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NEW MEXICO OIL CONSERVATION CubuAISSION
REQUEST FOR ALLOWABLE

Form C-104¢

Supersedes Old C-104 and C-j

AND Effective }-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Western Reserves 0il Company

Address

P, O, Box 2188 Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) : Other (Please explain)
New We!l Change in Transpotler of:
Recompletion D ctl D Dry Gas D
Change in Ownershlp Casinghead Gas D Cordensate D
If change of ownership give name .
and sddress of previous owner MORANCO P. O. Box 1860 Hobbs, New Mexico 88240

DESCRIPTION OF WELL AND LEASE

| Lease Name Western Reserve vell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
"34" Federal #9 Tom-Tom (San Andres) State, Federal ot Fee Paderg] P46153A
Locatjon
Unit Letter A 830" Feet From The __East Line and 330" Feet From The North
Line of Section 34 Township 7-S Range 31-E , NMPu, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VI.

Nere of Authorized Transporter of Otl [__7} or Condensate [}

Koch 0il Company

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

Box 3609 Midland, Texas 79702

Ncme oi Authorized Transporter of Casinghsad Gas (X or Dry Gas [_,

Cities Service Company

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

Box 300 Tulsa, Oklahoma 74102

T Unit

' B

i

T
; Sec.

' 34

1' Twp. T Rge.
1

;78 + 31E

1f well produces ol or liquids,
give locotion of tarks.

Is jas actually connected? ;When

Yes ! 12/15/79

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Toll vell
Designate Type of Completion — (X) |

: Gas Well

:New vwell | Workover Deepen TPlug Back ! Same Res'v.! Di{f. Res'y
1 ] I )

T
‘

! ' ' 1 \ '
1

t L
Date Spudded Date Compl. Ready to Prod.

" s i
Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, e:c.,

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
L

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of loed oil and must be equal to or exceed top allon
able for this dep:h cr be for full 24 hours)

Date First New Ofl Run To Tenks Cate cf Test

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

Length of Test Tubing Pressuwre

Choke Size

Cosing Frensure

Actual Prcd, Curing Test i Cil-BLias.

Water- Bbls, Gas - MCF

GAS WELL

Actua! Frod, Test- MCF/D ! Length of Test

Bbis, Ccndenesate/NNT Gravity of Condensate

Teeting Metrod (pitot, back rr.)

1 Tubing Pressws ( shut-in}

Casing Presauvre (Bhut-in) Choke Site

CERTIFICATE OF COMPLIAKNCE

1 hereby certifly that the rules and regulations of the Oil Connervetion
Commission heve been compiied with snd that the information given
gbove is true and complete to the beat of my knowledge end belief.

(Signoture)

Agent

(Title)

October_28, 1981
(late)

Oil. CONSERVATION COMMISSION

NOV 1 g 198)

~
~ el %y
.- L vd

APPROVED 19

LR

BY

TITLE

Thin formn is to be filed in compliance with RULE 1104,

1f this Is a re~queni for ailowsble for 8 newly drilled or deepene
well, this form must ba sccompanied by a tabulstion of the deviatio
testg teion on the well in sccordance with RULLE 1114,

All zactions of this forn must be filled out completely for allov
allc on new and recompletod walls,

Fill out only Sections I, 11, HI, end VI for changee of ownc
well nire or pumber, or trunsporter, or other such change of conditin,

Sepurete Forms C-104 must be filod for esach pool in multipl
\

canvaleled wells.



