GTAYE OF NCW MEXICO
1GY 2n0 MINCRALG O PARTMENT

B~

OIL CONSERVATION DIVIs. SRECEIVED

Form C-104
Ravised 10-1-70

4 —~

(72 o cesien sanersee
3 T emimimun o ;: P.O.BOX 2008
TINL vl SANTA FE, NEW MEXICO B7S -
'n.\l_ _ . _Z . %pR 25&3.
L-A;'h l:"-;;; R .
R T 4 et REQUEST FOR ALLOWABLE @, €. D,
: TAANIPONTER - - — ) o—p =) AND ART&Q&
OAb ‘mF'
GEvaavon 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =
P PAORATION OPPFICH . ;
Gpeiaior V//
Warren Hansor DBA Hanson Energ
Address

| Rt.1 Box 60 Artesia, H... 88210

[Reoson(s) Tor filing (Chechk proper box)

| New Well Chanqe In Transporter of:

an ]

i Recomplelion .
Cn-lnqhood Gas D

i Chonge in meuhlp

Dry Gas

Condensate D

Other (Please eaplain)

change in ownership nane

0

If change of ownership give nane )
Jomeg Jarren Hanson

Rt .1

Bax £0 Artesia, ..

snd address of previous ownet

DESCRIPTION OF WELL AND LEASKE

{ Lease Name ell No.| Pool Name, Including Formation Kind of Lease Loase No.
Hastie 5 Empire Yates Seven Rivers |state, Federal or Fee Fed.LC {0458184A
; Locatlen .
L O >
Unit Letter : 1 52 Feet From The L.ine ond 200 Feet From The
hnl ]
Line of Section 18 T. anship 17S Range 282‘ , NMPM, ‘“"ddy County

PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ‘Neme of Authorized Trousporter of Cll [ or Condensate ]
Kevzjo Crude 0il Purchasing Co

Add-ess (Give address to which approved copy of this form is to be sent)
N, Freeman ive. Artesia, ..

Nome of Authorized Transportet of Castngheat Gas () or Dry Gas [}

Address {Give address to which opproved copy of this form is to be sent)

Date Spudded Dae Compl. Ready to Prod.

£ well produces ofl or Mquids, "Unit , Sec. T Twp. :Rqe. 1s gas actually connected? ; When
| give locotion of tarks. L 18 | 17S ! 28% Ho !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
101l Well TGos Well | New Well ! Wortzover ' Deepen TPlug Back ! Same Res'v.! Difl, Res'v.
"Designate Type of Completion — (X} . , ) X ! ' X '
: ! ' ' P.B.T:D. * t

Total Depth

‘Flevotions (DF, RAB, RT, GR, etc.j Name of Producing Formatioa

Top OU1/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and mus: be equal to or exceed top allow

OIL WELL

able for this depth or be for full 24 hours)

‘:,.Dmo $1rst New (4] Run To Tanks Date of Test

4

Productng Method (#{ow, pump, gos lift, ete.)

. Length of Tost Tubing Pressixe

Casing Pressure

3 ‘)
“}

"Actual Prod, Dursng Test Oil-8bls.

wgater- Bbls.

Gas-MCF y R
N ’.@f\?\ QQ

GAS WELL

T

“Aziual Frod. Tewi=-MIH/D Length of Test

Bble. Condensate/MNCF Crovity of Condoncu N

esting Method (pitot, back pr.) Tubirg Presewe ( Shat~1in )

Cuosing Pressure { fhut-in } Choke Size

CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
1ivision heve heen comptind with and that the information given
.bave is true and cumplete to the best of my knowledge and beliel,

e L o

{(Signatwe)
Sesretary
(Tule)
4/18/1983
) . {liute)

OlL CONSERVATION DIVISION

APR 2 71983

APPROVED , 19
Original Signed By
-8y tosteA—Clenvents
isor District I
TITLE & Supervisor Distric

This form is to te filed in complisnce with ruL L 1104,

1 this Is a reguest for sllowable for 8 newly rrilled or deepene:
waell, this form must be sccompaniad Ly @ tebulstion of the dwvistiu
teste taken un the well in accordance with mULE 11y,

All sections of this form must be {ilted out complataly for allow
eble on naw and tecumpleted walla,

1L, and V1 {or changes of owner

Fitl out only Sectione 1, 1L
or other such change of conditios

well name or number, of tzansportes,
Separate Yorma C-104 muat be flled for wach pool in multip!

rompleted wolla.



