NEW MEXICD CiL C
RECULST

AUTHORIZATION 7O TRA

Qe
t -

G AS

TRANSPORTER

OPERATOR

CNSERVATION COMMISSION
FOR ALLOWABLE
AND
HNSPORT OIL AND NATURAL GAS

Form C-104
Supersedes OI4 C-104 and C-110
Etfective 1-1-65

1. PRCRATION QFFICE
Cperator Jf_,‘-.'
Morexco, Inc. '
Address
Post Office Box 481, Artesia, New Masxico 88211-0481 i
Reason(s) for filing (Chech proper box) Other (Please explain} AT
New We'l D Change tn Transposter cf: Change of Ope rator
Recompietion Cil Dry Gas C Injection Well P&A
Chazge in O‘-ne:sh:pD Casinghead Gas D Ceondernsate D & LL( CHLti (- 11 Q/.}
If change of ownership give name - I B .
and address of previous owner N : L - s
il. DESCRIPTION OF WELL AND L.LEASE
Lense Name sell Mo, Focl Tt Kind of Lease Leose No.
Twin Lakes 4 Artesia, Q, GR, SA |SteFedersierPee grate | B647
Lecation
Untt Letter K 2370 Feet From The S Lire and 1324 Feet From The W
section 28 ~ounshiz 18 Rar E ;
Lire of Section < Township S Rarge 28E . NMPM, Eddy County
1. SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r ~e ol Authorizad Transporter of Cii ] or Condenscte ) Adidress /Cive address to which approved copy of this form is to be seng)
sicwe oi Authorized Transgcrter of Casinghead Gas ] or Zry Gas | Address (five address to which approved copy of this form is g0 be stn;)
. 1 well produces ctl o liguids, Tunit | Sec. TTwe. TFse. | Is 3as cctually connected? | When
qive location of tarks. ! ! ! ' ! !
i 1 ! L A
1f this production is commingted with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] i TOIl Well [ Cas nell New Well TWorkover | Deepen TPlug Back ' Same Res’v.' Difl. Res‘v.
Designate Type of Completion — (X) , i ! ! ! ! !
: 1 ‘ ; : : : :
Cate Spudded Da:e Jompl. Ready to Pred. Total Cegth P.B.T.D.
i
Elevations (DF, RKB, RT, GR, etc.,; Nare of Froducing Ferem : Tsp Cil/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€ CASING & TUBING SIZE DEPTH SET SAECKS CEMENT
Ped ID-3 =
|~ K-X% .
chs 0
! i o 7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be ajier recovery of sotal volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this desth or be for full 24 hours)
Cute First New Cil Aun To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubling Pressure , Casing Presswe Choks Sizs
i
Actual Prod, During Test Ol.-Bbls. i water- Bbls. Gae - MCF
GAS WELL
Actual Frod. Test-MCF/D Length of Test i Bbls. Condensats/MMCF Gravity of Conderasate
Teating Method (pitot, dack pr.} Tubing Pressure { Shnt-in } . Casing Presswe (Shut-1n) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservsticr.
Commission have been complied with end that the information giver
sbove is true and complete to the best 9! my knowledge and belief.

AN
N\
- !
’ A - )
s [ .
o A Sl g
(Signdture)
lgent
(Title)
) RPN
too by 20
- T TTITT T ‘fOates

OIL CONSERVATION COMMISSION

§£— * S0 iy
APPROVED LY P T i 53 KT P
oy Criginel Sinrod 3y
TITLE et -
L AR
This form is to be filed In compllance with RULE 1104,

If this is a request for allowsble for 8 newly dritled or dea?gned
well, thia form must be sccompsenied :y 8 tabulation of the deviation
tests taxen an the well kn accordance with RULE 111.

All sections of this form must be filled out ccmpletely for sllow~
able on new snd recompleted welle.

Fill out only Sections I, II III, and VI for &
name or number, or transporter, ¢t other auch ¢h

ges of owner,

well e of condition.



