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DISTRIBUT ION
CANTAFE NEW MEXICO OIL CONSERVATION . MISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C»]
FILE AND Eflective }-]-6S
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPEF:ATOR
l- PRORATION OFFICE
Opesatot
Western Reserves 0il Company
Address :
P. O, Box 2188 Hobbs, New Mexico 88420
Reason(s) for liling (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in Owncr:hlp@ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner MORANCO

P. 0. Box 1860 Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

f Lease Name western Re serve ‘‘ell No., Poo! Name, Inci.ding Formation Kind of Lease Lecse No.
n34n Federal #4 Tom—Tom iSan Andres) State, Federal or Fee Federal D46153A
Locatton 55/0 . (/77& —_—
Unit Letter D : ‘3'36" Feet From The Nor th L.ine and '%‘3’1'0’4 Feel r'rom The West
Line of Section 34 Township 7-5 Range 31-F . NMPM, Chaves County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of O1l X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company Box 3609 Midland, Texas 79702
Ncme oi Authorized Transporter of Casinghead Gas @ or Dry Gas i Address (f;ive address to which approved copy of this form is to be sent)
Cities Services Company | Box 300 Tulsa, Oklahoma 74102
T M T Y W
If well produces otl or liquids, , Unit , Sec. X Twp. :P.qe. Is 3as actually connectled? , When
i |
qgive location of tarks. : B K 34 | 78 : 318 Yea : 12 /15/79

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

IV. COMPLETION DATA

: 01l Well : Gas Well :New well | Workover ' Deepen "'Plug Back T Same Res'v.! Diff. Res’v.
. . ' t | [ ]
Designate Type of Completion — (X) X | X \ | X .
1 A L I i A
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top O:1/Gas Pay - Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l N
L 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or excead tcp allou
Ol WFIL able for thix depth or be for full 24 hours)
Date rizet flew Cil Bun To Tanks Date of Test Producing Metnes (Flow, pump, gas lifi, etc.)
Lengtk of Teat Tubing Pressure Casing Presswe Choke Size
Actual Pred. During " eat Ctl-Bbis, Water- Bhls, Gaa - MCF
GAS WELL
rAcn.a.’ Frea, Vest- L CF /O Longth cf Test Bbls, Conierscie/ W UCF Gravity of Condenaats
Testing Metrod (pirot, back pr.) Tublng Fresaure (shnt-in) Casing Fressure (shnt-in) Choke Sire
V1. CERTIFICATE OF COMPLIANCE Ol CCNSERVATION COMMISSION
. [ 1
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 12
Commission have been complled with and that the information glven S
above is true and complete to the best of my knowledge and belief. BY
\ TITLE

This farm {8 to be filed in complience with RULE 1104,

. If thin s @ request for allowable {or @ newly drilled or deepencd
7 Signature) well, thin form must be accompanted by a tabuletion of the devistion
tects tekon on the well in accordance with MULE 111,

- —_— ’thlj All sections of thle form must be {l{lled out compietely for sllucw~
iTades able on naw and recompleted walla,
Ocia¢ - - :;81_;1_98 e Fill out only Sections I, II, 11, end VI for changes of nwnur.

:IJT!——)_ well neme or number, or truneporter, or other euch change of conditier.

Seputete Formes C-104 must be filed for each pool In eultipty

1

romoleted well=,



