' ,_,__C{‘;.:E‘,ﬂ on - NEW MEXICO OIL CONSEZRVATION CC SSION Form C-104 i
el A ) [ j REGUEST FOR ALLOWABLE swnuasoMCJMamc:
ILE j 1 AND R E T Frrkoye - B |
£.6.5 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. -AND OFFICE OGT g} i979

ol l v ]
TRANSPORTER | —

GAS :
OCFERATOR 1 D_ G. c-

1.| PRORATION OFFICE ) ARTESIA, OFFICE ;
Operator <
James Warren Hanson e

Address

213 No. Paris Artesia, New Mexico 88210

Recson(s) for filing (Check proper box)

]

Change in Ownership

D ew Well Change in Transgccter of:

on 0

Casinghead Gas D

Reccmpletion

Dry Gas

Condensate }

Other (Please explain)

~

[

If change of cwnership give name
and address of previcus owner

Paul Slayton

P 0 Box 1936

Roswell, N Mex 88201'

II. DESCRIPTION OF WELL AND LEASE

|_ease Ncme well Ne.: Poal Name, Incivding Fermatiqn Kind‘ql [:»e_ase Iease No.
HaSﬁe ] Empil"e y’, S State, Federal cr Fee FED L C 0158] 8A
Loccation /
Unit Letter K ] 650 Feet From The SO '____ Line and 23] 0 Feet From The weSt
Line of Secqun ]8 Township ] 7 S Range 28 E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Trausporter of Ofl or Conderscte

il
{

Address /Give address to which approved copy of this form is to be sent)

Navajo Crude 0il1 Purch. Co. . No, Freeman Ave. Artesia, New Mexico 88210
Name oi Authorized Transporter of Casinghead Gas [ | or Zry Gas i Addrese (Give address to which approved copy of this form is to be sent)
| ]
1 well produces oil or liguids, . Unit : Sec. : Twg. :F.qe | Is gas actually cennected? | When ;}
give location of tarks, K 18 17S 28E l N ! i
i L . : i
If this production is commingled with that from any other lease or pool, givé commingling order number: l
3
IV. COMPLETION DATA !
C IOl Well ] Gas Well Tew Well | Workover TDeepen " Plug Back | Same Res'v. Diff. Resfv,}
. . N ' i i : | | ' i ik
Designate Type of Completion — (X) ! \ ; ) ; ! ! ; :
: . ; : i
Date Spudced Date Compl. Ready tc Frod. i Tctal Depth ‘ FP.B.T.D. it
| §
Elevcticns (DF, RKB, RT, GR, etc., Name of Producing Fer=etion ! Tep C1/3as Pay Tubking Depth
| ;
!
Perforations Depth Ccsing Shoe
TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE I CASING & TUBING SIZE DEPTR SET 5-7’ SACKS CEMENT
; D TI\ L,—\ 'Lth : :
- & 14
0% @ mE
i T H
| ; N |
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test mus: be afier recovery of toral volume of load oil and must be equal to or exceed top ollows |
OlL. WELL sble for this depth or be for full 24 hours) i
Dcte Firet New 4! Fun To Tenks Dcte of Test ; Praducing Method (Flow, pump, gas lift, etc.) i
Length of Tesat Tublng Fregsure i Casing Fresaure Chcke Size ;
| Z
Actual Prod, During Test Cil-Bkls. I Wzter-2blse, Gas ~-MCF f
| K
_ i
GAS WELL :
Actual Fred, Test-WCF/D ! Length of Tesnt , Btis. Cendenscie/MMCF Gravity of Cendernsate \ '
|
Testing Meiked (pitot, back pr.) Tubing :"—‘:ess':e(sh:t-in) | Casing Pressure (sh\:t-in) Chokxe Size
i .
|
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APFROVED
Commission have been complied with and that the infor—ation given é//d‘ %W
ebove is true and complete to the best of my knowledge and belief. B8Y
BUPERVISUL, L5 20T I
TITLE

g[v o Ll/b)/L/ éf/\_ Q/Aﬂm\/

(Signature)
Cler
(Title)
10/5/79
(Date)

This form is to be filed in complisnce with RUL E 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filied out completely for allows
able on riew and 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.

..... Crnreme P INA mvat ba Filad $me ma et — o et e Vsie Y






