STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMW Form G104
e, o Corice BECEN LD Revised 10-01-78
L LA OIL CONSERVATION DIVISION baoey oeores
riLe P. O. BOX 2088
u.s.c.4, SANTA FE, NEW MEXICO B7501
LAND OFPICE
Yaamsronven (214
SAs REQUEST FOR ALLOWABLE
OPERATOR AND
;""“““‘"‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.cclol ‘}
MIMS TEXAS OIL & GAS COMPANY C/0 RALPH DREYER, ATTORNEY |
Address )
40 WEST TWOHIG, SUITE 402, SAN ANGELQO, TEXAS 76903 i
Reoson(s) lor tiling (Check proper dox) Other (Please explain) !
D New Wel) Change in Transporter of: '
_ Recomgietion (o]} Dty Gas 1y
Change i1n Ownership Casinghead Gas Condensate . ?: J
' ‘ . . . "y K
e ey D vmee™ LYNX PETROLEUM CONSULTANTS, INC., P.0. BOX 1666, HOBBS, NM 88241
. DESCRIPTION OF WELL AND LEASE :
l.euse Name Well No.| Pool Name, [ncluding Formation Kind of Leass FEDERAL Lease NO'T
MIDWEST MORGAN FEDERAL 1 CHAVEROO SAN ANDRES  State, Federal or Fue NM-0558287
L.ocation '
Unit Letter A j 1%’80 Feet From ThaMLmo ond___é__é_L___ F;t From The é@.,é
Line of Section 13 Township 7S Ranqe 33E , NMPM, . ROOSEVELT County

IT, DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

P\'am- of Authorized Transporter of Ol .ot Condennate ) ! Address (Give address to which approved cooy of this form is 10 be sent)
NONE - WATER DISPOSAL WELL® |
Name ol Authorized Transporter of Castnghead Gas (o] or Dry Gos () | Address (Give address to whicA approved cosy of this form is to be sent)
NONE |
K . ! . 'Rqe, i tuall ted ? When
It well produces otl or liquids, ,unit | Sec , Twp , e ® Qas actually connec I
qglive location of tanks. ! ! : ' x
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to che best of

my knowledge and belief,

fz%ﬁw,

OlL CONSERVATION DIVISION
SR A

APPROVED — - , 19
Orig. Signed by
o

8y

Genlogi
TITLE gist

This form {s to be filed in compliance with RULE 1104,
If this is a requeat for allowable {or a newly drilled or deepened

(Slnv/cm} well, this form must be accompanied by a tabulation of the devistion
ATTORNEY tests taken on the well in sccordance with muLy 111,
- Tal All sections of this form must be fllled out completely for aliows
(Tule) able on new and recompleted wells,
11-2-88 , Fill out only Sections I, I, I, snd VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

(Date) I
Il comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

" 011 Well : Gas We!! :N-w Well | Workover —Il Deepen : Plug Back ' Same ROI‘VT: Diff. Res'v,
3 . 1 1
Designate Type of Completion — (X) | ! , . ! , ! !
| : ! L L i |

Date Spudded g Date Compl. Recdy te Prod. : Taotal Depth P.B.T.D.
Elevotions (DF, RXB, RT, GR, etc.; ]Numo of Producing Formarion Tun Ol/Gas Pay Tubtng Depth

|

i

.

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET. ..

SACKS CEMENT

e

|

T

J

V. TEST DATA AND REQUEST FOR ALLOWABLE
.__OIL WELL

(Teat must be after recovery of total volume of lood oil and must be equal co or axceed top allows
able for this depth or be for full 24 Aours)

) Date First New Ol! Run To Tanks Date of Test Producing Method (Flow.‘ pump, gas lift, ate.) ]
Longth of Test Tubing Pressure Caaing Pressure Choke Size |
{
i
.| WatereBbls. Gas = MCF

Astual Prod, During Test

Otl+Bbis.

"GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

8bis. Condensate/VMCF

Gravity of Condensate

| Teating Method (PUOI, back pr.)

Tubing Pressure ( fhmt=4n )

Caaing Pressure { Shut~in)

Choke &ize

RECEIVED

NOV 3788

oCo
HOBBS OFrieg



