%o, OF 'to;uu nrcKives l;
DISTARIDUTION - -
T ;E NEW MEXICO OlL. CONSERVATION CO! SION form C-104
ANTA -
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE _ / AND Eifective 1-1-65
uy.s.G.5. _ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
"fRANSPORTER o ! ;
cas | [ RECEIVED
OPERATOR /
PRORATION OFFICE NFC 920 197R
" [Cperator Sadiah A A
Hanson 0il Corporation iy ey
Fddress (5 P S pe e
ARTERIA, DFFICE
P. 0. Box 1515, Roswell, New Mexico 88201
Reoson(s) for tiling rCheck proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion D Otl Dry Gas D
Change In Ownersh!pD Casingheaad Ges D Condensate D __/'/ P . T S 3
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
t_ease Name Ginsberg Federal Well No.: Poo! Name, Inciuding Formation Kind cf Lease Lease Na.
Battery #2 10 Shugart State, Federal or Fee  poderal |NM-025503
Location e IR - :
Unit Letter T 336 Feet From The__ -Nortir: Line and 330 Feet From The East
" Line of Sectton 26 Township  18=S Range 30~E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of O1l [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing P, 0, Box 175, Artesia, New Mexico 88210
Neme of Author!zed Transporter of Casinghead Gas or Dry Gas [ " Address (G ive address to whick approved copy of this form is to be sent)
// ;/j, . B ls é Vals O e, P L et Glrae PP S
T T T T . TV ~ o -
1t well produces ofl or liquids, " Unit ' ST:' T 'T'w’p.mt | Pae. Is gas actudily connected? | When R )
give location of tarks. : I :c;* le : Sl P ! I
If this production is commingled with that from any other leese or pool, givé commingling order number:
V. COMPLETION DATA
. :011 Well : Gas Well INew Viell : Workover | Deepen TPlug Back | Sume Res'v. Ciil. Res'v,
Designate Type of Completion — (X) ; ' X : ' | !
i 1 1 1 1
Dote Spuddad Date Compl. Ready {o Prod. Tota! Depth : P.B.T.D. ;
Fievations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top C!il/Gas Pay Tubing Depth
Periorations Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0ilL WELL chle for thin depth or be for full 24 hours)
Dute Firat Now Oil Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc.)
L.ongth of Teat Tubing Preasure Casing Praessure Choke Size
Actual Prod, Dusring Test Otl~Bbls, VWatar-Sbis, Gas» MCF
A SN
T e
GAS WELL 1.3
stual Prod. Toet-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensacts
Tesating Method (pitct, back pr) Tubing Prunau:o(‘sf:ut—it:-} Caslng Prassure (Shut-in} Choke Size
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

, 19

1 hereby cestify that the rules and rozulationa of the Oil Consesrvetion APPROVED
Commission have been compliod with end that the informeilon given Wﬂ iM
sbove i true apd complate ta the best of ty knowladgs and beilef, BY e bl
TITLE __SURERMSORDISTRICTH
3 ottt
7 // This form ls to be filed in compllance with RULE 1108,
7 i If this is & request for cllowable for @ nawly drilled or deapanad
pZd (Signature) wall, this form must be accompsnled by 8 tzbulation of thy Qaviation
N . . teats teken on the well in accordance with RULE V14,
Vice President — Production
(Fitle)

December 13, 1976 Fiil out enly Sscuons I, 11, I, end ¥y for changen of owner,
(Dute) well name or numbar, or tranuposten or clher such change of condltlon.

All sectlone of this form must be filled out completaly for sllow-
abla on pow end rocompisted wells.




