! NO. OF COMER RECFIVED

| P

i DISTRIBUT ION

i
''SANTA FE P
|

LAND CFFICE

—

ol

TRANSPORTER (—

16»\5

OPERATGOR

PRORATION OFFICE

Pt

MEW MEXICO OlL. CONSERVATIGN COMMISSION
REQUEST Fu.\

Foira C-104
Supersedes Old C-104 and C-11
Effective ]~1-£5

LyesEricE 0. C. C.

AUTHORIZATION TO TRAN;PORJqutgANm .sAél LmALS?AS

0

Operctor

.\/J ,LKAVVeSt O.L COI”O .

Address

L

1500 Wilco Bldg. Midland, Texas

Rccsor‘u) ior filing (Check proper bo

]

Change in Ownershipj

New Well

Recompletion

x)

Change in Transposter of:

01l
Casinghead Gas @

Dry Gas

Condensate E]

Other (Please

explain)

=

If change of ownership give name
and address of previous owner

II. DESCRI?TION OF WE

LL AND LEAST

| I Lease Name
|
t Morgan Federal Tr 1

Well No.

6

Pool Name, Including Formaticn

Chaveroo (San Andres)

Kind of Lease

State, Federal or Fee Pederal

' l.ease No.

NM 0558287

Lecation
Unit Letter T ; 380 Feet From Thesg 11 |:| Line and 6 6 0 Feet From The LaSt
27 7-S 33-E
Line of Section Township Range , NMPM, Roos evelt County
NATIGN OF TRAXSPORTER OF OIL AND NATURAL GAS

of Authorized Tr

znsporter cf oil ¥

or Condensate )

Mobil Pipeline Company

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

'P. O. Box 900 - Dallas, Texas

‘Name oi Authorized Transperter of Casinghead Gas m

Cities Service Oil Company

or Dry Gas

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

|Cities Service Bldg. Bartlesville, Oklahoma

1f well produces cil or liquids,
give location of tarks.
f

: Unit

.
0 .

. Sec.

27

! Twp.

7-8

IP.qe.

1 33-F !

i Is gas cctually connected?

ves

|’ VWhen

| 6-10-66

IV. CCMRPLETION DATA

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

: Ofl Well : Gas Well ’! New Well ' Workover | Deepen "Plug Back 'Same Res'v. : Diff. Res'v.
. . | |
Designate Type of Completion — (X) ] | . : | ‘ ;
i I 1 i I 1

Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

|

!
rerforations Depth Casing Shece

TUBING, CASING, AND CEMENTING RECOR
HOLE SIZZ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!

| |

Y DATA AND REQUEST OR AL
)

LOWARBLE

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

New QOil Run To Tanks

Date of Test.

i Producing Method (Flow, pump, gas lift, eic.)
i
|

Length of Teat

Tubking Pressure

Casing Pressure Chroke Size

i Actuc) Prod, During Test

Oil-Bbls.

Water - Bbls. Gaa - MCF

G4S WELL

! Actug. Prod, Test«MCF

Length of Test

Bbls. Condensate/MMCF Gravity of Condonscte

Teusting Motrod (pitot, back pr.)

Tubing Pressure { shut-ia }

Casing Pressure { Shut=in ) Chcke Size

ICATE CI CCLIPLIAKCE

I hereby certify shat the rules and regulations of the Cil Conservation

Commiscion
above is

NG

have boen Cuﬁpl.éﬁ wuh and that the information
true and complcte to the best of my knowledge and behef

‘Ve"l

; {Signature)
Production Clerk
(Title)
June_ 16, 1967
{Dat

RVATION COMMISSION

APPROV , 19

i 1T

1104,

If this is a request sliowable for a newly drilled or deopened
well, tais form must be acedmpeaied by a tsbulation of tho doviatica
tcken on the well in acedgdance with RULE 111,

‘This form is e filed in compliance with RULC

—

Hooteots
All cections of this form mushbe filled out completuly for allows
able on new and recorr'alcmu wells.

Fill out only Sectionz I, Il III, and VI for
I} well name or number, or transporten or othcr guch change
[ Sceparate Forms C-104 must be filed for each pool in multiply
' completed wells.

Wo-~mrag

Lenges of owner,
of condition,



