GUAIL U NLVY VikAlae
TIGY ann MINCRALS DEPARTMENT

Form C-104%

Revi .1-
e OIL CONSERVATION DIVISL evised 10-1-78
RSCEILT YT e PO, NOX 2000
tamrave - SANTA FE, NCW MEXICO 07501
ne .
e REQUEST FOR ALLOWADLE
taansrontEn jo——— AND
OAL
T KUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
PADRATION OFreICHR
Operoros
{ Haseloff Corporation
" Address

¢/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, MM 88241

Fesson(s) los liling (CAech geoper bou)

New Well D

Change In Traneporier of:

on O

Casinghead Cas D

Recompletion
Chonge iIn Oumnhlp@

Dry Cos

Condensate l '

Othes (Piease explasn)

E
O] ffective 12/1/83

10 choange of ownership give nane
ond sddress of previous owner

Amoco Production Co,,

Box 68, Hobbs, NM 8824)1

DESCRIPTION OF WELL AND LEASE N1-0558287
Lesse Name Well No.| Pool Name, Incluvding Formalton, Kind of Lease Lease No.
Morgan A" Federal 1l Chaveroo San Andres State, Federal or Fee Federal Above
LLocation

Unit Letter N : 660 Feet From The__Sonth _Lineand 1980 Feet From The West

Line of Section 27 T. amship 7 S Range 33 E » NMPM, Roosevelt County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ners ol Authotized Trousposter cf Cll X

#iobil Pipe Line Cowpany

or Condersate [ ]

Address {Give address to which approved copy of this form i3 0 be sent)

P. 0. Box 900, Dallas, Texas 75221

Nare of Avthorized Transporter of Casingheat Gas 5]

Cities Service 0il & Gas Corp.

ot Dty Gas [}

Address (Give ad ~es8 20 whicA approved copy of this form is to be sent)

P. O. Box 300, Tulsa, Oklahoma 74102

, Unit

0

s Sec. :Twp. :Rqe.
M 27 ' 7S JBBE

1 well produces oil or }iquids,

give location of tarks, :
L

Is g33 actually cennected? ' when
Yes v 6/10/66

1f this préduction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Otl well 7 Gas Well

i
‘ Designate Type of Completion — (X} .

:Now well IWorkover : Deepen :Pluq Back ' Same Re:'v.:Dllt. Rea'v,
'

4 [] ' [] ] .

i
Dete Spudded Da:e Compl. Ready to Prod.

3 A A 'l
Total Depth P.B.T.D.

F£Aou=mm= (DF, RK8, RT, GR, etc.; Name ¢ Producing Formation

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING 8 TURING SIZE

-DEPTH SET SACKS CEMENT

. | i

FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be egual 1o or exceed top allow:

JIL WELL

nble for this depth or be for full 24 hours)

Date ¥stet New Oil Run To Tanze Dote of Test

Producing Method (#low, pump, gas dift, etc.}

Length of Test Tuding Presaute

Casing Pressuse Croke Stze

Actual Prod. During Teet Otieisdla.

wates- Bbis. Gaa « MCF

GAS WELL

["acval Frod. Test«MTF/D Length of Test

DBbie. Condensate/MNCF Gravity of Condensate

Teeting Method (patos, back pro)

Tubirg Preseure ( $hat-4n ) Caeing i'tessure (r.hut-ln) Choke Size
SERTIFICATE OF COMPLIANCE oL CDN%ESVQ\-P‘Q%?XISION
hereby certify thet the rules ond regpulstions of the DIl Conservation APPROVED o 19
Yiwision have been compliad with and that the infermetion given ORIGINAL SIGNED BY JERRY SEXTON
bave és tiue end cumplete 1o the bLest of my knowledge and beliel, |]. DY OF
TITLE

.

/4!L414 [xh 44;3;”

T (Segnatue)
Agent
{Tule)
12/19/83
(Dute)

.

“Fhie form s to Le filed In compllance with RULE 1104,

11 thie &n & srgueat for allowahle for & newly deilled or dospeneu
well, this {urin must Le sccompented by o teliulation of the devietiw
tests Ladun G the well in sccoidante with muL L ¥y,

All soctions of this form must be Hiled vut completely fcr allows
alile on naw sl secumpleted walle,

il oot only Secttnns I 1, U1, end vl for changes of owner,
woll pame 61 pumber, of tianspoter, U3 other such ehenge ol condition

Seperate Funne C-104 mwust Le filed for wech pool In multlply
votankored wella,



