e ar i mtiven ORI I
DISYRmurlowiki 7 T7 ) - t*‘
S RN S S NEW MEXIZ - CONSLRVATION CCMMISSION Form C-104
I SANT A FE o . *[ ] RECUEST FOR ALLOWARBLE Supersedes Qid C-10% ond C-110
€ . Effecty 1-1-69
FiL A__-,,li,, . AND ve
| vses o v L AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS
LAnu OFFICE .
}om -
TRANSPORTER |- o =g
[ cas
OPERATOR ) - T
1.l PrORATION CFFICE | ) B SR
[Creiator
Morexco, Inc. :
Adiress
Post Office Box 481, Artesia, New lexico 88211-0481
Reoson(s) for filing (Chech proper box) Cther (Please explain)
Hew vie!l Zhange in Transyorter ol Change Of Operator
Recompleticn D 2l D Try Gas E
Cherge tn O~r.ersnx;D “asinjhead Gas D Tonatrsite D C, bRt L ity 13- 17 ?,/
T
I change of ownership give name 2 . S . T 2 sl 2 - - y
snd adx?xcss of previous owner AT #Q Ll‘»— Lot bt ‘»‘» LoD | [-\-‘ Yo ll(:LL( gt . Jiy 7% 70 a
1. DESCRIPTION OF WELL AND LEASE
Lease Name well Ho.| Pool Mame, | ; Kind of Lease Loase No.
Twin Lakes 14 Artesia, Q, GR, SA State FedesdlrFee State | B647
Location
Unit Letter M 660 Feet From The S Lineans 660 Feet From The W
Line of Sacticn 28 Toanship 188 Pange 28E L MMM, Eddy County

1L DESIGNATION OF TRANSPORTER OF OIL AND

of Authorized Trauspuiter ¢f Til »Z or Conden

RAL GAS

ass (Give address to which approved copy of this form is to be xtnl‘

hava]o Reflnlng Co. R Freeman, Artesia, NM 88210 :

ghe:d Gas 7} cr Zry Gas _ Address (Give address 1o which approved copy of this form is to be sent)

e of Astharized Trcnsp

Tinst | Sez. Tws. EEY .18 3as cctlus.ly connected? | When

v  well produces cil or l{guids,

Give Aomamon of ke, '\ L 128 ;18S. 28E '

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

V. COMPLETION DATA

TO1l well TSas wed ilew weii Worccver | Deepen TPlug Back | Same Res‘v.! Di{f. Res’v.,
. . . . . ' ) I ! '
Designate Type of Completion — (X) | . ! . | , | .
. B " L
Oate Spudaed Cate Compl. Ready to Frea. 1 Totai Degpth P.B.T.D.

e ot Freducing Ferr

Elevaileas (DF, RKE, RT, GR, etc., o C4/Gas Pay Tubing Depth

Fe:foraticns Depth Casing Stoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE i DEPTH SET n SACKS CEMENT

_Foed ITP-3

OX)

L : : i Ia /

V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test musr be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WFIL able fer thiv de cr be for full 24 houre)
Tate Firat tiew Ol Run To Tants i Date cf Test i Froducing Menod (Flow, pump, gas lift, etc.)
Length of Test . TuEing Fresswe | Ccsing Fressse Choke Size
| E
Actuci Prod. Curing Test Cil-Brls. ., vwater-Btls. Gaa-MCF
i
GAS WELL
Actual Prod. Test-MCF/D | Lengtr of Teat i Sc.s. Concensate MMCF Gravity of Conderaate
Testing Methad (pitot, back pr.) Tuking Presswe (Shut-in) | Casing Fresmure (Shut-in) Choke Size
V1. CER1IFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
il A TG 400
| APPROVE s"ﬁ - 6 vt 19
1 hereby certify that the rutes and regulations of the Oil Conservaticn | o] i —_—
Com sizn rueve been complied with wnd that the info tica given | . - d By
abcve 1s true and complete to the beat of my kncwiedge and be el | 8Y
. CTITLE SR _
. N i HEEC S msPecTor
- - \ i This torm 18"t ba filed in compfiance with RULE 1104,
lii r /L // . e ) i If this is & request for allowable for & newly drill.4 or deepened
;311-.3:1.141 | well, this form must be accompanied by s tabulation of the deviation
tests taxen on the well in accordance with RULE 111,
7 All secticns of this form must be f:iled out completely for allows
(Title) sble on new and recompleted wells.
o [ Fill out only Sections [, II. III, V1 for changes of own:r,
) Lare " well nar.e or numbter, ar transporten ot o r such crnn(e of cendinion,

- P P v ie mdbenty



