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ROLDP CPIEY CruLiatd

7% _ NEW MEXICTO OIL CONSERVATION COMMISSION Form C-104

N REQUEST FOR ALLOWABLE Supersedes O pelffpend C-110

___L__ AND Effective l-l-ﬁéé‘E‘vED
|

L [ I S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
Lano orFicy '

o
IRANSPORTER |—— - —p—t+—

Lo JW 05 ‘88

OPERATOR i

1. | ProraTion srrice ||
Crerator —~
C.C.D.
Morexco, Inc,\
ARIES Hd— OV EEHdt <
Address TEOTAT O] &
Post Office Box 481, Artesia, New Mexico 88211-0481
(Reoson(s) for Til ng (Chech proper box) Other (Please explain)
lew Vie! van of:
New Ve!l L__] Change tn Trunspc[n]zr t: Change Of Operator
Recompletion o1l oryses [ Injection Well P&A
Change tn Owne shlp[] i . Casinghead Gas D 3 Ccondersate [:] CL{‘ }‘{. LHL/T \ L:) )q @.—7
PR
If change of owership give name £ . =, Z .. -~ N N
and address of crevicus owner 4 Q D ‘lvx»nf ECJ "(T\ﬁrtlLll_.‘_yr\‘ iz A K‘qu% i
Il. DESCRIPTIO ¥ OF WELIL. AND LEASE
Lease Nume Neil No l Loci Nare, Inciuding Farmallen Kind of Lease Lease No.
Twir Lakes 1 i Artesial Q' GR, SA State, Federal cr Fee State B647
Locatton
Unti Letter _ M. 250 feet From The S tireant 250 Feat From The W
Line of Sect 28 Township 18S  marse 28E . nNwFM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Author zed Transporter of St [} cr Condensate T T Aid-ess (Cive address to whick approved copy of this form is to be seng)
Ncre oi Author zed T:ansgporter of Casingh=ad Gas ) of Oy Gas [ i Address (Give address to which approved copy of this form is to de sent)
!
v | 1t well producer oil of liquids, T Unt "Sec.  Twp. | Fge. Is 3as actually connected? | When
glve location ol :arka. ! ! l ' |
. L L 2
1f this productisn is commingled with that from any other lease or pool, give ¢ ingling order b
1V. COMPLETIO Y DATA
TO1L Well :Gcs well INew Weii | Worcover ! Deepen TPlug Back | Same Res’v.! Diff. Res'v.,
Designate Type of Completion - (X) | . , . . . X .
L 1 i s L n )
Date Spudded Date Ccmpl. Ready to Prod. 1 Tetal Cepth P.B.T.D.
Elevations (OF RKB, RT, GR, etc., Name of Preduclng Forzmaticn % Tcp Cil/Gas Pay Tubing Depth
i
Perlcrations ’ Cepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE | DEPTH SET _ SACKS CEMENT

fh/ N-3 :
-3- X .

; L b o1

~ H 5

I { it I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tclu must be after racovery of total volume of load oil and must be equal to or exceed top aliows
ab

OlL WELL « for this depth or be for full 24 Aours)
Cate First law Otl Run To Tenss Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Caalng Pressure Crcke Stza
Actual Prod. D .ring Test Cli-Bris. Wwater-Bhis, Gas - MCF
GAS WELL
Actual Prod. Tesl=-MCF/D Length of Test Bble. Cordenscte/MMCF Gravity of Condenaate
Testing Matho (pitoi, back pr.) Tuzing Pressuwe { Shut-in ) i{ Casing Pressure (shwt—ln) Cheke Size

V1. CERTIFICA'TE OF COMPLIANCE Ot CONSERVATION COMMISSION

APPROVED

1 hereby certi y that the rules and regulations of the Oil Conservation
Commissica h-ve been complied with and that the information given

above is true and complete to the best of my knowledge and telief. T BY
~ TITLE .
AN . ;
) i This form is to be filed in compliance with AULE 1104,

LT - If this lu a request for allowatle for & newly drilied or deepened
well, this form must be accompanied by & tabulstion of the deviation
i| tests taken oa the wall {n accordance with RuLE 111,

i All sections of this form must ba filled out compietely for allow-
|| sble on new and recompleted wells.

Fill out only Sections I, 1I. I, and VI for chsnges of owner,
well neme ar number, or tranaporter, ¢ other such charge of condition,




