TN

BYATC OF NEW MEXICO

———

L} form C-104

CHENGY ann MINCRALS DEPARTMENT Revised 10-1-

e OIL. CONSERVATION DIVISION evised 10-1-78
— "i"""l‘_‘l“’;_.:i - P. O BOX 2088

SANTA TN e . - «

mnnll = ‘ SANTA FL, NEW MEXICO 87501 RECEIVED
e ,

QUKL REQUEST FOR ALLOWABLE

TRAANIPOATEN »—E—;—L;- i AND DEC ]- 0 198;2
orenatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. ’ﬂonAv(()N orexCK O- C D

" Gpetator ] o - / ARTESIA, OFFICE
Jarren Hanson dba: HANSON ZHLRGY

Address
Rt. 1 Box 60 Artesia, & 88210

Reoson(s) Tor liling (Check proper box) Other (Please explain)

New Well Change In Tronsporier ol:

Recompletion D [53}} D Dry Gos D

Change In Owrnuht Casinghead Gos D Condensate D

1f change of ownership give nane . -

and sddress of previous owner Collier & Collier Box 79 Artesia, . ..

if. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Gulf Xennle 1 Logan Dray SA State, Federal or Fee Fee
Location -
Unit Letier J 1 980 Feet From The south Line and 221 0 Feet From The Bast
L.ine of Section 19 T. wnshio 1?5 Ranqe Z?E ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousporter ¢f Cli 305 or Condensate [

Navajo Crude Til .urchasing Co.

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

corth I'reeman Ave, irtesia,

it ..[“1 .

Mcme of Authorized Transporter of Casinghect Gas D or Dry Gas [:]

Address (Give address to which approved copy of this form {s to be sent)

v T o
. Unit ) Sec.

{9319 ]

.TTwp. :Rqe.

17+ 27

it well produces oil or liquids,
give locotion of tarks,

is gas octually connected?

o !

' when

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

| Ot Well
"Designate Type of Completion — (X} X

IGus well TNaw Well

: Workover Deepen ‘I Plug Bock :Sume Res'v., : Di{f, Res'v,

{
J

1 ! 1 ' !
1

4 1
Date Spudded Dare Compl. Ready to Prod.

i A 1
Total Dopth P.B.T.D.

Elevoutons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excerd top allow -

DIL WELL

able for thia depth or be for full 24 hours)

’L

Dote First New Ct! Run 7o Tanks Dote cf Test

Producing Method {Fiow, pump, gos Lifi, ete.)

~enqth of Test Tubing Presaure

Casing Presswe

1Y sv n
Chroke Sizs . q’ y 9D
WA

ctual Pred. During Teat Otl- Bhis.

water- Bblas.

Gas-MCF \ﬂllf (\ﬂ pw

AS WELL

W

cival Prod, Test-MIF/D Length of Tesl

Bbls. Condenaate/MMCF Cravity of Condsnaate

0113 Meihod (piios, dback pr.) Tubing Px-l-wo(thnt—ln)

Casing Presaure (sbvt-in) Choks Size

RTIFICATE OF COMPLIANCE

reby certify that the rules and regulations of the Ol Conservation
sion hsve been complind with and that the (nfermution given
e is truo and complete to the best of my knowledge and beliel.

(Sqmlua)
Secretary
(Tsle)
12-9-1982 _
{Dute)

OlL CONSERVATION DIVISION

DEC 151982 .

APPROVED

, 18
Gif P

g OIL AND GAS INSPECTOB

-BY

TITL

This form Is to Lo filed in complience with rULL V104,

1{ this is & requeat {or allowabla for 8 nawly drilled or deopene:s
woll, this form musl be accon penied by s tebulstion of thy deviation
toels taken on the wall in accoundance with AULE V1Y,

All secitons of thizs form must be flilsd out completeiy {or allow-
abie on new &nd rocompleted walls.

Fill out only Sections 1, 11, 1, ernd V1 {ar cheagos of owner,
well pame vr pumbier, or Lranspoitern of other such chsnye of condition

LSeparete Yonns C-104 muet Lo filsd far wach pool In wualtipi;
eomnteted welle,



