u0. OF COPirs ALCLIVED

DISTRIBUT ION

IW MEXICO Ol CONSERVATION COMMISSEC Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1):
FILE AND Effective }-1-6%5
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAuo OF FICE : )
TRANSPORTER ot
G AS
OPEF:»TOR
1.] PROH ATION OFFICE
Operoto:
MORANCO
Address

P. O. Box 1860, Hobbs, NM 88240

Reoson(s) for filing (Check proper box)
New We'l Chonge In Transporter of:

Recompletion D cil [:] Dry Gas

Change in OwnershlpD Casinghead Gas E Condensate D

Other (Please explain)

[

If change of ownership give neme
snd address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Line of Section 32 Township 75 Range

Leasse Neme wes tern vell No., Fool Neame, Ircivding Formation Kind of Lease Lease No.
Reserves '32' State 3 Tom-Tom (San Andres) |[Stete.FederalerFee gy ate L-5119
lLozatlon

Unit Letter 0 : 990 Feet From The sSou th Line and 1650 Feet From The east

31E o NMPM, Chaves County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonzed Trausposter of Cil X or Condernsate |

Koch 0il Company

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

Box 1558, Breckenridge, TX 76024

Ncme i Astherized Trensyorter of Casinghead Gas (&  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

T M T T
I{ well produczes oll er ligutds, b Unit s Sec. vaP' |F’.qe.
|

qive Jocation cf tarks. ; P : 32 \ 7S : 31E

Is gas actuaily connected? :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:

TOMl Well TGas Well [ New Well ' Workover | Deepen T Plag Bock J Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ! \ ! ! ! . !
g yp P ! : ' ! 1 ' ' ] '
1 1 1 A - |
Date Spudied Date Compl., Ready to Prod. Total Cepth P.B.7.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Oti/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET ) SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allew

Ol WFI L able for this dep:h or be for full 24 hours)

Date First New Cil Run 7o Tanks Dzte of Test Producing Method (Flow, pump, gas lift, etc.)

Lensth of Test Tubing Pressire Casing Presswe Chcke Size

Actual Prod, During Test O1]-Bbls. Water - Bbls. Gas-MCF

GAS WELL

Actual Frod, Test-MZF/D Length of Test Bbls. Condansate/MMCF Gravity ot Condensate
Testing Metrod (pitot, back zr.) Tublng Prossuse (Gb.ut-ln) Casing Preasure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 truc and complete to the bent of my knowledge and belief,

k/“a% Popndln

{Signatue)
Agent for MORANCO

{Ticle)
November 19, 1979

{Date)

OlL. CONSERVATION COMMISSION

APPROVED NOV ‘Zv ‘é‘ 1879 ;‘ » 195

By Qrig Signed by
——Jurry Sexton

TITLE Dtst 1, Supw

This form is to be {iled in compliance with RULE 1104,

If this is a request for allowable for & newly drifled or deepenec
well, this form musl be accompanied by & tabulaticn of the devliatior
tosts taken on the well in sccordance with RULE 11,

All soctions of this form must be fiilad out completaly for sllow
able on now and recompleted wells.

Fill out only Sections 1. It III, and VI for changes of cwner
well name or number, or tranaporter, or other euch change of condition

Separate Forms C-104 must be filed for each pool In multiplh
romplceted welle,




