BTATE OF NEW MEXICO
'NEAGY ano MINERALS DEPARTMENT

———

Form (-104
Revised 10-1-78

we. os tetire seetints Uil. CONSERVATION DiVISION
[ owimeurion T P. O. BOX 2088
.:_‘)-;'A re SANTA FE, NEW MEXICO 87501

"n
ZI.u.l.
R REQUEST FOR ALLOWABLE

TaansronTER |- AND ‘
OAS
OF¢nAT-OR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

1. { rronavion OrrIcK
Opetator
M&GQil, Inc.

Address

P.O. Box 957 Crossroads,

New. Mexic

88114

eoson(s) Tor filing (Check propers box)
New Well
Recompletion D

Chanqe In Ovm\-tlhl

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change in ownership only
Effective 3-1-85

O]

If change of ownership give name
snd address of previous owner

Tenneco 0il Company, 7990 TH-10 West, San Antonio, Texas 78230

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.
N
Morton Federal 2 Vada Penn Stote, Federal or Feen 30157 H127905
Location .
Unit Letter F 1980 Feet From The __North Line and 1980 Feet From The _ Weast
Line of Section 12 T.smship OS5 Range  38F . NMPM, T.63 County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cll (2] or Condensate [

Mobil Pipeline Company

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

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

Name of Authorized Transporter of Casinghead Gas K} ot Dry Gas [}

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

Warren Petroleum Company . P.O. Box 1589 Tulsa, Oklahoma 741Q2
If well produces ofl or lquids, JUntt [ Sec.  [Twp.  |Rge. 15 933 ectuslly cornecied? ) When I
give locotion of tanks. ‘A 112 [ 9S: ! 35E Yes \__February, 1970 :

COMPLETION DATA

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

fou well - 7' Ges Well

" Designate Type of Completion — (X) | -

fNew Well

TwWorkover | Deepen
1 1]

i A i1

: Plug Back :Scme Res‘v. : Diff. Res'v,.

i L
Dute Spudded Date Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Name of Producing Formotion

. |Elevottons (DF, RKB, RT, GR, etc.j

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

1

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
nble for thiz depth or be for full 24 kours)

Duate First New Ol Run To Tanks Dote of Test

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

length of Test Tubing Pressute

Casing Pressure Choke Size

Aztual Prod, During Test 0O11-Bhls.

Water- Bbls, Gas - MCF

GAS WELL

Aztunl Prod. Test-MTF/D l.ength of Test

Bbize. Condensute/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Presawre (Shut-in)

Casing Pressure { Ghot-4in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Division heve been complied with and that the informeticn given
above is true end complete to the best of my knowledge and beliel.

i/

e\

) \‘\\'
\}\xwx )\

(Signatwe)
Vice President
(Title)
3-13-85
{Date)

OIL CONSERVATION CIVISION

APPROVED ! MA &____. 19

-BY

7. o€l 1 supevizon

TITLE
“This form iIs to be filed in complience with RULE 1104,
If thie la & request for allowable for & newly drilled or deopenc

tecls tokun on the well in mccordance with MULE 113,

All gections of thin form wmust be fliled out completely for allow
able on new end recompleted weils,

Fill out only Sectione I, 11, IlI, and V1 for changes of owne:
well name or number, or transporter, of other such change of condlt!.:

Seperate Forms C-104 must be filed for eech pool in multly’

ecompleted wella,

well, this form must be eccompanied by e tebulation of the deviatic:.






