l NO. OF LuPITS RECEIVED

DISTRIBUTION -

MEW MEXICO CiL CONSERVATION COMMIS 4 Form C-104
REQUEST £CR LLOWABL: Supersedes Old C-104 and C-111
AND Effective 1-1-55

AUTHORIZATICON TO TRANSPCRT OIL AMD NATURAL GAS

SANTA FE

FILZ

{
U.5.G.S.
LAND OFFICE

ot
TRANSPORTER

GAS

OPERATOR

X PRORATION OFFICE
Operator

MORANCO

Address

P. O. Box 1860, Hobbs, New Mexico 88240

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

1

Other (Plzcse explain)

|
New We!} Change in Transporter of: Il
Recompletion nam o1l D Dry Gas E ! h £
Change in Qwnarship Casinghead Gas D Condensata D 1 c anqe o name Of Operator

If change of ownership give name .
and address of previous owner Previous operator name E . F. Mozan, Inc., Box 1919, Hobbs . N.

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name *el. No.: Pool Name, Including Formation i Lease Toose N o
i 9 Staie, Federcl cr Fe
E., M., Flliott 1 | Drinkard State, Federal or Fee Fad
Location
Unit Letter E H 560 Feet From The W Line and 1980 Feet From The N
Line of Section 35 Townshtp 21 Range 37 . NMPy, Lea County

i1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namme of Authorized Transporter of Ofl @ or Condenscte [

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

. |
| Texas New Mexico

I Ncme oi Authorized Transporter of Casinghead Gas @ or Ory Gas )

A4 hn’p opy of this form is to be sent)

i
skelly | SKELLY OIL. CompaNy MERGED

if well produces ofl or ligquids, TU‘-’“ » Sec. ITWP' :F':qe. gﬂ&l—&ﬂ&lﬂc}’pﬂm_ COMPN
give location of tcrks. : E : 35 ; 21 ! 37 l Yesg !
If this production is commingled with that from any other lease or pool, give commingling order number: *
iV. COMPLETION DATA
V'Otl well T'Gas well TNew Weil ! Worcover "Despen "Plug Back ! Same Res'v, ! Diff. Res?v,
Designate Type of Completion — (X) : : ' 1 f ! f !
Date Spudded Date \.,ompl Ready to PAo.d Tota! De_:r:l'\1 . P.B.T.D. ’ ;
Elevattons (DF, RX8, RT, GR, etc.; |Ncme of Producing Formation Top Cil/Ges Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i !
i H ! i
“

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral voiime of load oil and muat ba equal 10 or excesd top allows

Ol WEIL.1 able for this cepth or ke for full 24 hours)
" Sate Flrst New Oi! Run To Tanks Date of Taat Productng Mathod /F s, rump, gas lift, 2tc.)
Length of Tesat Tabing Preasure Casing Frassure Choke Size
Actual Prod, During Test Ci!l-Bbla. Watas < 3bls, Gga=MCF
GAS WELL
Actual] Prod, Tast-\NCF/D Lengtx of Test | Bbla, Candensxte /NG T Gravity of Condensatas
Testing Metrod (pitot, back pr.) Tubing P:aaaxs{shnt—in) Casiag Pressure { Shuc-42) J Caoka 3ize
Yi, CERTIFICATE OF COMPLIANCE _ Ol CCN SE:{ ATION ’"OMMISSION
5 1973
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — by 13
Commission have been complied with and that the information given
above is true and complete to the best of my knowladze and bealief, BY e 2 3 %‘V
- _ )
1876 - ap
TITLE s 2
/ / i
/ 4 ! This form i3 to ba filed in compliance with RULE 1104,
//I yA A,, If thiz ia a zeaguaat for allowadlis {or a nawly drilled ar desnaned
(A (Sigrature) =l 13 I3em muyt b2 accompaniad by a \abuautlon of tha daviation
teala takan on hy wa3ll ig accordancs with RULE 119,
Agent - All sections of this fo out complataly fur allows
(Titie) i abls 22 n2w 2n :
March 13, 1973 ! 208 cuton Y1 for changss of cwner,
(Daie; f weil name or numb2z, ¢ condttion.
|

f-.'. e);-h ;::l inomu ’-l-\'_u




