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TION DIVISION

P. 0. BOX 2088

MEXICO 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

Operator

Morexco, Inc.

Address

P.0. Box 481, Artesia, New Mexico 88210

Raa;o«(()—fov tiling (Check proper box)

New Vell
D Recompletion
Change in Qwnership

Change {n Tronsporter of:

(Deu

Casinghead Gas

D Dry Gas
D Condensate

OtRAARAE A D) GAS S BR
FLARED AFAER _//5/8C . ...
UNLESS AN EXCEPTION TO R4#70

_ I8 OBTAINED.

THIS WELL HAS BEESN PLACED IN THE POOL

If change of ownererhip give name

DESIGNATED BELOW. IF YOU DO NOT CONCUR

and addrecs of previous owner

NOTIFY THIS OFFICE.
II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.l Pool Name, Includtng ©

ion "TXind of Lease Lease No.

International State #1 | Maljamar Grayburq San Andregiste, Federal or Fao  Srate E-2714
Location
Unit Letter C 660 Feot From The NOTth Line and 1980 Feet From The West
Line of Seciion 4 Township 178 Range 33 E ., NMPM, . Lea County
III. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
Addrecs (Give address to whichk approved copy of this form (s to be sent)

Name of Authcrized Trausporter of Cil (X or Condensate [

Phillips Petroleum

P.0. Box 791, Midland, TX 79702

Name of Authosized Transporier of Casinghead Gae {__) or Dry Gas ([}

Addrens (Give address to which approved copy of this form is 10 be sent)

N/A N/A
T See, i . 'Rge. Wh
1{ well produces ofl or liquids, [ Unit 1 30¢ f Twp Ree Is gas actually connected? ! e
tanks. ! ! ! !
qive location of tanks o c ! 4 \ 17S  *33E No. N

I{ this production ie commingied with that fromn eny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oii Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
F E/ 5 i
~ /7. /2
(Signature) (

Secretary
(Titls)

(Date)

give commingling order number:

oiL CDNSERV TION DIVISION

APPROVED NOV 1 R

BY ——  gddie-W—Seay
TITLE ___ e“ & Gas lns cior

This form iz to be [iled In complisnce with RULE 1104,

If this is a requezt for sllowable for 8 newly drilled or deopercs
well, this form must be sccomp=nied by a tabulation of the deviatic-
tests taken on the svell In sccordance with AuLE 114,

A1l sections of thie form ust be {llled out completely for gllcs~
able on new and rzcoumpleted vrells.

Fill out only Sections I, I, I, and VI for chengee of owner,
well name or numbaer, or trtanoporter, or other guch change of conditicr.

Seperrte Formu C-1C4 must be filed {or esch pool In multipi:

19

complated walls.



IV. COMPLETION DATA

Form C-104
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Page 2

Tot1 well T Gas W TNow 1 F Dee T i ry T esiv.;

De-ignnte Type of Complction _ (X) : . ‘ :G ell :No XWQU 'Workov-r : Deepen : Pl“? Back :Same Res .:DH(. Res l

Doate Epudded Date Compl: Ready 1o Prold. Tota} Dspml ! P.B.T.D. ' ! I
19/17/85 11/7/85 4605" 4487 |
Elevations (DF, RKB, RT, GR, esc.; Top O11/Gas Pay Tubing Depth .

Ferlorotions

Name of Pmduclnq[ mation
Premier r/g//_& /Y7
’ /

4330, 31, 64, 65, 66, 67, 86, S‘i, 93, 94, 95, 96

7E

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLC SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 438" 400 Sxs. Class '"'C"
7 7/8" 5 1/2" 4603’ 350 Sxs. Calss ''C" +

1500 Sxs. '"Lite" -

i

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 1o or éxceed top allcwe

OIL WEIL abla for thia depth or be for full 24 Aours)
Date Firat New Of} Run To Tanks Date of Test Froducing Method (Flow, pump, gca lift, eic.) :
1
11/8/85 11/9/85 Pumping ’
f.ength of Test Tubing Presswe Casing Precsure .] Chote Size
24 hrs. N/A N/A N/A
Actual Prod, During Test Ofi-Bbls. Watet - Bbls. Gas~MCF
25 . 15 10 TISTM
GAS WELL
Actual Prod. Teet=MCF/D Length of Tast Ebla. Condsnsate/MMTF Gravity of Condensate
Testing Mathod (pitot, back pr.) Tubing p:o.-m.(mc-u) Casing Praspure (Sbwt-in) Choke Size
. ~
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