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2. NAME OF OPERATOR

% TaRM OR I&A’\)rtr\Ail:l

MorOilCo., Inc. LN MlnFedPra1

3 ADDRENS OF OPERATOR T 4. vBLL No.

P.0. Drawer I, Artesia, NM 88210 2-§

4. 10CATION or WELL {Report loention clearly and in aecortun o with any State requirements @ cil
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At nurface
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Sec 4-T215-R32E
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—_—— i RECUEST FO ALLOVACLE

; AUTHORIZATION TO TRANSPORT OIL AN NATURAL GAS

'z;;om, _
_Grace Petroleum Corporatiaon o J
‘ Addrcan ‘
[ P, 0. Drawer 2358, Midland, Texas 78702-2358 e 5
:'l‘_ M(' s hileng (Checs proper ox) CC ey e e e1ploin) - T T
H__J Haow ol Change In Trunsporior of: || !
“( ’ Recomplaticn D il [E Dry Gaa ‘ Effect]ve 7-1-84 !
[L_J Change in Ownesship Casgirghead Gue 1L__J Condnn:nﬂ !
1 chenge of ownership give neme

end ecddress of previous owner

i DESCRIPTION OF WELL AND LEASE

lLecaw fvom' Well No.| Fcol liare, Inciuding Formatizn Xind of Lease LQQS—. Pio.
{__Ngﬂ Mexico"A"Federal 2 S.-Salt lake Morrow Stato, Federal o Fao p dapa] NM-14791
Location |
i Unit Letrer G 1980 Feet Froem The North ticeans 1980 Feet From The East !
‘ Lino of Section 4 Townzslis 221G Range 32-F VNP, | eq County
[ DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neome of Authorized Tronsporter of Ctl : or Condenste i Azdcress (Cive caaress to which approved copy of this form 1s 1o be sent)

[ Permian Corporation

P.0.Box 1183, ,Houston,Texas 77001 :

ot Ury Gas n:)a

l Yame of Authorized Transporter of Casinghead Gas |

I
X

Addrens (Give adcress 1o which appreved copy of this form s to be sent)

P.0.Box 26400,Albuquerque,New Mexica_ 87125

"Rjo.

1 21-5 .

Un‘l
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’ Gas_Company of New Mexico

| Sec,

4

I{ well produces ofl er liquids, L PP
1 Five lozatlon ¢! tcnxs.,

32-F |

is gas actuaily ccanected? , when
!

Yes 8-3-73

I{ this production ir commingled with that from any other lesre or pool, give commingiing order numher:

NOTE:

Comp /ct‘e Parts IV and’ V on reverse 511/(’ if necessary.

VI. CERTIFICATE OF COMPLIANCE

Fheteby ceruify that the rules and regulations of the Qil Conservation Diicing have
been complic d with and that the infotmation given is true and complete ¢ rive best of H
my knowledge and belief.

AITE 1

/ T {Sm.azu.n/
_Distr'cg

Yn'ight

Product1on Manager
(Title)

Auqust 7, 1984

(Date)
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Thiz {orm se to b fiied In complisnce »ith AULE 1104,

If thio ia a rsguzet - rlloweblo for & nev ly driiled or doaupencAd
wall, thie {orm muat bne "”0'1""nled by s tatiulstion of the deviation

teate taken cn tha well ja occordence with RULE 111,

All rections of thlt fema muct be flllad out completely for allon~
able on nsw and recomplsted walls,

Fill out enly Sectis=s 1, 11, I, end V1 for changes of owner,
woll nema or number, or + _.rportar, or other cuch change of condition.

Ceprrcte Jorme Cei7 4 must be [iled fo- each pool In multipiy

cormuigted wella.
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1.| PRORATION OFFICE | I v'I
Cperator : - T T T T e e s e e -
—arace Petroleum Corporation o o
qaress T T T T T e e e
T\5___}2*IL~D):;1Wer_;358 Midland, Texas 79702-2358
eason(s) for filing (Check prons- hev ) ' Crivor PPTraes vl ———
New We!| D eloiale REEN coter of;
I ecompleticn - 'y .
even [ XX Effective 12-1-81
“hange in Ownershlpg Trrspre :
If change of ownership give name
and address of previous cuner JO e I e
1. DESCRIPTION OF WEI L. 1. AND LF ARy . o
ensm ©. :me Ve T - S -_7 ¥ird nf _ense i L ecse M
New Mexico "A" Fed 2 S. Salt Lake Morrow (e, Fader o ree Federal NMC 14791
Leocatien ST - - - - P e
o G 1980 orth 1980 East
Unit [ etter

Line cf Secticn 4

21-8

II. DP_SlF\ ATION OF TR! I.\SPORTL R OF o1, 4%y ‘\ ‘\ 'LRAL G, \‘%
e XXT

lmime of Authorized Traisp tier o0 1) - ~r

Permian Corporat1on
Atharized Tr -

}_,-—v.(

Southern Un1on Gather1n
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g Comparv‘

T XX

[f well rreduces of! cr liqui-s
give location cf tarks.
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PRTeE

21-S 32 B

If this production is commingled with that fror

IV. COMPLETION DATA

Designate Type of Campletion — (1)

e e e

,f‘a"D C’“L“‘TN(; RE"ORD

_Feet From The

Lea

County

. (e qddress ra Which a aﬁmrd copy of this form ic to be sent)
P -0. Box ]183 Houston, Taxas 77001

v s

VeSSt U RICA n'\p ﬂ*cop\ of this ‘orm 1s 15 be sent)

F1rst Internat1ona1 B]dg., Dallas, TX 75270

I

'Qeg“

sngling order number:

"Plug 81ck  Same Restv. | DIfL. Res'v.

-1

3

bing Depth

+
Deptn Casing Shoe

ElE_’v_’iTl'- SET SACKS CEMENT

y
1

—t
I

v ~ftotal volume of lcad ~il and mure be

equal to or exceed top allow
‘u[ 24 kours)

Cate Spudded qra O
Elevations (DE, RKB, RT. 6,0 opn 1+ o0 = . . .07 o
Faricraticns N T
o T ’:5“ f' Cf‘lﬁ_ﬁ},
HOLE Siz&g Cativs -EING SIZE
|
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V. TEST DATA AND REQUEST FOR u'sL!ﬁ" IRt
OIL WFILL L
Duate First New 20 Run To Ta-cs Touts of Tase

Length cf Teat

-1

Actual Prcd, Curing Test

rvtrerad (Flou, pump, gas lift, ete.)

Chroke Size

Gamn-MCF

GAS WELL e e |
["Actual Pred. Test-MZF/D "Langth of Tant | Brie, Covdenante hniCE Gravi'y of Condersate [
F i
; e e e L |
Testirg Metked (puot, back p-.j } Tubirg Fress-:s { guotein ) l 807 Frazs e (Bhut-in) Thoke Size
| ]
l :

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and reguiatinng
Commission have been corplied with ead that

ctthe 00 Coangerveting

clarmation given |

e

OIL CONSERVATION COMMISSION

APPROVED 19

above is true and complete to tha beat of rmy vrrufrdze and bellef, ey [ Sizaed DA
| . .
' ey Boenion
g TITUR
ISR\ v4.3
Thirn forr in to ba filed In compliance with RULE 1104,

Buddy J. Kn1ght

duct1on Manager

;Djstr1ct $
(Title,

December 31 ]981
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Il *hi~ {8 ¢ requast for allowsble for @ new!y drilled or deepened
this form muat be accompanied by a tabulation of the deviation
‘rate toker on the well in accordance with mULE 111,

Al! wections of this form must be filled ocut completely for allow-
!+ 25 now and recompleted wells.

Fill -ut only Sections I, II I, and VI for changea of owner,
/#ll name or number, cr transporter, or cther such change of condition.

Separite Forms C-104 must be filed for each pool in multiply

e latad ualta



