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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertatot
Western Reserves 0il Comnany

Address

P. O. Box 2188 lloihz, liew Mexico

88240

esson(s) for filing {Check proper box) Other {Please explain)
New We'l Chanqe in Tronsporter of:
Recompletion D Cil D Dry Gas D
Change In Owncrshlp Casinghead Gaos D Condensate D
¥{ change of ownership give name
and address of previous owner MORANCO P, O. Box 1860 Hobbs, New Mexico 88240

DESCRIPTION OF WELL AND LEASE
{ Lease Name Western Re serve ‘;‘A‘ell No.; Puol Name, Inciuding Formation Xind of L.ease Lease No.
"32" State Tom-Tom (san Andres) State, Federal or Fee State L_5119
Location
Unit Letter I 19 8 O Feet From The SOUth; Line and 3 3 0 Feet r'rom The Ea St
Line o! Section 32 Township 7-S Range 31-E » NMPM, Chave S County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Ctl @ ot Condersate [

Koch 0il Company

Address (Give address to which approved copy of this form is to be sent)

Box 1558, Breckenridge, Texas 76024

Ncme o Authorized Transporter of Casinghead Gas [ or Dry Gas

i Address (Give address to which approved copy of this form is o be sent)

Cities Service Company | Box 300, Tulsa, Oklahoma 74102
1f well produces ofl or ltquids, :Unn , Sec. TTwp. :Rqe. Is 3as actually connected? IWhen
give locoation of tarks. : P l 32 ; 7-S ' 31-E Yes 10-26-79

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
{ C l (X) EOH Well : Gas Wwell INew Well TWorkover T Deepen : Plug Back ' Same Res'v. TDiif. Res'v
Designate Type of Completion — (X ' ' ' '
gnate P P L XX} XX ! ' ! :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-6-78 12-20-78 4006 3964
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay - Tubing Depth
4283' RT San Andres 3780 3900
Perforations 3780-82 (3 shots) 3784-86 (3 shots) 3791-97 (7 shots) Depth Casing Shoe
3808 (1 shot) 3813-15 (3 shots) 3827-29 (3 shots) 3833-35(3 shots) 3840-48 (3 shots)
3857-54 13 shots] TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT
11" 8 5/8 1364' 700 sx
7 7/8" 4 1/2" 4006 300 sx
I N
| 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volume of load oil and muat be equal to or exceed top allew
011, WEILL able for this dep:h or be for full 24 hours)
Date Firat New Cil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casirng Fressure Choke Size
Actual Prcd, During Test Ol.-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Aziual Fro3, Test-MZF/D Lenjth of Test Bbls., Condenscte/MMTF Groavity of Conderaate
Teetin; Method (pitot, dack pr.) Tubirg Pressue ( Bhut-4n ) Cosing Pressure (Ehut-1n) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Connervation APPROVED 19
Commission have teen complied with and that the information given Crir.
above ia true and complete to the best of my knowledge end belief. BY —
Jerry
///7 . TITLE Tik
i/l ,// —_— J This forn Is to be {iled In compiiance with RULE 1104,
o Dt / W If this is & request for allowable for » nevw:ly drliled or despenc
. 7 (Signature) well, this forin must be sccompanied by & tabulstion of the devietic
-/ > t ﬁ/ . tests teaken on the well in accordance with RULE t11,
b// A “1 ’ estern Reserves Qil CQmpA"l}L All sactions of this forn muat be fllled out completely for allov
(Title) ' able on now &nd recompleted wells.
October 19 r 1981 i1l out only Sections I, 11, 1II, and VI for charyre of owner
T T (Late) h well name ot pumber, of ttansportern of other auch change of conditdc:

Lepriate Formz C-104 nust be {lied for »ech pool in muitdyi

comnletsd velle,




