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District IV 1220 South St. Francis Dr.

1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 RECHVRD AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address: 2 OGRID Number
15262
Morexco, Inc., Box 953, Midland, TX 79702 | ® Reason for Filing Code/ Effective Date
NW: 2/14/13

* API Number 5 Pool Name ¢ Pool Code

30 - 025 40686 Bishop Canyon; San Andres, East 5770

" Propgrty Code % Property Name ® Well Number

gé 2)?3LP Oso Negro 1
II. ' Surface Location
{-Ul-or-let no: | Section- |- Fownship-| Range- | Lot Idn-| Feet from-the-}North/South- Line| Feet from-the-|- East/West: line- County
C 13 18S 38E 660 North 1980 West Lea
' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
12 | se Code | " Producing Method | '™ Gas Connection | !5 C-129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date
Fee Code Date
P 2/14/13
III. Oil and Gas Transporters
'8 Transporter  Transporter Name 0 O/G/W
OGRID and Address
34053 . Plains. Marketing, LP
DCP Midstream, LP
IV. Well Completion Data
2! Spud Date %2 Ready Date 2TD * PBTD 5 perforations % DHC, MC
12/13/12 2/14/13 5100’ 5028’ 4832-4845'
" Hole Size * Casing & Tubing Size * Depth Set ¥ Sacks Cement
12 1/4 85/8 1995 . 720 sx C
77/8 512 5100 900 sx C
23/8 4627
V. Well Test Data
*! Date New Oil | * Gas Delivery Date * Test Date * Test Length 35 Thg. Pressure 36 Csg. Pressure
0
2/14/13 2/14/13 2/20/13 24 hours 0
37 Choke Size # 0il * Water ® Gas 4 Test Method
55 124 55
1 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my kngwledge and be)ief. .
Signature: / Approved by: %%%
& =< L /
- Printed name:- Title: Pelmlélhmkbngiﬂ%r
Ann E. Ritchie : o
Title:- Approval Date: , UTS -
Regulatory Agent M AR % jl 2
E-mail Address:
ann.wtor@gmail.com
Date: Phone:
3/8/13 432.684-6381.
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