B, IF LuPiEd RECLIVED

DISTRISUTION

et ‘ NEW MEXICO Ol CONSERYATION COMMIS. Form C-104

| SaMTA FE REQUEST FOR AL LOWABLE Supersedes Old C-104 and C.110
Fius AND Effactive 1-1-65

; N

U.3.G.5. AUTHORIZATION TG TRANSPORT Ol AND NATURAL GAS

oL
G AS

TRANSPORTER

OPERATOR

q PRORATION OFFICE
Cp=rator

MORANCO

Address

P. O. Box 1860, Hobbs, New Mexico 882 Q

Reason{s} fm tiing (Check proper box)  Gther (Please explain) 1

New Wa!l Change in Transporter of:

Recomplelicn D o1l D Dry Ges

Change in gg%lg ‘ Casinghead Gasa D Cond-ansate

l_i, Change of name of operator

if change of ownership give name .
and address of previous owner __PLEV1iOUS oOperator name R. M. Moran, Box 1919, Hobbs, N.M

1. DESCRIPTION OF WELL AND LEASE

| Lease Name wWell No.| Pool Name, Including “ormaiion Kird of Leass rapv———
. 1 - e
Hardln B 3 HObbS State, Faderal or Fee Fesa
Location
Unit Letter D ; 990 Feet From The N [Line and 660 Feet From The W
Line ofSection 18 Townshtp 18 Rangs 38 . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAaS§

{{ Nama of Authorized Transporter of Otl C% or Condenscte ] Address [Give address to which approved copy of this form is to be sent)
Shell Pipe Line v
Neme oi Authorized Transporter of Casinghead Gas [X or Dry Gas | | Address (Give address to which approved copy of fhis form is to be sent)
. . |
Phillips Petroleum i . - : L
J . Twp. ‘ge. Is za3 cct 1ed? When
i well preduces oll or lquids,  Unly , Sec , Twp .Pqe R cctuaily connecied , When
; . $ : | i : i
give location of tanks. X E . l 8 X l 8 ! 3 8 Yesg N

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

V. COMPLETION DATA

POl Well "Gas well ! New Well ' Warkover f Deepen "Plug Back ! Same Res*v, 'Diff, Res'v,
Designate Type of Completion — (X) | ! | ! ‘ ! ; !
ga ype ol P ! ) J ' l ) ! ¢
1 H 3 H L )
Date Spuddad Date Compl. Ready to Prod. Tota!l Denth P.B.T.D.
Elevations (DF, RXRB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforatiorns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

i ;
i } i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test muze be aiter recovery of total volume o7 Inad cil and mus:

us? b3 equal to or excexd top allows

O, WELL able for thia depeh or be for full 24 hours)

Cate First New Cil Run To Tanks Dale of Test Produsing tiethod (Flow, pumo, gae Iijt, e, )
Length of Tosi Tubing Pressura Caalng Prassun Choks Size
Actual Prod, During Tast 01l -Bbla, Water-Shls, Gas - MCF

GAS WELL
A

‘{ ctual Prod, Tast=MCF/A Langth of Taat [ Bois, Condanacie/MMCF Gravity of Condanacte
|
| |
[ Teating Me:hod (pitos, back pr.) Tubing Prassurs { $hat-4a ) | Casing Prassurs {Snut-in} Choks Stza
i, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
; N A e
1 hereby certify that the rules and regulations of the Oi! Coasarvation || APPRIOVED SRS - i » 18
Commission have been complied with and that the Information given -
above is true and complete to the bast of my knowladge and belisf, ay Lo & : b

//i!4 LI b ienuaal for allowabls
(5 3»«-;;@/ m ol by accompanied

s on thae well 1a azcordans

TITLE e
] o : ‘~. '
/ i Thisz form i3 te ba {iled in ¢ lu\nce with RULE 1104,
AA// » e e a ety
wl

h ﬂU\.i iii,
fora mua be fiisd out completaly for allows

aly Bactions 1, i1, ili, and ¥1 for chang2a of owner,
mb2r, or 2rapsportern or othar auch changa of condition.

P I, . . varoes
orma -10% muse be filed for wach puol in awlligly




