o . State of New Mexico ‘ V+

cbmit § e . N Foem C-104
rrrupriate Distriat Office Energy, Minerals and Natural Resources Departmen, Revised 1-1-89

| Hobbs, NM 88240 SNBL"W""UIOF!
0. Box 1980, 5, , . at Bottom of Page
. OIL CONSERVATION DIVISION

.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

EXX)Rj B Rd, Antec, NM 87410
0 Frases B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Jperator Well APl No.

‘ Morexco, Inc.
\ddress |
'Post Office Box 481, Artesia, New Mexico 88211-0481
teason(s) for Filing (Check proper box) [J Other (Please explain)
Jew Well Change in Transporter of:
tecomgpletion | oil [J by Gas
Thange in Operator. Y Casinghead Gas [ ] Condenmate [ ] T.A.

‘change of operator givename  Texaco Producing, Inc., P.O. Box 728, Hobbs, New Mexico 8824
1d address of previous operator

L DESCRIPTION OF WELL AND LEASE

_ease Name Well No. |Pool Name, Including Formation Kind of Lease Lease Na
East Eumont Unit 40 Eumont-Yates—SR—-Q Sate, Fedenalor Fee | gt B-243
_ocation
Unit Letter ___ H .. 1980 Fea FromThe __ N Lieand 330 piromThe E Line
Section 16 Township 198 Ragge 37E NMPM, Lea couny
[l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 74
Name of Authorized Transporter of Oil or Coodensate ] Acdiess (Give address 1o which approved copy of this form is 1o be sen)
Texas—-New Mexico Pipeline | P.O. Box 2528, Hobbs, New Mexico 8824(
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ ] | Addiess (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P.O. Box 1589, Tulsa, Oklahoma 74102
fwcll px})dmxccsoil or liquids, l Unit ' Sec. ITwp, l Rge. |15 gas actually connected? l When ?
\ve location of tanks. 1 HI 3 1198] 37E| Yes | 1956

“this production is commingled with that from any other lease or podl, give commingling order number:
V. COMPLETION DATA

) ] [Oit Well | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | ] | | 1
Jate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVCas Pay Tubing Depth
‘erforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'. TEST DATA AND REQUEST FOR ALLOWABLE
)JIL WELL (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be Jor full 24 howrs)

Jate First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lifi, eic.)

£ngth of Test Tubing Pressure Casing Pressure Choke Size

\ctual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF

GAS WELL

‘ctial Prod Test - MCF/D Length of Test Bblt Condenate MMCF Gravily of Condensale
esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Jhesaure (3hutin) Choke Size

’L. OPERATOR CERTIFICATE OF COMPLIANCE

1 heref! certify that the rules and regulaticns of the Oil Conservation O”-— CONSERVATlON DIVIS’ON
Divisigh have been complied with and that the information given above 3 ‘9&8
is true2nd compliele to the best of my knowledge and belief. “AR 1

Date Approved

oo OLon

T - - - By . Oﬂ@'m SIGNED BY JERRY SEXTQN o
e "'”"?b(;cca Olscn Lgent DISTRICT | SUPERVISOR
N .,:cr S o Tile 110 .
irch 1, 1‘“ 9  (505) 746G (,) T
e Pty RSN
PO UCTTONS: TeRO s o b Sl T R TR R I L R RS |
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2) Al sections of this form must be filled cut for sl ot e Canew b revonspleted wells.

2) Fill eut only Q‘t_uuxsl ILHE, and VIfoe changes of qyerstoe, well nase o nuimber, tanspaiter, or cihier such ch, nges,
NS o Poaa 0y tl ,!‘if"t oo vy ' too e



