BiIAIL Ur NEVW NiEAILU
NERGY ano MINERALS ODEPARTMENT

-

(. .CONSERVATION DIVISION

Form C-104
Revised 10-1-78

".n'm}i’u'.'{a\iv oM 1] P. 0. DOX 2088
damsare SANTA FE, NCW MEXICO 87501
riLe
:t_::l.n ' T
T REQUEST FOR ALLOWABLE
TARANEPFPORTYEN
oAl AND
CrEnaTOR ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘. PAOAATION OFPrCR
Operotot
M& G O0Oil, Inc.
Address

P.0O. Box 957

Crossroads, New Mexic

88114

Nﬁcum(s) for tiling (Check propes boa)

New Well
(]

Change in merlhlp@

Change in Transporter of:

on .

Recomplelion
Casingheod Gas D

Dry Gas

Condensate D

Other (Pleose explain)

Change in ownership only
Effective 3-1-85

J

i
i

If change of ownership give nane .
end address of previous owner __TeNNECo 01l Company 7990 TH-1Q West, San Antaonio, Texas 78230
. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of Lease Locse No.
NM
Morton Federal 1 Vada Penp State, Federal or Fee  Federal (127905
Locatien ]
Unit Letter A : 660 Feet From The NOrth Line and 660 Feet From The East ]
Line of Sectton 12 T. anship 9s Range 35E . NMPM, Lea County '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treasporter of Cii X7 or Condensate [

Mobil Pipeline Company

Address (Give address to which approved copy of this form is 10 be sent)

Box 900, lst Int'l Bldg., Dallas, Texas 75221

Name of Authorized Transporter of Casinghead Gas [X) ot Dty Gas [} Address (Give address to which approved copy of this form i3 10 be sent)
Warren Petroleum Company ' - P.O. Box 1589 Tulsa, Oklahoma 74102 !
] M :
If well produces ofl or liquids, , Unit ) Sec. . Twp. 'Rqe. Is gas octually connected? | When ;
give locotion of tanks, : A : 12 : 9s - : 35E Yes N E‘ebruary, 1970 ;

COMPLETION DATA

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

: Ol Well
[

: Gas Well

"Designate Type of Completion — (X)

TNew Wwell

: Workover : Deepen IrPluq Back ' Same Fes'v. I Diff. Res'v,
'

'

1

[} ] t

L

N3 L
Date Spudded Daie Compl. Ready 1o Prod.

1
Total Dopth P.B.T.D.

Elevouons (DF, RKB, RT, CR, etc.j Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

|
J
|
|
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

i

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours)

Dute First New D! Run To Tonxs Date of Test

Producing Method (Flow, pump, gos lift, etc.)

length of Toat Tubing Pressure

Cosing Pressure Choke Stze

Actual Prod. During Teat Otl-Bhils,

Water- Bbls. Gas - MCF

GAS WELL

Aztval Prod., Test=-MIF/D Length of Test

Bbls. Condensate/MMCF Grarity of Condensate

Tasting Method (pizos, bock pr.)} Tubirg Pr.a.ur.(shnt;—in)

Caslng Pressure { Ghut~in) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rulee and regulstions of the Dil Conservation
Division heve been complind with and that the informetion given
tbove is true and completo to the best of my knowledge and belief,

ANATYS

(Silualuﬁ)
Vice President
(Tiile)
3-13-85
{Date}

O!L CONSERVATION DIVISION

MAR 1 81985

19

APPROVED

ORIGINAL SIGNED BY JERRY ol TON
BY T rntriceD
TITLE

“Thi= form is to be [iled In compliance with RULE 1104,

If this {s & requeat for allowable for 8 newly drilied or deepent
well, this form must be sccompanied by s tebulation of the devistiu:
tests taken on the well in eccordance with RULE 11y,

All eectione of thia form must be fliled cut conpletely for allo:
eble on new and recompleted wells.

Fill out only Sectiona 1, 11, HI, snd VI for chengea of ownr:
woll name ur number, or transporter, or other such change of conditlc:

Sepsrate Forme C-104 must be filed for cach pool In mulrt;:
romoleted welle,






