Submit § Copies
Appropriate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Astesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

L
Operator

- State of New Mexico Foem C-104
-nergy, Minerals and Natural Resources Depar, Revised 1-1-89
See Instructions
at Bottom of Page

it

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Morexco, Inc

Well APl No,

Address
P.0. Box 481, Artes

ia, New Mexico 88211-0481

Reason(s) for Filing (Check proper box)
New Well O
CJ

L] Other (Please explain)
Change in Transporter of:

Recompletion Oil Dry Gas .
Change in Operator X Casinghead Gas [_] Condensate [ ] (Effective June 1,1991)
S change of operator give mame T T & Gas Company,

53 of previous operator

P.0. Box 51311, Midland, Texas 79710

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Northeast Pearl Queen Unit| 18 Pearl Queen Statey Federal or Fee E5837
Location
Unit Letter L 2310 Feet FromThe _SOUth  ineand 330 Feet From The __West Line
Section 23 Township 19-S Range  35-E NMPM, lea County

III. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

INJECTION WELL

Name of Authorized Transporter of Oil

or Condensate

3

(-

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

Name of Authorized Transporter of Casinghead Gas

-]

or Dry Gas [}

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

If well produces oil or liquids,

| Unit
Rive location of tanks.

|

l Sec,

I

| Twp.

Rge.

Is gas actually connected? I When ?

If this production is commingled with that fro
1V. COMPLETION DATA

m any other lease or pool, give commingling order number:

ot Well | Gas werl | New Well | Workover | Deepen | Plug Back |Same Revv iff Res'v
Designate Type of Completion - 0.9) ] I | ll lbl )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hours. )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL _

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

T heredy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief,

%ﬁu QLEo

Signature -

Rebecca Olsen Production Analyst
Printed Name Tide

L 10-9) (505) 746-6520

Date

Telephone No,

OIL CONSERVATION DIVISION

UN 135
Date Approved

By ORIGIMAL SIGNTD BY JERRY SEXTON

DisTRICT | SUPERVISOR

Title

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

1) Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled

3) Fill out only Sections I, II, 11, and VI

for changes of operator,
4) Separate Form C-104 must be filed

out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.

for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance



RECEIVED

JUN 12 1991

TR
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tl . — State Of New Mcxru
mm E 7, Minerals and Natural Resources Department = Revised 1-1-89

: ?Bim of Page
P.0. Box 1980, Hobbe, NM 38240 OIL CONSERV ATION DIVISION
DISTRICT I . P.O. Box 2088 '
P.O. Drawer DD, Anesia, NM 88210

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rao%nml Rd., Aziec, NM §7410

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ' Well
Xeric 011 & Gas Company
Address
P. 0. Box 51311, Midland, Texas 79710
Reason(s) for Filing (Check proper box) [J O (Please aplain)
New Well O Change in Transporter of:
Recompletion 0 oil Ooyos O
Chaoge is Operator (X Casinghesd Gas () Condenme [ (Effective November 1, 1989) |

If change of cpemicr Bvs S Tamarack Petroleum Co.. Inc.. 500 W. Texas, Ste. 1485, Midland, TX 79701
[L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inctudiog Formaticn Kind of Lease Lease No
Northeast Pearl Queen Unit 18 Pear] Queen f“"w““‘ £5837
Locatios
Unit Leaer ___ & . 2310 Fect From The _SOUtN  Lineand __ 330 Feet From The West Line
Section 23 Towuship _19-9 Range  35-E  NMPM, Lea County
. S R . Py
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS *<:Q/7\4~«9/C/WN ,/,(,f%&])\_,)
Name of Authorized Transporier of & e or Condease Address (Give addr 253 1o whick approved copy of ihis form is 10 be sens)
Shell Pipe Line Compa p. 0. Box 8, Houston, Texas 77252
Name of Autborized Transporter of Casinghead ) oDy Gas [ Aww(ciwaddrmwwmaﬂm;muwmm)
Warren Petroleum Corporationl i P. 0. Box 1589, T i a, Oklahoma 74102
If well produces oil or liquids, | Lait Sec. Rge. |Is gas actually connected? Whes
Jpive locatica of tanks | ¢ ] 23 [19%S5135-E Yes | \’\N%A\

If this production is comuningled with that from any other lease or podi, pve cammingling order pumber
IV. COMPLETION DATA

_ . [OIWell | GasWell | New Wel [Workover | Deepen | Plug Back |Same Res'v Diff Resv
Designate Type of Completion - (0,9] | l | | | | l
Date Spudded Daic Compl. Ready 10 Prod. Towal Depth P.B.TD.
Blevations (DF, RKB, RT, GR, e«c) Name of Producing Formaticn Top Oil/Cas Pay Tubing Depth
oraticas 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 (T est must be after recovery of 1okl olume of lood od and must be equal 10 or exceed top allowable for this depih or be for fiddl 24 howrs.)

Duie Firt New Oil Rua To Taak Date of Ted Producing Method (Flow, pump, gas I, etc.) -
|
Leogth of Tea Tubing Presaure Casing Pressure Choke Size 1
|
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF 4‘1
_J
GAS WELL
Actual Prod. Test - MCF/D TLength of Test Bbls. Condeasate/ MMCF Gravity of Condeasate 1
\ i
osting Method (pisat, back pr) Tubing Pressure (Shit-m) Casing Pressurc (Shut-in) Choke Size
(
VL. OPERATOR CERTIFICATE OF COMPLIANCE :
T hereby cenify tha the rules aod regulations of the O Couservation OIL CONSERVATION DIVISION
Pivi:iou have been complied with and that the mfcnmuon given sbove 89
is Lrue and:niplleilo the beat of my knowledge and belief. Date Approved NOV 1 H "9
< 4 M 4,, By Orig. Signed by
Sigoatury— - — Paul - Kautz—
%r\&&l\ phfp: DALy Geologist
Printed Name Title
h-2-27 Gy k3 -312/ Title
Date 777 Telephooe No.

e ndE SRS T S by T, ST TR 7 e e, Sy PR U s AT - R A ) BRGNS

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.

3) Fill out only Sections L 11, I11, and V1 for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mulaply completed wells.



