Form 9-330
(Kev. 5-63) 3 SUBMIT IN DUPLICATE Form approved.
UNIT._D STATES (See other in- Budget Bureau No. 42-R355.5.
DEPARTMENT OF THE INTERIOR :te‘:,‘gg'em;d?; 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICA VEY
_NM 0558287
ET|ON OR RECO LETION RE ND LOG * 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPL ION ‘
la. TYPE OF WELL: e e ,‘, n nhen “ 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
WhLL ovrR E BACH cesve. L] Other _ |75 rAR on LEase wawm
2. NAME OF OPERATOR Morgan Federal Tract #1
Midwest 0il Corporation ‘ 9. WELL No.
3. ADDRESS OF OPERATOR 4
1500 wilco Bldg. Midland, Texas 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordence with any State requirements)* Chlveroo
At surface 1980 FUWL & 1980' FsL : 11. SEC., T., R, M., OR BLOCK AND SURVEY
OR AREA
At top prod. interval reported below . Sec. 27, T.7-s. Re=33=F
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
f.mn. 11,1966 Roosevelt New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 prLevations (DF, REB, RT, GR, BTC.)* | 19. ELEV. CASINGHEAD
Feb.4,1966 [Feb. 12,1966 |Feb. 20, 1366 4398 GL
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
4426 single. —>  Rotary |
24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* , 25. WAS DIRECTIONAL
SURVEY MADE
San Andres 4191-4306 '
No
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Camma Ray - Sonic - Density - Laterolog
No
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

g8 5/8" 248 356 11 300 —None———
4 112" 9.5% 4419 7 2/8" 300 _None

29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
2_3/8" 4031 _ 4013
! i
31. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

11 - %n holen at 4191.4197’4225’4236.“40. DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

4253, 4261,4270,4284,4300,4306. 4191-4306 2o
mmms_ﬂ.m# sd.

i

33.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATCS (Producing or

Feb, 20,1966 Flow Producing

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—)ICE. WATER—BBL. GAS-OIL RATIO
TEST PERIOD

Feb. 23,1966 24 wa —> 30 | 130 | o 465

CASING PRESSURE CALCULATED CIL-—BBL. GAS—MCF. WATER-—BBL. OIL GRAVITY-API (CORR.)

FLOW, TUBING PRESS.
620 24-HOUR RATE ' 280 , 130 | 0 24
TEST WITNESSED BY

34. DISPOSITION OF GAS (Sold, used for Juel, vented, etc.)
Hubert Merritt

35. LIST OF ATTACHMENTS

36. 1 hereby cerjib/t%?geg@ng and attached information {s complete and correct as determined from all available records
p- 4 /
. wrp Dist. Clerk Feb. 24,1966

SIGNED DATE

*(See Insfruclio-%nd Spaces for Additional Data on Reverse Side)
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-
L 404" COPIES RECEIVED

G

DISTRIBUTION

' NEW MEXICO OIL. CO
SANTA FE

- REQUEST F
FILE
U.5.G.S.

LAND OFFICE

AUTHORIZATION:TO TRANSPORT OIL ANIh.AIH

NSERVATION COMMISSION

OR ALLOWABLE
AND ’m3§ “ﬂc‘ 0 cEﬁ‘eitive 1-1-65
RAL GAS  °*

nm.

Form C-104
Supersedes Old C-104 and C-110

olL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
. Operator
Address ' i I ilm

Reason(s) for filing (Check proper box)

]

Change in Ownership‘]

New Well Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion Dry Gas

i
Condensate |

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Pocl Name, Including Formgtion .

Chavery //J/

Kind of [.ease

State, Federal er Fee' ' l

1980

and Feet From The

Lease Name Lease No. Well No. |
Movgan Fedevsl Tract #1 &
Location
Unit Letter : ; 1‘3” Feet From The m Line
Line of Section n Township 7.3 Range

3z

 nvey, RODSeVSlt County

DESIGNATION OF TRANSPOREER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
|
Msgnelia Pipeline Oo P. O. Bom 900, Dallas, Texss
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
T T T T - G
1£ well produces oil or liguids, . Unit ) Sec. X Twp. X Rge. Is gas actually connected? | When
give location of tarks. ! ¢ : a7 ; T=5 33=% Ro ]
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E Cil Well } Gas Well : New Well | Workover ' Deepen ‘T Plug Back ' Same Res'v.! Diff, Res'v.
| i | |
Designate Type of Completion — (X) | % 4 1 ! J ‘ )
{ ! L 4 ! —
Date Spudded Total Depth TP.B.T.D.

Ready to Prod
Pab, &, 1966 1-40-%

%26

Name of Producing Formation

San

Elevations (DF, RKB, RT, GR, etc.;
4378 Q.

Top Cil/Gas Pay

4191

Tubing Depth

4331

Perforations

4191-4308

Depth Casing Shoe

&A22

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1"

136

7378 C

300
419 300

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL_ WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Tes 13

Date Firgt Ne fu Run Teo Tanks
reb, % . 23, 1966

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

Flew

Length of Test Tubing Pressure Casing Pressure Choke Size
0/6h
Actui&cd. During Test Oil-Bbls, Water - Bbls, Gas ~MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure

—

Casing Pressure 1 Choke Size

CERTIFICATE OF COMPLIANCE

1 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,

%/X%@%

(Szgnature)

(Title)

Yob. 24, 1966

(Date)

OlL CONSERVATION COMMISSION

SN

APPROVED -~ 19

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 deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections 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
completed wells,



