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NEW MEXICO OIL CONSERVATION GO
REQUEST FOR ALLOWABLE

3510N Fotm C-104

Supersedes Old C-104 and €}

AND Etfoctive 1-]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

MORANCO

Address

P. 0. Box 1860, Hobbs, NM 88240

Reoson{s) Tor liTing (Check proper box)
New Vvie!l ¢

L]

Change In OwnershlpD

Changqe In Transporter of:

cil %E

Castinghead Gaos

Recompletion

Dry Gas

Cordensate D

Other (Please explain)

(]

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Western Reserve 5fa'.‘e-ll No., Poc! Name, Inciiding Formation Kind of Lease Lease No.
'34' Federal 4 Tor-Tom (San Andres) State, Federal ot Fee p o deral NM-046]1
L ocation jj& 3 A
- Unit Letter D : =336 Feet From The __ North Line and 990 Feet From The West
Line of Section 34 Township 7S Range 31F , NMPM, Chaves County

Iil. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncrime of Authorized Trzusporter of Ofl S or Condensate [ |

Koch 0il Company

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

Box 3609, Midland, TX 79702

Ncme oi Author!zed Transporter of Casinghead Gas @ or Ory Gas (7}

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

Cities Service Company | Box 300, Tulsa, OK 74102
T v T T . - -
if well produces ofl er liquids, , Unit ) Sec. , Twe. , Pge. Is 3as actuaily connected? s When
. - p [ [ !
give Jocation of tarks. : B : 34] 78 ! 31E Yes ! 12/15/79

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

IV. COMPLETION DATA
TOtl Well TGas Well 'ilew well | Workover ' Deepen "Plug Back ! Same Res'v, ' Dilf. Restv,
Designate Type of Completion — (X) | X : X . X X .
Date Spudded Date Compl.l Ready to Pxold. Total Depth‘ . P.B.T.D. * '
10/6/80 10/18/80 3975" 3965
Elevations (DF, RKB, KT, GR, ete.; Nome of Producing Formation Top O41/Gas Pay Tuking Depth
GR 4316' San Andres 3877 3585"
Perforations Depth Casing Shoe
3877-89" (13); 3896-98' (3); 3902-10"' (9); 25 shots 3974
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SiZE€ DEPTH SET SACKS CEMENT 7
12 1/4" 8 5/8" 14613" 650 ex
7. 7/8" 4 1/2" 3974" 300—ax
: - n ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcw-

Ol WEILL

able for this depth or be for full 24 hours)

Deate Firs: New Ctl Run To Tanks Date of Test

10/17/80

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

10/18/80 Flow
L.ength of Tea? Tubing Pressure Cus!ng Prensure Choke Size
24 hrs 75 _psi — 20/64"
Actual Pred, Duting Test Cil-Bbls. o V/ater- Bbls. Gas - MCF
87 bbls 82 5 95

GAS WELL

Actual Froa. Test-MIF/D Length of Test

Bbls, Condensate/MMMCF Grovity of Condenscle

Testing Metrod (pitot, back pr.) Tublrg Pressure (Shut-ih}

Caatng Pressuto ( Shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

] hereby certi{y that the rules and regulntions of the Oil Conservation
Comminsion have bteen complied with snd that the information given
Above i trun and complete to the best of my knowledge and belief.

Signature)

(Title)
--A10/20/840.

(Date)

OlL CONSERVATION COMMISSION

APPROVED £ 19 -
/ i
3 g /»»},/ p ‘/'
oY DRI S U A /'c/', =
A
TITLE S

This form is to bo filed in compliance with RULE 1104,

I this Jo a requeat for slloweble for a nowly drilled or despencd
well, this form must be sccompanied by & tebulation of the dsviation
tests tskan on the well in accordance with RULE 114,

All soctlonn of this form muot be filied out completely for altow-
sable on new and 1ocompleted wolls,

Fill out only Sections I, II. II, end VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forme C-104 must be filed {or each pool in multlply

romnleted wella,




