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A iate Disrict Office nergy, Minerals and Natural Resources Depacw.ient

Revised 1.1-89
P.Q. Box 1980, Hobbg, NM 88240 S:cnir:!nmdlrtim l
bt d . " J Al om of Page
DISTRIGE T RECEIVHDIL CONSERVATION DIVISION ¢ 1
P.O. Dawer DD, Arteris, NM 88210 P.O. Box 2088 /
%(%Eu R A ot 3700 ' Santa Fe, New Mexico 87504-2088 ;
' ' %%&%T FOR ALLOWABLE AND AUTHORIZATION

1. e~ JOTRANSPORT OIL AND NATURAL GAS '
Opcrator OIS =P Well ATI No. )

Murchison 0il &*BUS'A QEFICE
Address

717 N. Harwood Street, Suite 2500, Lock Box 86, Dallas, Texas 75201
Reas0a(s) for Filing (Check proper box) U] Oter (Please explain)
New Well D , Change in Transporter of:
Recompletion O Ol O Dry Gas O
Change in Operator @ Catinghead Gas D Coodennate D
img P:;?;ﬁ":pg:ﬂ“l; Mesa Operating Limited Partnership,

P. 0. Box 2009, Amarillo, TX 79189
1. DESCRIPTION OF WELL AND LEASE '

[.cuc Name Well No. | Pool Name, Including Formation , Kind of Lease Lease No.
Nash Unit 2 Nash Draw Atoka— ,7/-0R00) | Sute, Federa! or Fee
Location Federat MO556857
F 1350 North 1980 West
Unit Letter : Feet From The Line and Feet From The Line
Section 18 Township 23S Range 30E  NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensate Address (Give address 10 which approved copy of this form is 10 be sens)
Permian Corporation P.__ 0. Rox 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas [T] orDryGas (5] |Address (Give address fo which approved copy of this form is 1o be sent)
Transwestern Pipeline Co. P. 0. Box 2521, Houston, TX 77001
If well produces oil or liquids, | Unit ] Sec. [’I‘wp. | Rge. | It gas actually connected? l When ? ]
Bive Jocation of tanks, |_F | 18 |23 |30 Yes I 5/19/76
If this production is commingled with that from any olher leasc or pool, give commingling order pumber:
IV. COMPLETION DATA
. . IOil Well I Gas Well l New Well l Workover l Decpen | Plug Back ISzm: Res'v biﬂ' Resvy |
Designate Type of Completion - (X) I | I | I I |
Daic Spudded Date Compl. Ready to Prod. ‘Towal Depeh P.BT.D.
Elevalions (DF, RKB, KT, GR, eic.) Name of Producing Formation Top GiliGas Tay Tubing Depth
Pedorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 houwrs.)
Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, e1c.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensale/MMCE Gravity of Coandensate
Tosting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sizc

V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify that the rules and regulations of the Oi! Conservation O“— CONSERVAT]ON D]VlSlON

Divisioa have been complied with and that the inf tion given above

is tuc 2nd megc bekiel. Date Approved SEP 2 7 1389 /J, -

B CFRIGIN AL Siaren
Signature / . Y e LI
Michael S. Daughert#¥,/Prodfction Engineer - e
Printed Name

I C
' o SUPES
T15 5 o 951-1414 Title

Telephone No.

Date

- Bt et v et ety - -,

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 fill
3) Fill out only Sections L I1, 111, and
4) Scparate Form C-104 must be filed

ed out for allowable on new and recompleted wells.

V1 for changes of operator, well name or number, tansporter, or other such changes.
for each pool in multiply completed wells,




