W5 oie s maatives i
- - - =
GiSTRIGUTION | } NES KREXIZO ClL. CONSTRVATION COMMISSION Fotm C-104

SAaniAFL o _L | RECUCST FOR ALLOWABLE Supersedss QU2 (133 and C-110
Foe . :;7 AND Fflective 11 .6;5,“ FS ‘%Q;Q
| v-s.G.5. i r__; AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS v ’ -

VL:;ND OFHCE i

OIL !

ITRANSPCRTER e g

[ Gas ;

PERATOR

1.| PRORATION OFFICE
[[Uperator

Morexco, Inc. :

Radress
Post Office Box 481, Artesia, New Mexico 88211-0481
[Reason(s) for filing (Check proper buz) Othet (Please explain)
NMew We!l Chanje in Transgorter cf: Change Of Ope rator
Recompletion ] cu F% Injection Well P&A
Thinge tn ;.:.crsm.—D \,‘:s'.:q.‘m:d Ges || tLiL e > 1 (E 7
T\p(," (VAT
Il change of ownership give name o L [ ' - O TEE Y S B Wl 4 s (T sl
and address of previous owner AN L2, WA P, = Y L N L G WSt S LA SR A1 =0 2 i A SFYASA il T3
[ &3
1. DESCRIPTION OF WELL AND [ F-\‘«F
Lease rame el Vo] Peci Nave, insiiaing Faimaucen Kind cf Lecse Lecse No.
; : ~ =
Twin Lakes (12 | Artesia, O, GR, SA State. FedealerFee  State | BRA4T
Lozation
Unit Letter M, 1310 recifromThe S Lire ant 1310 Foet From The W
Lire of Secuon 28 18S 28E L NP, Eddv County

L GAS

t Asicmss (Cire address to which approved copy of this form is to be xent{
i

I1. DESIGNATION OF TRA\QPO TFR OF Oll. AND

e of Autharized Transpofter f © of Conder

Aiiress Give address to which approved copy of this form is to be sent)

lcre i Authorized Transporiet of Casingh=z1 Gas [  of Dfy Gos ;
}
"Unit Sec T : Is 3as osteaily connected wh
v uces cil er liquizs, . R R . ; = y cennected? | When
1
" N

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

IV. COMPLETION DATA

©Cil well 338 wel tlew Weil ' Wettover ' Deepen TPlug Back | Same Res’v. Diff. Res'v.
' i ) I 1 i

Designate Type of Completion — (X)

'
' ! 1 ' ' '
. J ;-

1
Date Spudded : Cate Ccompl. Ready tc Food al Cepin P.B.T.D.

Elevatlons (DF, HAB, RT, CR, etc., wztng Fermat.on

o

p Ot Gas Pay Tubtng Depth

—blx(crullons Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE | DEPTH SET L SACKS CEMENT
: Foad TD-3 :
: - 8-K .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be izer recovery of total volume of load oil and must be equal to or excead top allows

Ol WFI L able for thin dezth or ba for full 24 houra)
Cate #iret Hew Cil Run To Tarxs :Dats cf Test Producing Method (Flow, pump, gas lift, etc.)
|
Length of Teat i Tuking Fressute ; Caaing Presa Choke Siza
Actual Prod, Durlng Test Cil-3bls, l ‘water-Btls. Gaa-MCF
|
L
GAS WELL
Aztual Prod. Tee1-MCF/D Length of Test Btis., ConcensaleNMMCF Gravity of Condensate
Testicg Method (puot, back pr.j Tubing ssuse ( Shot-in) Fiessure (Shut-in} Choke Slze

V1. CERTIFICATE OF COMPLIANCE (o] 18 CONSERVATION COMMISSION

APPROVED
~
8y A

T J—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
stove is true and complete to the best of my knowledge and teliefl.

. TITLE
- ’ ) M B Thi o be med ln compliance with EULE 1104,
] ‘/ <~ / / S) e sl i If this is & request for allowable for a newly <:iilled or ceepened

e well. this form must be sccompanied by & tabuls:isa of the deviation
‘ tests tsxen on the well In accordsnce with RULE 111,
1

Sigrciwre)

A'l sections of this form must be filled out corpletely tor allow
able on new and recompleted wella.
¢s 3f owner,

Fill out only Secticra I, I, I, ara \T fzr ¢k
-{ conéitron,

well nem.e of number, or transporter, :r other such ¢




