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DISTRIBUTIO
'BuTIoN AEW MEXICO OIL. CONSERVATION COMMISS. Form C-104
A F
SANTATE REQUEST FOR ALLOWABLE Supersedes O C-104 and C-J
FILE AND Effective }-1-065%
v.s.G.5. AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
LAND OFFICE
oI1L
TRANSPORTER
GAS
OPER»TOR
1. PROP ATION OFFICE
Opetatct
MORANCO
Address
P. 0. Box 1860, Hobbs, NM 88240
Reoson{s) for filing (Check proper box) Other (Please explain}
New We!l Change tn Transporter of:
Recompletion D Cil D Dry Gas D
Change in Ownershl:[__—] Casinzhesd Gas B Condensate D
If chenge of ownership give nane
and address of previous owner
1l. DBESCRIPTION OF WELL AND LEASE .
| Lease Nzre Western I reli MNc.; Poeol Name, Inciuding Formaticn Xind of Lease Lease No.
Reserves '32' State | 1 Tom-Tom (San Andres) State, Federal or Fee St ate 1~5119
Locatien
Unit Letter p : 853 Feet From The South Line and 330 Feet From The east
Line of Sexticn 32 Township 7S Range 3 1E , NMPM, Chaves County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:.’.e of Authznized Transpornter of G X or Condenscte | Asdress (Guve address to whick approved copy of this form is to be sent)
Koch 0il Company : Box 1558, Breckenridge, TX 76024
Necme of Authorized Tisnsporter of Casinghecd Gas X ] or Dry Gas - i Address (Give address to which approved copy of this form is to be sent)
Cities Service Company Box 300, Tulsa, OK 74102
If well praduces ci! cr liguds, fU:m :Sec. ‘{Twp. :P.qe. Is 3as actucily connected? :\Vhen
qive loccticn of tarniks. : P J' 32 : 7S + 31E Yes ! 10-26-79
i - '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
fOll well "' Gas well INew well Tworkover | Deepen TPiug Back ! Scme Res’v.’ Diff. Res’v
Designate Type of Completion — (X) : X " , ' ' ) ,
1 i 1 A A
Date Spudzied Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, R:3, RT, CR, ete.; |Name of Producing Formattior. Top Oil/Gas Pay : Tuking Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must Be equal 10 or exceed top allow
OlL WEIL L cble for this dep:h or be for full 24 hours)
Date Firs: New Cil Run 7o Tenks Cate of Tes: Producing Method (Flow, pump, gas lift, etc.}
i
Lengt: of Test Tubing Pressure Casing Presaure Choke Stze ‘
|
Actual Pred. During Test CileBblas. Water- Bbls. Gas-MCF !
) |
GAS WELL |
Actual Frzd. Test-IF /D Length of Test Bbls. Condenaate/MMCF Gravity ol Condensate
Teattng \orod (pitot, back jr.) Tubirg Pressurs { Shut-in} Casing Fressure (Sbut-in} Choke Size
VI. CERTIFICATE OF COYPLIANCE OlL CCNIEFW?\EATIWMMISS!ON
. A
1 heredy certify that the rules und regulntions of the Oil Conservation APPROVED . 19
Commingicn heve teen complied with and that the Informaticn given " igned
ebove 1a true and cumpiete to the best of my knowledge and belief, BY Oxig Sign e
Yorry “Sexton
TITLE up
.. _ This form is to be filed in compliance with RULE 1104,
( M % ) If this i» & request for allowable for & newly drilled or deepene:
h (Signatwre) well, thls form must be accompsnied by a tabulation of the deviatio
teats foken on the well in accordance with mULEZ 119,
gent for MORANCO All sectiona of thls form must ba filled out completely for stlow
(Title) v atle on naw and recoinpletod wells. :
November 19, 1979 " Fill out only Sections 1, Il I, sna VI for changos of owner
{Dates well name or nuiber, or transporter, or other such change of conditior
Separate Forma C-104 must be filed for each psol in multip?
rempletsd wella,
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RECEIVeD

NIV 19 1979
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