Cebme 97 e ARLRIYRED

DISTRIDUTION

SANTA FE

SNNEW MEXICO Ol
REQUEST FOR ALLOWARLE

CONSERVATION COMMISE

Form C-104
Supersedes Old C-104 and C-110

FILE AND Eifective 1-1-65
2203 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER it |
GAS
OPERATOR
1.| PRORATION OFFICE
COperator
MORANCO
Address

P. 0. Box 1860, Hobbs,

New Mexico

88240

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

ol (]

Casinghead Gas D

Recompletion
name
Change in Qenarahis

Dry Gas

Condensate D

Cther (Please explain)

O

Change of name of dperator

If change of ownership give name
and address of previous owner

Previous operator name Moran 0Oil Producing and Drilling

f1. DESCRIPTION OF WELL AND LEASE

Corporation, Box 1919, Hobbs, N.M.

L.ease Name “Well No.' Pool Name, Including Formation Kind of Lease Lease No.
Xmas l TU.bb Oil State, Federal er Fee Fee
Locatfon .
Unit letter K /}‘:j : 2310 Feet From The N Line and 660 Feet 'rom The B
7]
Line of Section . —é’( Township 22 Range 38 ; NMPM, L,ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oll @ or Condensate [_] Address (Give address to which approved copy of this form is to be seat)
Texas New Mexico .
Ncme of Author!zed Transporter of Casinghead Gas @ or Dry Gas {_, ; Address (Give address to which epproved copy of this form is to be sent)
Warren Petroleum Co;poration I :
’ . . ge. Is gas il nnect When
1f well produces ofl or liquids, . Unit | Sec k Twp ,Pqe s gas acruzlly connected? , Wh
i ! | [ l
give location of tanks. . e ) 2 8 . 22 : 3 8 Yes X
If this production is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA
I' Otl Well I Gas Well }'New well T Workover | Despen "Plug Back ' Same Res'v.) Diff, Res'v,
. . ) ;
Designate Type of Completion — (X) ' | ! ! : ! !

i 1 L L e I
Date Spuddad Date Compl. Aeady to Prod. Total Dapth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubling Depth
Perforatiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
| i

VY. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oi!
_able for this depth or be for full 24 hours)

and must bs equal to or excead top allows

Date First New Oil Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gasz lift,

etc,)

Length of Teat Tublng Presauws

Cantag Prassurs

Chcke Size

Actual Prod. Curing Test Oll-Bblse,

Water- 3bis,

Gas « MCF

GAS WELL

Actual Prod. Tast~-MCF/D Length of Test

3bls. Condensate/MMCF

Gravity of Condanscte

Teating Mathod (pitot, back pr.) Tubing Presswe { hut-in )

Casing Prassure { Shuk~in)

Choke Sixa

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information gl

ven

above ia true and complete to the best of my knowledge and balief.

Vil N

~r " (Signature)
Agent
- (Title)
March 13, 1973
(Duate)

OiL CONSERVAT

ION COMMISSION

APPROVED Osie—ivrrrrr ' 19
) Joe T
By
Dist. 1, Supv.,
TITLE

Thia form la to be filsd In compliance with AULE 1104,

If this iz a requesat {or allowable for a newly drillad or deepened
weall, thls fo:m must be accompanied by a tadulation of the daviation
teats takaa on the wall la aczordance with aULE 111,

All zactiony of thia form must
able con naw aad recompizted wal

1
191

¥itl out only Ssstisns 1, 11
well name or aumber, or tran

Sanarata rForma C-1
~arnisted wyalle,

ba flliad out complataly for allowe
3.

11, and V1 for changss of owner,

-an3porter or otnar auch change of condition.
54 must be filed for sach pool In multiply



