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FOR ALLOWADLE
AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L]

Change In Ownet shlpD

cil ]

Castnghecad Gas D

Recompletion

Operator
MORANCO
Address
P, 0. Box 1860 Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l { Change In Tranzporter of:

Dry Gas

Condensate D

O

I change of ownership give name
and eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE

{ Lease Name ¢ ‘teil MNo.; Foo. Name, Irnci.ding Formaticn Kind of L.ease Lease No.
Western Reserves Fed. &E| 3 Tom-Tom (San Andres) State, Federal et Fee  pog LM—046153-
Location ! .__._____.__;'
Unit Letter C : 2 3 1- 0 Feet From The West Line and 3 30 Feet From The North
Line of Section 34 Townshtp 79 Ranqe 31E ,NvPh, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncre of Authorized Transporter of Ctl (X} or Condenscie [

Koch 0il Company

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

! Box 3609 Midland, TX 79702

Ncme of Author!zed Transporter of Casinghead Gas (¥° or Dty Gas )

i Address {fGive address to which approved copy of this form ts to be sent)

Cities Service Company | Box 300 Tulsa, OK 74102
T T T T s 3as actua,; ac W
1f well produces cil or liquids, 'Unn  Sec. -TWP' |P.qe. !s 335 actually cennected? y When
i [l 1 ] I i -
qive locatton of tarks. . B X 34 ) 7S ! 31E Yes L 12-15-79 J

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

give commingling order number:

1IV. COMPLETION DATA
EOH well TGas Well Now Well ! Workover "Deepen TPiug Back | Same Fes'v, ' DI, Rcs’v.‘:
Designate Type of Completion — (X) | X X \ X \ X ' : X |
Date Spudaed Date Compl.l Ready to Pro'd. Total De;-thL ) P.B.T.D. - * !
6/14/_80 7/11/80 3991" 3990
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Forme:ton Tep Oti/Gas Pay Tubing Depth
DF 4338 San Andres 3904 3961 '
Perforatiors Depth Casing Shos
3904-08(5) 3910-14(5) 3916-20(5) 3922-32(11) 3938-50(13) 3991"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S!ZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 1601" 650 sx
7 778" 4 1727 3990" 300 sx
| x i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allow.
chle for this depth or be for full 24 kours)

Dcte Firs: New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.}

7/12/80 7/16/80 Pump
Length of Toat Tubing Pressure Casing Pressure Choke Size
24 hours - - _
Actual Prcd, Curing Test Cll-Btls. Water - Bble, Gaa-\MCF
__59 bbhls 44 15 25 )

GAS WELL

Azisal Pros, Test-NMCF/D Length of Tant

Bbls, Cordenacie/MCF Gravity of Condensate

Tenting Moty a2 (prtot, dback pr.) :X‘ublnq Fraauu:e(s‘;mt-—in)

Casing Fresaure ( but-in) Choke Size

Vi. CLRTDIICATE OF COMPLIANCE

* 1 hereby certafy thet the rules und regutations of the Oil Conservation
Comminsicn huve been complied with wnd thet the informetion glven
above is tiun and complets to the best of my knowledge and belief,

_ﬁgﬁéf“ ng%ﬂaméQZZ
W(Sl‘nuluw)
(Title)

___._,-,_’ZZ 7 /50 o B

(Dates

ol CQNSERVATION C'O.‘v‘.M!SS|ON
/ - /// — e
N7
%»cyzf"fiv

Pt e ot}
A Tiih ik E
o

_ Thin form s to be {iled in compliance with RULE 1104,
1f thio fo & requost fos allowable for & newly drllled or dsepenec
well, thle fonn must be accompanied by & tsbulation of the daviatiu
tosts takan on tho woll in accordance with mut £ 1114,
All soctionn of thia form must be filiad out completely for ellow
able on new wnd rocomploted wolle.

111, and VI for changes of cwne:
or other such change of condition

APPROVED

Fill out only Sections I. Il
well name or number, or traneporter,

Separate Forms C-104 muel be filed for ssch pool in mulupl;

romnleted wella.




