t ‘ State of New Mexico i
ubmit § Cog:ﬂ
Amﬂm ct Office

Energy, Minerals and Natural Resources Department ‘ ﬁm.ﬁ.l‘-w
P.O- Box 1980, Hobbs, NM 88240 o Dotors ot ege
nmn OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F g-o-ﬁox_ZOSgnm 2088
anta re, New exico -
DISTRICT I

1000 Klo Brazos R, Aziec, NM 81410 e \UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Chuza Operating 30-025-31049
Address

Post Office Box 51010, Midland, Texas 79710

Reason(s) for Filing (Check proper box) [0  Other (Piease explain)
Neiv Well Ef' Change in Transporter of: Changes effective

Recompletion O oil (X pry Gas November 1, 1993
Change in Operator ~ [X] Casinghead Gas [ ] Condenmate [

gndm:‘dmv:v::l: Morexco, Inc., Post Office Box 481, Artesia, NM 88211—048;
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kindof Lease Fed|.  LeaseNo
McElvain Federal 6 E-K-Yates-SR-QN Sute, FedenlorFee | NM-0245247
Location
Unit Letter G : 1650 Feet From The __N _Line aod __1_6_ 50 . Feet From The E Line
Section 25  Township 188 Range 33E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate

D Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company P, O. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas ] |Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or liquids, JUnit  |see  |Twp |  Rge [Is gas actually connected? | When ?
pive location of tanks. L G | 25 118S|33E| No |
1f this production is commingled with that from any other lease or pool, give comumingling order number:

1V. COMPLETION DATA

|oitwell | Gas Wen

New Well | Work Dee Plug Back |Same Res'v Aff Res'
Designate Type of Completion - (X) | i l ew Wel | over | pen I ug I e Res bn 'V

] | | | I
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pesforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oid and must be equal (o or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod Test - MCF/D Cength of Test Bbls. Condensaie/ MMCF Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Mu (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby certfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information given above Nov 10 1993
is true and complete to the best of my knowledge and belief.
: Date Approved
= Redreren M"}O@’) By DRIGINAL SIGNED BY JERRY SEXTON
Rebecca Robinson - Agent DISTRICY T SUPERVISOR
Printed Name Tide Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells. 6 ‘{\D '
3) Fill out only Sections I I1 11T and V1 for chamges of nnerator well name nr nymhber tranenvrter or nther such chanpeg







‘L’;m 5 Conics State of New Mexico . —l’

Appropriate District Office Energy, Minerals and Natural Resources Department ﬁm'ﬁ'ﬁ»
P.O. Box 1980, Hobbs, NM 88240 o Botnors of Puge
mmn OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesiz, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Morexco, Inc. 30-025-31049
Address
P. 0. Box 481, Artesia, NM 88211-0481
Reason(s) for Filing (Check proper bax) [0  Other (Please explain) .
New Well R Change in Transporter of: Loroval to flare casinghesd gag
Recompletion g oit Ooyes O P mas! be ohtained from
Change in Opernor [ Casinghead Gas [] Cond O ND MANAGEMENT (BL
idchanze of ::t:ux give' mme
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
McElvain Federal 6 E-K-Yates—-SR-Q Sae, Fedenluofaex |[NM-0245247
Location
Usit Letter G (1650  FeafomThe __ N lipeand_ 1650 FeFomTheZ  Li
Section 25  Township 188 Range 33E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condensate Address (Give address to which appraved copy of this form is (o be sent)
Texaco Trading an%ransportation P. O. Box 6196, Midland, Texas 79711

Name of Authorized Transp of Casinghead Gas E or Dry Gas [] | Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids, Junt  |See  |Twp |  Rge |Is gas actually connected? | When 7

give location of Lanks. I

G 1 25 {18S|33E | No 1
If this production is commingled with that (rom asy other lease or pool, give conmingling order number:
1V. COMPLETION DATA

Designa(c Type of Compleﬁon i (X) 10“ \;l(zll 1 Gas Well l Ne\;{W:ll I Workover I Decepen } Plug Back :Sa.me Res'v lb-ﬂ' Res'v
Date Spudded Date Compi. Ready 1o Prod. Tolal Depth PBID.
12-12-90 01-05-91 4975" 4919°
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Deelh
3888' Grd. Penrose ’ 4700
oralioas Depth Casing Shoe

4673'-4683' w/21

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 527" 325 sxs.
2 7/8" 5 1/2" 4975" 1200 sxs. total
2 7/8" 4700'

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, etc.)

01-09-91 01-09-91 Pumping
Lezgth of Teat Tubing Pressure Casing Pressure Choke Size

24 _hrs.
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

1 10

GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbis. Coodensae/MMCF Gravity of Coadensale
Testiog Method (piter, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D‘VlSION
Division have been complied with and that the information givea above = (3 - 0N ‘
is rue and complete 1o the best of my knowledge and belief, 4 E B (l T

Date Approved

eoteca QSrn

Signatyre - - —r—s
ll;‘!‘!@ae,abecca Olson Production Clerk . Y
Prinled Name Tide Title

Febhruaryv 4. 1991 (505) 746-6520
Date = ” Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

) T et ol Crnploma T T ITT and UT frp channse af nravatne wall nama e numhar tranennrter ar nther ouch chanaac

from
ne



