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OISTRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
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Operator

Morris (. Autwei., Unitoperetor;-Malaga bnit

Address

Box =310, duhbs, dew Hexico 33247

Reason(s) for filing (Check proper box)
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If change of ownership give name
and address of previous owner
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'L The Perulan Corparation , Midland, T=2xas }
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L el Sas well “ New well Workover Ceepen TPilig Bazk  Same Resi-, D1, Fes!
Designate Type of Comple:ion — (‘(\! ‘ :
i . .
Date Spudded Date Comz.. Ready tc Pred, i Totwal Zerzth [ P.B.T.C
| | |
Elevations (DF, RKB, RT, GR, etc.., Name of Preducing Formation % Top Ti/Gas Pay ¢ Tubing Deptn T
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T
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T
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V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft

able for this dept

er recovery of total volume of load oil and must Le equal to or exceed 10p allcw-
h or be for full 24 hours)

Date First New Ol Rur To Tanks irDczte of Test Producing Metrod (Flow, pump, gas lift, ete.;
|
L ength of Tenst I Tubing Preasure Casing Fressure Choke Si(ze
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|
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief.

07 0 rrin—a

(Signature)

Agent of Unit Operator
‘Title)
1 Jul. 67

(Date)

oIL CONéERVATIONV COMMISSION

APPROVED 19

/L ﬂ /é’Lch#

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or Jdeepened
well, this form must be accompanied by & tabulation of the deviation
teets taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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