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- REQUEST i"OR ALLOWABLE

COMMISS! Form C-104
Supersedas A Col04 and Co110
Etfmctive {-1-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Change (n Ownarahlp[] Casinghecd Gas D

Condenaate { !

Operator
Hanson 0il Corporation
Address
P.0O. Box 1515, Roswell, New Mexico 88201
eoson(s) for (i[mg (Check proper box) Other (Please explain)
New Wall Change in Transporter of:
Recomplation D o1l @ Dry Gas D Effective Aprl 11,

1976

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

< 7
Lease Name Yiell o, Pool Nama, Irciviing [ormation Yind of [_ease Leana Mo
R .
-/ .. Gutman 5 Granite Wash State, Federal ct Fee Fee
Lecation T T
640 S )
Unit Letter : Feet From The qout}}_*lem and 16 50 Feet Frem The West .
¢ 59 _ =
Line of Section 19 Tovmship 22-8 Range 38-~E , NP, Lea County
1. DESIGNATION OF TRANSIORTLR OF OiL AND NATUHRAL GAS
Narme of Authorized Transporter of Otl (<5 or Condensate [ ] Address (Give address to which cpproved copy of this form is to be sent)
Permian Corporation P.O0. Box 3119, Midland, Texas 79701
NeTs of Authortzed Transgporter of Casinghead Gc_s_u or Dry Gas C_J i Address (Give address to which approved copy of this form is t2 be sent) o
Warren Petroleum | P.O. Box 1589, Tulsa, Oklahoma
- Ty T Se. T Tpye. s actually con W
1f well produces oll or llquids, ) Unit ¢ %“c’ .TWP' .P:"’ Is gas aily cornected? | When
give location of tarks. 'L K : 19 ; 22-s:38-EFE Yes ! 5/68
b3 i

Y. COMPLETION DATA

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

, Toll Vell Gas Well
Designate Type of Complstion — {X)

1

i

t

1 1

:New well !'wWorkover

I Deepen
! !
! 1 i
! L

Heo'y,

Date Spudded Date Compi. Feady o Frod.

Total Depth

Elevatidns (DF, RK3, RT', GR, cte.j

Name of Praduclang Formation

Top OlL/Gas My Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASINC

AND CEMENTING RECORD

2y
HOLE SIZE CASING & TUBING S1ZZ

DEPTH SET SACKS CEMENT

It
v

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be cfter recovery of total volums of load oil and must be equal to o7 excead top cllows
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Matnod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressura

Casing Praaswe Choke Size

Actual Prod. During Tost Oll - Bbis,

Water-Bbla, Gas -« MCF

GAS WELL

Actual Prod, Toast- MCF/D Length of Toat

Bbls, Condanaate,/MMCF Gravity of Condersate

Testing Method (pito:, btck pr.) Tubing Pmas".:s(sm:-:’m)

Caalng Proasure [Enﬁt—ib) Choke Siza

", CERTIFICATE OF COMPLIANCE

I Lereby certify that the rulea and regulations of the Qi Conaervation
Commizsion hava boen complizd with end that the informat van
sbove {8 true and complate to the heat of my knowledys and baliaf,

(Signature)
Vice President/Production
(Tite)

March 2, 1976

(Lata)

CIL CONSERVATION COMMISSION

APPROVED h R - P
TITLE

This form ls to be filed In complisnce with RULLE 1103,

1f this iz o requast for mllowabla for & rawly driliad or duapened
wall, this {oem must be accompanizd by & tubulation of the Cdovintlon
toats taken on tha well {n accordancs with RULE 111,

All nnctionn of this form muat b filied out complztaty tar silows
abla ca new and recomulated weolla,

Fitl out only Sactlons I, 1L, I, 2nd VX for chnangzs of ocwner,
viell name of number, or transportern, or oihst guch change of condltion.




