tbm“_,! s State of New Mexico RECEIVED °  Form C-104 +
Agﬁpmxe strict Office Enexgy, Minerals and Natural Resources Department

Ld
Revised 1-1-89 (
See Instructlons &\ g
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION MAR 1 4199 sBesemetiu

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 0. C.D. f
e Santa Fe, New Mexico 87504-2088 ARTES!A, OFFICS
0 Bt BE, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Morexco, Inc. d
Address
Post Office Box 481, Artesia, New Mexico 88211-0481
Reason(s) for Filing (Check proper box) D Orher (Please explain)
New Well Change in Transporter of: Change of Operator Effective 1-1-91
Recompletion O ol O Dry Gas Lease Operations Taken Over 2-16-91
Change in Operator X Casinghead Gas [ Coodensate [ ] '
laighm =gg>;:ﬁr£vg:m DeKalb Energy Company, 800 Central, Odessa, Texas 79761
II. DESCRIPTION OF WELL AND LEASE
l:,use Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
East Millman Unit 147 E. Millman-Q-GR-SA  |SweFedenlorFee | g4t 648
Location
Unit Letter E : 1980 Feet From The N Lipe and 660 Feet From The w Line
Section 14 Township 198 Range 28E NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate . Address (Give address 1o which approved copy of this form is 10 be sen)
Name of Authorized Transporter of Casinghead Gas (] orDyGas [

Address (Give address to which approved copy of this form is to be sert)

I.fwell pmdwu oil or liquids, | Uit | Sec. I'I‘wp I Rge. | 1s gas actually connected? I When ?
pive location of tanks. | wiwl | ] |
If this production is commingled with that from any other lease or pool, give comrmingling order number:
1V, COMPLETION DATA
. . |Oi1 Well I Gas Well | New Well | Workover ' Deepen I Plug Back ISzme Res'v bin‘ Res'v
Designate Type of Completion - (X) | | B | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, cic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
[f TD-T
2-20-9/
J% M <
~ /
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must

be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
[Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 }‘lerv__by certify that the ru!u and regulations of the Oil Conservation OlL CONSERVATlON DIV‘SlON

Division have been complied with and that the information given above
is tue and complete Lo the best of my knowledge and belief.

Date Approved MAR 1 8 1981
Rrlsecn  (Lopw .
Sipﬁmre ‘ . y
daze: by Title )
March 11, 1991 _(505) 746-6520
Dae Telephooe No.

L ____._.______________________ |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I. 00, I, and VI for changu of operator well name or number, transpoxter, or other such changes



Jf_

State of New Mexico

7

Submit 3 Copies . Form C-10
o i gy, Minerals and Natural Resources t
R, Moo, NM 28240 OIL CONSERVATION DIVISION  aianive.
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
STA'IE FEE D
DISTRICT [l -
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No. 648
,:'._f_’.:f:‘\
SUNDRY NOTICES AND REPORTS ON WELLE™ ™
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WM{W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ' ’
(FORM C-101) FOR SUCH PROPOSALS) Jun 29 '90
1. Type of Well:
oL GAS “
wer [ ] v [ OTHER  WIW . East Millman Unit
2. Name of Openator / ARTESIA, OFF 0 8. Well No.
DEKALB Energy Company 147
3. Address of Operator 9. Pool name or Wildcat
2626 JB Shepperd Pky, Ste A200, Odessa, Texas 79761 E. Millman Q,» Gbr, SA
4. Well Location
Unit Letter ___E 1980  Feet FromThe North Line and 660 Feet From The ___West Line
i Section 14 Township  19-S RngFe Rgs‘:-E NMPM Eddy 7 County
10. Elevation (Show whether DF, RKB, RT, GR, esc ) ////////////
777/ e 7 /

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON || [] ALTERING cAsING

L

11

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

O

CHANGE PLANS

CASING TEST AND CEMENT JOB D
Repair well & tst csg

PULL OR ALTER CASING

B

[

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

OTHER: OTHER:

6-19-90: Replaced 2 bad jts tbg & tested csg @ 300# for 15 min. Held OK.

and approved by Johnny Robinson w/OCD.

Witnessed

1 hereby certify that the information above is tyom and complete (0 the best of my kmowledge and belief.
> K

b

TYPE OR PRINT NAME R. L. Denney

NAL SIGNED BY

WHLIAMS
1SOR, DISTRICT 1§

g e me Chief Production Clerk _ pare__6-28-90

SIGNATURE

! TELEPHONENO. 91 5_362-7007

(This space for State Use) ?F‘Gjl

JUN 2 91890

DATE

/




