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REQUEST FOR ALLOWABLE

IMMISSION Form C-104

Supersedes Old C-104 and C.
Etiective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

**Western Reserves 011 Company

Change 1n Ownenhlp

Caslinghead Gas D

Condensate D

Address

P, 0. Box 2188 Hobbs, New Mexico 88240
Recson(s) for filing (Check proper box) (Please explain) / ,;
New We!'l Change In Transporter of: L (.1/
Recompletion D cul D Dry Gas D .

%ﬂw 7 ZJ/ Ll

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

Pool Name, Ireciuding Formation

Kind of Lease

|Lease Neme Western Reservedg*ell No. Lease No
"34" Federal #5 Tom-Tom (San Andres) State, Federal or Fee Federal MO461:
Location —_—
Unit Letter E 165 0 ' Feet From The Nroth Line and 990 ' Feet From The West
Line of Section 34 Township 7-S Range 31-E . NMPM, Chaves County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc:?.e of Authorized Transporter of Of1 [X)
Matador Pipeline

or Condersate )

Address (Give address to which approved copy of this form is 1o be sent)

P. O. Box 1558 Breckenridge, Texas 7!

Ncme oi Author!zed Transporter of Casinghead Gas )

or Dry Gas [,

+ Address (f;ive address to which approved copy of this form is to be sent)

i well produces ot} or liquids,
Qive location of tarks.

: Unit : Sec. ].
1 F ' 34 1
i !

i

Twp. TRge.
¥

7-S '31-E

Is 3as actuaily connecled?

:When
No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
fOll Well : Gas Wwell TNew well T Wworkover T'Deepen TPlug Back | Same Res'v.! Diff, Rea!
Designate Type of Completion — (X) X X ! ! ; \ !
] [l i R Iy 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot1/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
j I j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte

oIl WELL

r recovery of total volume of load oil and must be equal to or exceed top allc

able for thix dep:h or be fcr full 2¢ hoursj

Date First New Ofl Run To Tongs

Date ¢f Test

Producing dint

aod (Fiou, pump, gas lifi, ete.)

Length of Twest

Tubing Pressure

Casing Pressue

Choke Size

Actual Pred. During Test

Cil-Bbles.

Water-Bble.

Gas - MCF

GAS WELL

Actual Prcd, Test-MTF/D

Length ¢! Teat

Brle. Condenacte/MNCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Fressure (shnt-in }

Casing Presaure (Fbut-in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Oil Conservation
Commission have been complied with end that the information glven
above is lrue and complete to the best of my knowledge and belief,

o c L L

,Natural Resources
(Signature)
Agents for Western Reserves
(Title) ,
October 28, 1981 N
Tt - (Iloie)

Oll. CONSERVATION COMMISSION

NC

21081

APPROVED DI 19
Urlg, & %

BY Jem' Soslon
Dist 1, Sup.

TITLE

~ This form tr te Yo filed in compliance with AuLE 1108,

H this is8 2 req -
well, thia forin mu-.
teste taken on the .

Cior mlinwable fcr @ newly drilled or deepen
i -, ccon.enied by a tabulelon of the deviatd
il in ac ordance with ruUiL £ 114,
#t ka3 filled out completely for allo
ile.

31 11 end VI for changcs of own.
‘=1, or other such chanpe of conditic

All sections of tile funsn
able on new and recoapicte

il out only Sectivus 1
well name o1 number, or ti-ne

104

Seperate Forme C-
campleted wells,

* be filad fo: each pool In multif
A}



