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[RANSPCRT OIL AND NATURAL GAS

C.perator

Kaneb Production Companvv”

Address

400 Wilco Building Midland, Texas

79701-4466

Reason(s) for {-ling (Chech proper box)

Change in Ownership'

New We!l Change In Transporter of:
Otl

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

QOther (Flease explain)

Change in name from Moran Exploration, Inc
to Kaneb Production Company, effective
December 1, 1984

C

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
I Lease Name ' Helil No.i Fool Name, Inciuding Formation i Kind ol _ease Lease io.
1
Mershon Gas Comm, 1 | Indian Basin (Upper Penn) State, Federal or Fee  Fodarg] | NM-3802
LLocation
Unlt Letter A 990 Feet From The NOT th L.ine and 990 Feet rrom The Eas t
_ine of Secticn 21 Township 22-S Rarge 23'E ., NMPM, Edd\/ Ceunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ A

Ncime of Autnhorized Trzusporter Gt Cil |

| __Marathon 0il Company

Addrese (Give address to which approved copy of this form ts to be sent)

P, 0, Box 552, Midland, Texas 79702

Neome of Autherized Transporter cf CTasinghecd Gas{ { or Ory Gas |

; Address ((rive address 1o which approved copy of this form is to be sent)
1
!

Marathon 0il Company . i , P. 0., Box 552, Midland, Texas 79702
I well produces ofi er liquids, : Unit , Sec. ' Twp. ‘P.qe. 1s gas actually cennected?  When
give location of tarks. 1 A : 21 A ! 23E Yes June, 1970
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
C Ol Well T Gas Well TNew well | Workover ' Deepen "Plug Back ' Same Res'v.' Diff. Res’v.
Designate Type of Completion — (X) | : : : ! : ! !
Date Spuddaed Date Ccmpl: Ready to Pro‘d. ‘» Total D;pt'n‘ P.R.T.D. I '
2
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation | Toep S4l/Gas Pay Tubing Depth
|
Perforations Cepth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
t !
i !
; : i
: i I
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of totai volume of laad oil and must be equel to or exceed top allcu

able for this depch or be for full 24 hours)

Ol WELL

Cate First New Cil Bun To Tanks Date of Tast

P ..
r.

ﬁa.sjai -84

Producing Methad (Fiow, pump, gas iift, 2te.)

Lengin of Tost Tubing Pressure

Caaing rrasaure Choke Size

EZLQ"DV'

Actual Pred. Curing Test Ct.-Bbla.

Water - Bbis. Gas - MCF

GAS WELL

Actua; Frod, Test-MCF/D Langth of Tesat

Bbls. Condonscte/MMCF ‘ Gravity of Condensate

i

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in )

Caaling Froasure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

St fl) o

{Signature)

Division Production Manager
(Title)

December 5, 1984
{Date;

oiL CONSERVA'\é?N COMMISSION

pEC 28 W

APPROVED , 19
Oxiginai Signed By
BY
"~ leslie A. Clemants
TITLE . Supervi istri

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowatle for a newly drilled or deepene
well, this form must de accompanied by & tstulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections [, II IIL
well name or number, or transporter or ather

Separate Forms C-104 must be filed for each pool in multipl

and VI for changes of owne
such change of conditiot

ammmnlared



