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State of New Mexico Form C-104 +
Apprupriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
Hobbs, NM 88240 S:e&l)r&strudiogs
P.O. Box 1980, s, , a om of Page
OIL CONSERY ATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. 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

Well API No,
Morexco

Address

Post Office Box 48 1, Artesia, New Mexico 88211-0481
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Oil ] Dry Gas U
Change in Operator Q Casinghead Gas

DCondcnnI: J ‘
i’,,;“:;’};;‘?p,':‘v?;ﬂ“;p:;"; Texaco Producing, Inc., P.O. Box 728, Hobbs, New Mexico 88240

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatjog Kind of Lease
34 Eumont-Yates-Sr-Q State, Federal or Fee
S 660

East Eumont Unit
Location
UnitlLewer __ L .1980

Feet From The Line and

W

——— ___Line
Section 10  Townshi 198 Range 37E NMPM Lea Count
II. DESIGNATION OF TRANSPORTER OF

Feet From The

Name of Authorized Transporter of O}

‘Address (E;\?:idr‘u; to which approved copy of this form is 1o be sent)
P.0. Box 2528, Hobbs, New Mexico 88240
[ | Address (Give address 1o which approved copy of this form is to be sent)
P,0. Box 1589 Tulsa

r Oklahoma 74102
- |18 gas actally connected? I When ?

this production is cormingled with that from any other lease or pool, give commingling fgiﬁl\-‘
/. COMPLETION DATA
-

e _“___,\\\\
. . ,Oil Well l Gas Well I New Wejy l Workover l Deepen ' Plug Back ,Same Res'v  Diff Res'y
Designate Type of Completion - (X)

ate Spudded

= Mexi
Jame of Authorized Transporter of Casinghead Gas

M—M&M&({m%
" well produces oil or liquids, , Unit
ve location of tanks.

, Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

- __________[::2\\

HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
—_—=9%
X\
\\\
K\

TEST DATA AND REQUEST FOR ALLOWABLE
- WELL (Test must be after re

covery of total volume of load oil and must pe equal 10 or exceed Iop allowable for this depth or be for full 24 howrs.)
First New Oil Run To Tank Date of Test Producing Method

(Flow, pump, sas lifi, etc ) ]
th of Test Tubing Pressure Casing Pressure Choke Size

Water - Bbls Gas- MCF

— ] | S
S WELL

¢ Prod. Test - MCE/D Length of Test [Bbls. Condensate MMCE Gravity of Condensate )

al Prod. During Test Qil - Bbls.

& Method (pitor, back pr.) ubing Pressure (Shui-m) ing Fressure (Shutin) oke Size
ERATOR CHTHEnTE oF o | e
JPERATOR CERTIFICATE OF COMPLIANCE

treby cegtify that the rules and regulations of the Oil Conservation O”— CONSERVAT|ON D,VIS'ON

‘ision hafe been complied with and that the information given above M AR 1 3 1983

rue and Somplete 1o the best of my knowledge and belief. Date AppfOVGd

1L RLCea Olen By ORIGINAL SIGNED BY senpy sexron
"Rebecca 01son Agent I MCTTSUPERVISOR -
ted Name o Tide TIUG

farch.1, 1989 (505) 746-6500 o T T e
: Telephone No.

I \_:.:.,_a.;;"w T e SHIIL [P L RN S e R ¥ |

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

Request for allowable for newly drilled or deepe must be accompanicd by tibulation of deviation tests taken in accordance
with Rule 111, -

All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Sections L IL 111, and VI for changes of operator, well name or numbe

Separate Form C-104 must be filed foe each pool in multiply commnt oot w o

ned well

T, ransporter, or other such changes.
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