NO, OF {OFIE€S RICLIVED i

i___’; .

OISTRID UTION

| ~— : NEW MEXICO Oll. CONSERVATION COMMISS« 4 Form C-104
L2ANTACE S REQUEST FOR ALLCWABLE Supersedes Ol C+104 and Co110
E ' Tif .l-
FILE ] : ANDHIJBBS OFF‘CE o'c.c' ective 1-1-£5
Y-GS L AUTHORIZATION TO TRANSZORT OiL AND NATURAL GAS
LAND OFFICE i !

.FT RANSPORTER

OPERATOR

PRORATION OFFICE l

Jun 19 10 32 MM°67

i Operater

Midwest Oil Corporation

Address

1500 Wilco Bldg. Midland, Texas

Reason(s) tor filing (Check proper box)

Change {n Transporter of:

oii L]

New Viell

]

S
Change in Owr.ershlp'

Recompletion

Casinghead Gas

Dry Gas

Condensute ||

Other (Please explain)

Jo—

If change of ownership give name

and address of previous owner

PTICN O

- g
PSR PRy

AND LEASTE

)
o
L

Name

Morgan Federal Tr 2 I )

L Well \'o.‘ Pool Name, Inciuding rormation

| Chaveroo (San Andres)

Kind of Lease Lease No.

V. 0558287

State, Federal cr Fees

Tederal

Locatiof

™
(%

Line and

860

Feet From The weat

;1980 Feet From Thenarth

i
|
t
i
Unit Letter

Line of Section 2 6 Township7—s Range u3 E , NMPM, Roos evelt County J
DESIGNATION OF TRANIPORTER CF O AND NATURAL GAS

g Naine of Author:zed Transporter of Ol [X] or Condensate [

Mobil Pipeline Company

‘P, O, Box 900

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

Dallas, Texas

‘Name oi Authorlzed Transporter of Casinghead Gas £

Cities Service Oil Company

or Dry Gas [

© Addre

ss (Give address to which approved copy of this form is to be seat) 1

Cities Service Bldg. Bartlesville, Oklahoma !

T T T T
i If well produces cil or liquids, 1 Unit | Sec. ' Twp. que.
! give location of tanks. ! I : 26 i 78 :33-—

1

Is gas aciually connected?

yes

| When

17-1-66

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

LETION DATA

CoMEZ
,

T o1l Well TGas Weli 'New Well | Workover ' Deepen TPlug Back | Same Res’v.! Diif. Res'v,
D Lt T ; C 1 : (X) ! } i i t i | 1
esxgnate ype ot omp etion — | ' | \ | . . |
1 L i i ! 1 1
Date Spudded ! Date Compl. Ready to Prod, Total Depth i P.B.T.D.
|
! |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth

Perforations Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTRH SET SACKS CEMENT
!
t
i
TEST DATA AND REQUIST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceod top allows
0Oli, WEYL, able for this depth or be for full 24 Lours)
Date First \ew Cf. Run To Tanks Date of Test. " Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Tent Oil-Bbls.

Water-Bbls. Gas - MCF

YT
TR Y.

GAS

Actiual Prod, Tost=MCF/D Length of Test
I

Bbls. Condenscte/MMCF | Gravity of Condenacte |

Testing Metkcd (pitc:, back pr.) Tubing Prossuro(smt-in}

Caslng Pressure { Shut-ia } Choke Size |
]
|
i J

rules and regulations of the Oil Coaservation

ertify that the
Commicsion have been compiied with and that the information given

I hereby ¢

above is true and complete

¢

Signciure)

[ hlc)

NEEEN

i (Date)

to the best of my knowledge and belief. ¢

OlL CONSERVATION COMMISSION

This form is filed in comnliance with RULE 1104,
a newly drillcd or decpeancd
tha doviation

if this is a request {or
well, this form must be accoms
tocts taken on the wceil in cccor
All sections of thig form raust be {iiled out complotaly
¢ on now end recompicied weils. ‘
Fill out only Sectlons I, II IN, cnd VI for chanzae of owner,
well name or number, or transporten or otser cuch change of condition.
Separete Forms C-104 must be [icd for each pool in multiply
corapleted wells.

lowable for
icd oy & tabulation of
sace with RULEZ

abl



