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Operater

AMidwest Qi

c ornoration ;

Aadress

1500 Wilco Bldg. Midland, texas

| ‘Reason(s) for filing (Check proper box)
[

L

1

D

Change in Owners h'.pI

New Well

Recompletion

Other (Please explain) I

Change in Transporter of: H
01l Dry Gas f_:

Casinghead Gas E Condensate :} J

If change of ownership give name
and address of previous owner
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DESCRIP
X

AND LELSE

L
Lease Name

Morgan Federal Tract 2

NM 055825

Well No.i Pool Name, Including Formation

a_|

Kind of L.ease ‘ Lecse No.

Stute, Federal er FeePederal

Chaveroo (San Xndres)

; Location :
i
} Unit Letter D ; 6 6 0 Feet From ThNOﬁh Line and 6 o] 0 Feet From The V\fest
I
|
I
: Line of Section 2 6 Township 7-8 Aange 3 3 ] , NMPM, ROOS evelt Ccunty
DESIGNATICON OF TRALNEPSATHD 6F OIL AND NATURAL GAS
| Neime of Authorized Transporter of Oli Y] or Condensate ] | Address (Give address to which cpproved copy of this form is o be sent)
. ' !
Mobil Pipeline Co. P, O, Box 900 ~ Dallas, Texas
‘Ncme of Authorized Transporter of Casinghead Gas 5 or Dry Gas [ } Address (Give address to which approved copy of this form is to be sen:)
Cities Service Oil Compan s . ' . , ;
pany ; Cities Service Bldg., Bartlesville, Oklahoma
Trr T T N ar " T Wher
1f well produces oil or liquids, X Unit ; Sec. \ Twp. 1Rqe. :} Is gas actuaily cennected? , When
give location of tanks. ! ~ oA boSs oams” . Lioa s ' e ita
{ ; A | : ’ I e 1 $ -~
f this produciion is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
{ O1l Well : Gas Well :New Well | Workover | Deepen { Plug Back | Scme Res’v.' Diff, Resiv,!
. - . ) | i )
Designate Type of Completion — (X} | , : . ‘ | \ \ ;
L I L it L ! I 1
Date Spudded | Date Compl. Ready to Prod. "Total Depth T P.B.T.D.
1
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Cil/Gas Pay Tubing Depth
. !
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|
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k |
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DATA AND REQUZEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top allows

able for this depth or be for full 24 hours)

Date of Test Producing Methed (Flow, pump, gas lift, etc.) :

Tubing Pressure | Casalng Prossure Choke Size

Actual Prod. During Tost

Oil=Bbls. Water - Bbls. Gaa - MCF

gAY gTeTY

G5
LS VORCER VI ).

i Actual Prod. Test-MCF/D l

Longth of Tost Bbis. Condensate/MMCF ravity of Condonsate

Testing Mothod (pitot, dback pr.)

i
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Tuo.nq Prosswre { ghut-in Casing Pressure { Shut=-3ia )

)

Choko Size , 1

. Separate Forms C-104 must be filed for

CRERTIFICATE CIF COUIPLIANCE Oly N COMMISSION
I hereby certify that the rules and regulations of the Oil Conucervation APPROVED » 19
Commicsicn have boan co omplied withh and that the information given
above is true and complete to the best of my knowledge and belief. BY il
|
is to be filed in compliance with RULZI 1104,
- i : ‘\ If frilled or decpencd
’ {Siznature) 0owell, ¢l tha doviation
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— All coctions of this form must Le fillod cut comziuicly Sor allows
(Title) it gble on mew end recompletod wells,
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!
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