UL WP L USIL® ARCEIVED

DISTRIBUTION T~ NEW MEXICO OiL. CO

SANTA FE

-~

I

REQUEST

FILE

U.5.G.S.

LAND OFFICE

NSERVATION COMMIZE
OR ALLOWABLE

o

AND

Form C-104

Supersedes Qld C-104 and C-110
Effactive 1-1-85

AUTHORIZATIGN TO TRANSPORT OIL AND NATURAL GAS

[o]]
TRANSPORTER e
G AS
OPERATOR
a. PRORATION OFFICE
Operator
MORANCO
Address
P. O. Box 1860, Hobbs, New Mexico 88240
Reason(s) for f:ling (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletiomamel_] oul J Dry Gas Change of name of operator
Change in Gwnmrahip Castinghead Gas D Condensate D
If change of ownarshi ive name . . . . .
and address of previons owner Previous operator name Moran 0Oil Producing and Drilling
. Corporation, Box 1919, Hobbs, N.M.
il. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Incliuding Formation ¥ind of Lease Lease No.
. : State, Federal or F
Linebery 1 Blinebry e Federal or Fee o |
Location
Unit Letter G H ].9 8 O Feet From The B Line and 22 4 0 Feet From The N
Line of Section 29 Township 29 Range 28 , NMP, =Y County
ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncmme of Authorized Transporter of Ofl @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico
Ncme oi Authorized Transporter of Casinghead Gas [} ar Dry Gas [, | Address {Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporatlon
T T T EyR—— P -
1£ well produces ofl or liquids, Unit ' T Sec. , Twp. ‘P.qe. Is 3as actaally connected? , When
give location of tanks. : G : 29 ; 22 38 Yes !
1f this production is commingled with that from any other lease or pool, give commingling order number: ¢
Y. COMPLETION DATA
Ir Oil Well IrGas Well erew Weli  TWoerkover ' Despen " Plug Back ! Same Res'v. | Diif, Res'v.
Designate Type of Completion — (X) ! | | : ! , : !
| 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of zotal volume of load oil and must be squal to or exceed top allows
OlL. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, aic.)
Length of Tast Tubing Preasure Casing Prasasws Choke Sizs
Actual Prod. During Test Ojl-8bls. Watar-Bois. Gas - MCF
GAS WELL
Actual Prod, Tesi-MCF/D Length of Test Bria. Condanacts/MMCE Gravity of Conderaats
Testing Mathod (pitot, back pr.) Tubing Presaura(‘s}mt—in ) Caslng Presaure { Shuz-in} Choke Size
1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commissaion have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

0

(Signature)
Agent
(Title)
March 13, 1973
(Da:2)

oIl CO’\ISERVAT!ON COMM!SSIO\J

f\ﬂ }-«,

4;’\.: 2

APPROVED , 19
BY 0"1'3 <

Joe D
TITLE .

I
L7585,
filed in compuance with RULE 1104,

Thia {orm 18 to ba
I thia i3 a requast for allowable for a ncwly drilled or despened
well, thi3 form must be sccompanied Ly & labulation of ths daviatien

raats taken on the wsall in accordance with rULZE 111,

A1l azcticna of this form must be fliled out camplataly for allows
able on naw and recomplatad wolla,

Fill out only Szetlona I, U, I, and VI for changes of owner,
weil mame O number, or 7an3parten or ciner such change of coadition.

Sxparata Forma C~104 must be filsd for sach pool in multiply
mamsatarad wwmi{R,




