] U. e LUFiEY ALILIVED
i DISTRIBUT IL
E — 9 UrIoN NEW MEXICO OlL COMHSERVATION SOMMIS Form C-1a4
SANTA 72 -
pmm REQUEST FOR ALLOWASBLE Supersedes Old C-124 and C-110
-{ Fies AND Etlective |-1-85
| U-5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t LAND OFFICE
r— oL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
MORANCO
Address ]
P. O. Box 1860, Hobbs, New Mexico 88240
Reason(s) for tling (Check proper box) Other (Please expluin) ]
New We!l ! Change in Transporter of:
Re:omple!:orh.ameD _ ou ] Dry Gas Change of name of operator
Change In Srar.wshp Casinghead Gas D Condensate D
1f change of ownership give name . . . . .
and address of pravious owner Previous operator name Moran 0Oil Producing and Drilling
. Corporation, Box 1919, Hobbs, N.M.
i. DESCRIPTIGN OF WELL AND LEASE
| Lease Name well No.: Pool Name, Irncliuding Formzaticon [ Kird of Lecse Lease No.
Owen 2 Bllnbry . State, Faderal or Fee Fee
Location
Unit Letter D H 6 6 O Feet From The N Line and 6 6 O Feat From The W
Line of Section 14 Township 21 Range 37 , NMPM, Lea County

1.

Vi,

Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afizr recovery of toral volume of losd 2l

DESIGNATION GF TRANSFORTER OF OIL AND NATURAL GAS

[ Narme of Authorized Transporter of Oil }Z or Condensata lf Address (Give address to which approved copy of this form is to be sent)

Shell Pipe Line - ? - 31, 1977,
Neme o Autherized Transporter of Casingnhead Gcsgj or Dry Gas gmLsz rmwmmw this form is to be sent)
Skelly INTQ Gm OIL COMPANY.

T T T
Unit Sec. CTwe. Pge. 3gas actually connected? L When
if well produces oil or liquids, , -0 ) o€ F , Pge a 2 conne . en
i

give location of tarks. 'L D 'l 14 i 21 ' 37 Yes ‘

If this production i3 commingled with that from any other lease or pool, give commingling order number: :

. COMPLETICN DATA
E Oll Well IGas Well ITNew Well TWarkove P S2spen T'Slug Back | Same Res'v. ! Diff, Res‘v.
. . i
Designate Type of Completion — (X) ,L ; ! ! : ! : :
L . L I L
Date Spuddad Dcte Compl, Ready to Prod. Total Depth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top Qil/Gas Pey Tubing Depth
Perforatiors Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWL E SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

} .
i t

and must ba equal to or excesd top clliows

Ol WELL abls for this depth cr da for full 24 hours)

Tate Firat MNew Cil Run To Tanks Date of Test Producing Method (Flow, puap, gas Lf:, eic.)

Length of Tuat Tubing Preasurs Cgalng Prazsws Choxe Size

Actual Prod, During Test Cil-Bbls. Y{aier- 3bla. Gas-MCF

GAS WELL

Actual Prod. Tas!-MCF/T Langth of Teat | Boiz. Condanazia/MMCE Sravity of Condansate

|

Testing Metrod (pitot, back pr.) Tubing Praasure { hut-inj Casing Presawa {Sawt~in) Choxs Size
CERTIFICATE OF COMPLIANCE OlL CONSIRVATION COMMISSION
I hereby certify that the rules and regulaticns of the Qil Conservation APPROVED - » 19
Commission have been complizd with and that the information given . ey
above is true and complete to the besat of my knowledge and beli=f, =Y Y —

TiTls

This form is to bs

{itad ia complianca with RULE 1104,

VZ)/%

If this i3 a requaat {or alicwable for a nswly drillad or despened

(51‘;-;;;;;-:5) well, thls izim rr.z;st b? q‘:"‘"aamed by a 'ubulxtlon of the daviation
A : taata taksn oo the wall in accordancs with RULE 118,
gent { thiz form mual ba filad out completaly for allows
,..,
(Tizie) i aila
March 13, 1973 ) i 1. 524 VI for shanges of owasr,
(Dute) g rre, a7 oihar suoh change of condition,
|
1

nmhe
Jasarate Forma C-
B ‘-':,f'.l’-'?,d 'J-'\‘)\ii.

ba filed for each poo! {n muliiply




