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w0. OF (OP(Fre MECSIVED -

DISTRIBUTION

NEW MEXICO OIL CONSERVATION LUMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE AND Etfective 1-1-65
:-:-‘:’(;F”CE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
N

TRANSPORTER | =

GAS
OPERATOR

1.| PRORATION OFFICE

Operalor

Western Reserves 0il Companv

Address

P, O. Box 2188 Hobbs, New Mexico

88240

Reoson(s) for {iTing (Check proper box)
New We!l Chanqge In Transporter of:

Recompletion D [o}] D Dry Gos D

Change In Ownetshlpm Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name MORANCO P. 0. Box 1860 Hobbs. New Mexicno RR240

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease NameWestern Reserves ‘l."ell No.; Focl Name, Incicding Formation Kind of [_ease Lease No.
"32" State #3 Tom-Tom {(San Andres) State, Federal or Fee St ate L-5119
Locatlon
Unit Letter 0 H 93 O Feet From The South Line and 165 0 Feet F'rom The East
Line of Section 32 Township 7-5 Range 31-S . NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ofl @ or Condersate [

Koch 0il Company_

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

Box 1558 Breckenridge, Texas 76024

Neme oi Authorized Transporter of Casinghead Gas () or Dry Gas [,
Cities Service Company

i Address {7ive address to which approved copy of this form is to be sent)

| Box 300 Tulsa, Oklahoma 74102

T T T T
1{ well produces ofl or liquids, ' Unlt  Sec. .Twp' .P‘qe'

qive location of tarks. ' P v 32 ' 78 N 31E

L 1 )|

1s 33s actually connect=d? , When

Yes ! 10/26/79

1V. COMPLETION DATA

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

. . 3011 Well T Gas Well lTNew Well : Worcover ; Deepen TPluq Back : Same Res'\'.'rDH(. Res'v
Designate Type of Completion — (X) COXX foywy X I X : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-6-79 3-31-79 3974'" 3934
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formatton Top O!1/Gas Pay Tubtng Depth
4258' GL San Andres 3769" 3930
Perforations 3769-70 (2) 3774-76(3) 3782-84 (3) 3786-88 (3) Depth Casing Shos

3802-04 (3) 3834-42(9) 3850-52 (3) RA Shots; 3770,83.3803.B8" 3974"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &8 TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24% K-55 1347 200 sx
7_7/8" 4 1/2" 10.5#% K-55 3974" 300 sx

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allon
OIL WELL able for this dep:h or be for full 24 hours)
Date Firet New Oil Run To Tenks Cate of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuecl Pred, During Test Ctil-Bbls. Water- Bbls, Gas - MCF
GAS WELL
Actual Prcd. Test«-NMTF/D Length of Test Bils. Condersate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.)} Tubing Pressurs (shnt-in) Casing Fressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ard regulations of the Oil Conservation
Commisslon huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

)

\\ e /. @W

e ignotwe)
&%gent, Western Reserves 0i1 Caompany
(Title)

October 19, 1981
(l1ete)

Ny
APPROVED o 19

olL QONSE‘BVA:{)‘ COMMISSION

BY

TITLE

This form iw to be filed In compliance with muL € 1104,

If this is 8 request for silowable for & newly drilled or deepen-
well, thie form must bs accompanied by & tabulstion of the devicli
tests taken on the well in accordance with RULE 111,

All rectione of thla fcrm muat be fliled out completely for ello-.
able on new and recompletad wells,

1INl out only Sections 1, 11, 11, and VI for chenges of ownt
viell neiae or pumber, or ttansporter, or other such change of condilice

Separnic JForms C-104 must be filed for each pool in multij!

romplited welle,



