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Y

Vi
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REQUEST FOR ALLOWABL
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t
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| LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

Ferm C-104

Supersedes Old C-104 and C~110
Effsctive 1-1-65

—
-
=

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

MORANCO

Address

P. O. Box 1860, Hobbs, New Mexico

88240

Reason(s) for f:ling (Check proper box)

Change in Transperter of:

ot ]

Casinghead Gas

New We!l

Recompletion

Chenge in EQ!%IE‘S’I

Dry Gas
Condensate L_'

Other (Plezse explain)

{ N

Change of name of operator

Previous operator name Moran 0il Producing and Drilling

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASFE

Corporation, Box 1919, Hobbs, N.M.

Township Range

19

Line of Section

9

| Lease Name well No.: Pool Name, Inciuding Formation Kind of Lecse Lease No.
Terry A 1 Hobbs Grayburg |stwte, FederalorFee Fee
Location
Unit Letter L : 2310 Feet From The S Line and 660 Feet From The W

38

, NMPY, Tea County

Nore of Authorized Transporter of Oil 54 or Condensate [

Shell Pipe Line

Address (Give cddress to which cpproved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghead Gas EE or Dry Gas [,

Phillips Petroleum

- Address (Give address to which approved copy of thts form is to be sent}

Date Spudded

1 well produces oil or liquids, f Unit ,’ Sec. {Twp. :P.qe. 1s gas ectually cennected? ‘ When
give location of tarks. : 2K : 9 109 ' 38 ves l‘
If this production is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
To11 well ' Gas Wwell Thiew well | Wotkover " Deapen TPiug Back ' Scme Res’v.' Dtff, Res'v,
Designate Type of Completion — (X) | : | ! ; . X :
Date Ccnmpl.L Ready to ?:old. Totz! Dept‘n' } P.3.T.D. ’ '

Name of Producing Formction

Elevatlons (DF, RKB, RT, GR, etc.;

Tep Gil/Gas Pay Tubing Depth

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLZ SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i

i

(Test must be ater recovery of total volume ef load
able for this dap:h or be for full 24 hours)

oil and must be equal to or exceed top allowe

011, WELL
| Date First New Oil Run To Tanks Data of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubling Prassue Caaing Praasurs Choke Slzs
Cil-3bls. Waiaz~ Scls. | Gas=MCF

Actual Prod, During Tast

GAS WELL

Actual Prod, Teat-MCF/D Langth of Test

7
i
i

| Shis.

Corndanaais ANACE Gravitly of Condonaats

Testing Mathod (pitot, back pr.) Tubing Pressurs (shnt-inl

Casing Praxsure (Shm—i::) Chokxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commiasion have been complied with und that the information given
above is true and complete to the bzst of my knowledge and balisf,

(Signature)

Agent

(Titie}
March 13, 19873

(Date)

OlL CONSERVATION COMMISSION

APFPROVED y 19—
{\ cooq "'V

3Y Forr —
i

TITLE At S
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