: MO, OF (OP%LS RICELIVED

DISTRIBUTION

SEWMEXICO O CONSZRVATION COMMISS
- DA WA R
SANTA FE REQUEST FOR ALLOWABLE
 Fue AME
y Y.3.G.S. - AUTHORIZATION TO TRANSPORT O!L AND NATURAL
LAND OFFICE
oL
TRANSPORTER
G AS

OPERATOR

form Ce-104
Supersedes Old C-104 and C-110
Effective |-]1-55

GAS

1.| PRORATION OFFICE
Operator
MORANCO
Address
P. 0. Box 1860, Hobbs, New Mexico 88240
Reason(s! for f-ling (Check proper box) Other (Please explain)
New'We!l Change in Transporter of:
Recomplation D oil D Dry Gas r_.
Change ir m@%@ Casinghead Gas D Condensate C—} Chal’lge of name of Operator
If change of ownership give name  Previous operator name R. M. Moran, Box 1919, Hobbs, N.M
and eddress of previous owner ! ! s
11, DESCRIPTION OF WELL AND LEASE

E
L_ease Ncme

Hardin B

Kind of L eas

State, Feder

S

e

al cr Fee

LLease No.

Fee

Location

Unit Latter C H

Line o? Section

18

lr‘.‘:'ell No.: Poo. Name, Ir.pludin; Formation
| |
L4 Hobb

9 9 O Feet From The N

Township 18 Range

1650

Line and Teet rrom

38

» NMPM,

The

Tiea

W

County

{1. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Authorized Transporter of Ol @
i

Shell Pipe Line

or Condensate [

Address (Give address to which apprg

ved copy of this form is to be sent)

Name of Authorlzed Transporter of Casinghead Gas}';]

or Dry Gas |

Phillips Petroleum

i Address ((;ive address to which appro

ved copy of this form is to be sent)

1f well praduces oil or liquids,
give location of tarks.

'rUnM :SEC. 'TTwp. :Rge.

18 . 38

i | !

1 E I 18'

Is gas actually connected? Wh
i

Yes )

. COMPLETION DATA

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

Designate Type of Completion — (X) |

,‘ Ol Well Gas Wwell

T
!
'
I

w,

"New W=ll ! Workover
]

T
t
! )
L

I Piug Back : Same Res'v. : Ditf. Res'v,

] ! 1

Dcte Spuddad

1
Date Compl., Ready to Prod.

Totz! Depth

L )
P.B.T.D.

Elevations (DF, RAB, RT, GR, e:c.,

Name of Producing Formation

Tep Cil/Gas Pay

Tubing Depth

Perforatioas

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECZRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SE

SACKS CEMENT

j

'
L

|

¥. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of toral volume of iocad oil

tora
il 24

and must be equal 15 or exceed top allows

0Oli, WEL L able for this depth or b2 for fu ours)
Date Firat New Oil Run To Tanks | Data of Test Produsing Methed {Flow, pump, gaor Lift, 212.)

Langth of Teat

Tubing Preasurs

Caaing Frassure

Choks Size

Actual Pred, During Test

Cii-Bbls,

YWatar- obls,

Gas-MCF

GAS WELL

Actual Pred, Tast-MCFE/D

Langth of Test

Bhisz. Condansxte/MMCF

Gravity of Condansate

Testing Mathod (pitot, back pr.)

Tubing Pressure (sbnt-in )

Caslng Frassure { Shur~ia)

Choks Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conssrvation
Commission have been compliad with and tnat the information given
above is true and complete to the best of my knowledga and balisf.

1t

J A

OIL CONSERM.

APPROVED

' Tbo,\a %aaf\ﬁlssmu

, 19

w

Y

TITE

This form la to be filed in ¢

{3 i3 2 reguast for allowy

weli, Iavm o muat be accompa
tzata takan oa the woll in

5

=7 }Si;rzu:w:)
Acgent
(Titiz)
March 13, 1973
. (Datz;

All zecuons of this foem mu
abls an 2w and racompletad wa

ol z')r\.'&}’

MR Or AU '

it

Forma C-104 s
H

ad watla,

ompliance with RULE 1104,

able {or a nawly driiled or deepensd
nled by a tabulation of the deviation
accondance with RULE 111,

Pt ba Illisd cut complataly for allows
il
ifa,

I3, and V1 for chang®s of owner,

2o, or other such change of condition.

be fiied for sach poo!l in multiply



