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Supersedes Old Co10¢ and C=11(

AND Effective j-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Hanson 0il Corporation

Address

P. 0. Box 1515, Roswell, New Mexico, 88201

T e e —————
Reason(s) for filing (Check proper box) OMBHRPIMTe TRpXTR) PONL, RITT A8 CTHIS ANTROWITY TO PRODOCE
New We!l Change in Tranaporter of; !«“ ~\F” iy I8 e e
NS OOA CASINGHIN Ay [N SN ‘:..»\ ' v s ST .
Recompletion D Oul D Dry Gas D SR EPTION TO FHE NO-RLARE KULE Mas Loy 08530800 8Ys
e ’ T
Change in OwnershipD Casinghead Gas D Condensate D L . / LE
Thlg WEL LN
If change of ownership give name ~po A BEEN PLACED
and address of previous owner JESIGNATLD RE iy e YO iN THE PooR
ROy S 6 TOCIROT LONC[R e
_ , =/ 7/ sy
DESCRIPTION OF WELL, AND LEASE #3496 - s
)fLeas. Name Well No.! Pool Name, Inc: uding Formation Kind of Lease Lease No.
! Mattern 1 Blinebry 0i1l State, Federal or Fee Fee
Location
Unit Letter L 1650 Feet From The __South L.ine and 660 Feet From The West
Line of Section 30 Township 21 South Range 37 East + NMPM, Lea County

rNan.e of Authorized Transporter of Qil @ or Condensate [

-

. 0, Box 3119, Midland, Texas

Addresa (Give address to which approved copy of this form is to be sent)

79701

}_ e_Peormian C argtion .
Ncme oi Author!zed Transporter of Casinghead Gulﬁa or Dry Gas

Warren Petroleum Corp.

P. 0. Box 1589, Tulsa, Oklahoma

' Address ((ive address to which approved copy of this form is to be sent)

T -
if well produces oll or liquids, ' Unlt | Sec.

qgive location of tarks., ' L !
i A

T Twp.
!

30 |

:P.qo.
21S ' 37E

Is gas actually connected? '

No !

A

Immediately

COMPLETION DATA

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

: Ol Well "Gaa Well ' New Well ! Workover | Deepen "'Plug Back ' Same Res'v.' Diif, Rea'v,
Designate Type of Completion —~ (X) | X : Lx X ' ! : X
Date Spudded Date Compl‘ Ready to Prod Total D»pthL ; P.B.T.D. ' !
4-24-70 5-25-70 5975 5966
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth — <|
3527' KB, 3516' Gr. Blinebry 5516" 5465
Perforations 1-3/8" jet. @ 5516, 5532, 5545, 5565, 5571, 5575, 5616, 5640, | Depth Casing Shos
5643, 5653, 5668, 5697, 5704, 5718, 5758, 5773, 5791, 5797, 5802, 5841, 5975"'

5883, 5911, 5918,

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" » 12-3/4" 309 250 sx
11" 8-5/8" 2680 350 sx,

7-7/8" 5-1/2" 5975 450 sx,

J

i

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

(Test must be after racovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks ''Date of Test

Producing Method (Flow, pump, gas lift, etc.)

5-24-70 | 5-25-70 Flow
Length of Test Tubing Presaure Casing Pressure Choke Size
24 hr. 3004 Pkr. 14/64"
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas~MCF
115 0

GAS WELL

Actuai Prod, Teste MCF/D ‘ Length of Test
|

Bble. Condensate/MMCF Gravity of Condensate

Tesling Method (pitot, back pr,) : Tubing Pressure ('Sh.ut-in)

Caaing Pressure { Shut=~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/

(Signature

Executive Vice-President
(Title)

May 28, 1970
(Datey

Oll. CONSERVATION COMMISSION

T'W// wUPERWM

“ This form is to be filed in compliance with RULE 1104,

If this ie a request for allowable for a newly drilled or déepened
well, this form must be accompanied by s tabulation of the deviation
tosta taken on the well in accordance with RULE 111,

All sectiona of this form must be filied out completely for allowe
able on new aend recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be (iis:l fne sarh pont o multiply
completed welln.




REBE\VED

Jund 1870

oL CONSER\'A‘E\ON COMM.
HoBss, N. M.




