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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MORANCO

Address

P. O. Box 1860, Hobbs, NM 88240

Reoson{s) for liTing rCheck proper box)

J

Chzange in OwnershlpD

Change In Transporter of:

on CJ
Casinghead Gas

New We!l

Recompleilion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give narme
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lesse NemeWegtern ‘#'ell No.; Fool Name, Inciuding Formatton Kind of Lease Lease No.
Reserves '32' State 2 Tom-Tom (San Andres) State, Federal or Fee  State | 1-5119
Location

Unit Letter I 19 80 Feet From The sou thLlne and 330 Feet tom The east

Line of Section 32 Townsh!p 7S Range 3 lE . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

Ncrme of Asthorized Trsusporter of Cil 3 or Condensate [

Koch 0il Company

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

Box 1558, Breckenridge, TX 76024

Necre of Authorized Trcnsporter of Casinghead Gas C§ or Dty Gas [,

Cities Service Company

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

| Box 300, Tulsa, OK 74102

: Unit

T
)

] P 1
1 1

Sec. I Twp. : Pge.
32 1 7S . 31E

1f well greduces cil cr ligutds,
give locatton cf tarks.

1s 3as actuaily connected? - When
'

Yes ' 10-26-79

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA '
. fOll well 'TGus Well ::\'ew well | Worrover [ Deepen T'Pilug Back | Same Res’v.’ Di{. Res'v
Designate Type of Completion — (X) X X . ' ' ' .
] 13 3 1 A L
Date Spudzed Date Compl. Recdy to Prod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Tep O!1/Gas Pay - Tuhing Depth
Perforaiions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING. RECORD
HOLE SIZE CASING & TUBING SIZE DEPRPTH SET SACKSE CEMENT
) i
) | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excesd top allou

oble for this dep:h or be for full 24 hours)

OIL WELL

Date F1:8: New Cil Run To Tenks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressucs

Choke Stze

Casing Fressure

Actual Frcd, During Tes? Ctil-Bbls,

Water- Bbls. Gas - MCF

GAS WELL

Actuc! Fizd, Test-MIF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back fr.) Tubiny Prosswe ( Shut-in )

Casling Freasure [ 5hut-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Conservation
Comrmission have becn complled with &nd that the information given

sbove ias true and complete to the best of my knowledge and belief.

J»% ikl

{Signature)
Agent for MORANCO

(Title)
November 19, 1979

{Date !}

OlL. CONSERVATION COMMISSIDN

APPROVED NOV 21 1979

Drfg Signed big
Jorry Sexton
TiTLE Rl 1. Supw.

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

If this lu a request for allowable for & newly drilled or despenec:
well, this form must be accompanied by s tabulation of the deviatio
teats taken on tho well in eccordance with muLE 111,

All ssctions of this form must be filied out completely for sllow
sble on nsw and recompletad wells,

Fill out only Sections I, Il 1II, sand VI for changes of owner
well name or nunber, or transportet, or other such change of conditior

Sepna(& Forma C-104_ must be filed for each pool In multipl
romoleted wella,

, 18

BY




