
above is true and complete to the best of my knowledge ard keliel,
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: : ]

{ 25 L/ /'7).‘ SR S
(Signazes
gen -
(Tale)

OiL CONSERVATION CCMMISSION

APPROVED . 19
BY -

COTITLE e o

i Ul & ds .nspecror

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

B {f thin is a request for sllowsble for a newly drillad or deepened
well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in saccordance with RULE 111,

All sections of thia form must be fliled out completely for allow~
stle on new and recompletad wells.

| Fill out ornly Sections I, II. 1I,

e-4 \71 for charges of owner,

anrk ~hano + af coarndition.




