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OISTRIBUY ION
NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

SANTA FE

FILE
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|

oL
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OPEFRATOR
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Form C-104

Supersedes Old C-104 and C
Effective }-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalot

Western Reserves 0il Company

Address

P. O. Box 2188 Hobbs, New Mexico 88240

Reason(s) Tor filing (Check proper box) Other (Please explain)

L]

Change in Owner shlp@

Change in Transaporter of:

o1l )

Casinghead Gas D

New We!l

Dry Gas D
Condensate D

Recompletion

Il change of ownership give name

and address of previous owner MORANCO P. O. Box 1860 Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Ncme Western Reserve B‘l.'ell No.; Focl Name, Inciiding Formation Kind of L.ecse Lease Nc
n34n Federal #3 Tom_Tom (San Andreﬁ) State, Federal or Fee Federal 046153‘
Location —————
Unit Letter C 3 30 ' Feet From The North Line and 2 3 lO ! Feet r'rom The West
Line of Section 34 Township 7-S Range 31-E » NMPM, Chave S County

1ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:e of Authorized Transporter of Cil [ X or Condenscte [ |
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 Casinghead Gas Q or Dry Gas

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

L

Cities Service Company | Box 300 Tulsa, Oklahoma 74102
TUnit Sec., !Twp. Fge. Is gas agctually connected? When
If well produces ofl or l{quids, ' ' . | |
qive loc.i:uoncot mr.ksr. 4 + B : 34 : 78 « 31FE Yes l 12/15/79

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

IV. COMPLETION DATA
. Otl Well I Gas Wwell TINew Well | Workover T Deepen TPlug Back ' Same Res'v.:DlU. Res
Designate Type of Completion — (X) | , , X ! : : .
! ! 3 1 1 1
Daote Spudded Date Compl, Ready to Prca. Total Depth P.B.T.D.
ElevollonS (DF, RKB, RT, GR, etc. Name of Producing Formation Top Oi/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE CEMENT
} J
i ) I
V. TEST DATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of total volure of load oil and must be equal to or exceed top all

011, WEILL abls for thia dep:h or be for full 24 hours)

Sate iirst New Cll Hun To Tenks Daote cf Ten:

Frodusing Method (Fiow, pump, gas lift, ete.)

Length of Tost Tubing Press.re Caosing Fressure

Chokse Size

Actual Pred. Curing Test Cil-BtLls. Waler - Bbls.

Gaas - MCF

GAS WELL

Length of Test BEbole, Condeaneate/MWCF

Actoal Prcd. Test-2TF /O

Grovity of Condersxto

Testing Netrod (pitot, bock pr.) Tubirg Preosce (Shut-in) Casing Pressure (shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSICN

. - 19
1 hereby certify that the ruies and regulotions of the Oil Conservation APPROVED - — '
Commicaion heve been complied with and thet the informetion given L AN
above is true and complete to the best of my know'edge and belief. BY A RPN
TITLE Tian By Dupte

Thia form ia to be {iled in compliance with RULE 1104,

If ttus ir & requeat for rllowable for & nowly drilied or deeper
well this forn must be eccompanied by @ tabulation of the dovist

i
Si ‘ !
(Signotite) il teat= taken <n the well in accordence with mULE 1Y,
—— - Agent ——— All mec'iona of this form must be {illed out complietely for allc
(Title) «t'¢ on nov. and recomploted wells,

October 28' 1981 e e Filt o.t only Sactiona I, 11, I, and V1 fer changers of own
T T _-_-—(Vl;;':;—“_r T well neme o number, of truaeporter, or othar such chanyge oi condltl
Gepurate Forme C-104 must be filed for each pool ‘ln multi

ceen Yets Cowrelle



