HO., OF COPIZS RECEIVED

DISTRIBUT ION
SANTA FE&

FILE

U.5.G.S.
LLAND OFFICE

| —

NEW MEXICO OIL. CONSERVATION COt ~ SION
REQUEST FOR ALLOWABLE

form C-104

Supersedep Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Hanson Qi1 ("nrpn*rnfinn

/

a.c.C.

ansronen o 1/ RECEIVED
GAS

OPERATOR [ )

PRORATION OFFICE DEC 2 0 1g76

Operator -

Address

P. 0. Box 1515,

Roswell, New Mexico

ARTESIA, OFFICE
83201

sason{s) for {iling (Check proper box)

New Well
N

Change in merahlpD

Recomplelion

Change in Tranaporter of:

o1l

Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

O

‘/:) A/ 5

if change of ownership give name

b TNM
U

and address of previous owner

i. DESCRIPTION OF WELL AND LEASE

Lease Name Ginsberg Federal well No.: Pocl Name, Inciuding Formation Kind of Lease Leass No.
Ratterv  i#2 11 Shugart State, Federal or Fee Federal -025503
Location - .
; S D e
Unit Letter —fc i : 3338 Feet From The WEP®L  Line and 330 Feet From The East
Line of Section 26 Township 18-S Range 30-E » NMPM, Eddy County
5. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v.

Name of Authorized Trunsporier of O1l @

Navaijo Crude 0il Purchasing

or Condensate []

Address (Give address to whichk approved copy of this form is to be sent}

P. 0. Box 175, Artesia, New Mexico 88210

Neme oi Author

1zed Transporter of Casinghead Gas )

or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)
B y N . B

1€ well produces c{l ot liquids, : Ul-ur" ‘ Sic. [wap.' :an Is gas actually connected? | When P
give location of tarks. : L :c,)" : e ' NoT)) //W N Aol Z
If this production is commingled with that from any other lease or pool, zive" commingling order number:
COMPLETION DATA :
FOsl Well TGas well | New Well ! Workover ! Deepen TPlug Back | Same Res'v.’ Diif. Res'v.
Designate Type of Completion — (X) \ X | ' ! ! ! ;
Date Spudded Date Compl: Reuady {0 Pro'd. Total DepmL I P.B.T.D. ' '

Elevations (DF, RKB, RT, GR, etec.j

Name of Producing Formation

Top G /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

01l ¥ELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep

(Test must be after recovery of total volume of load oil and must be equal to or exceed (op allows
th or be jor full 24 hours)

Date Firat New Oil Run To Tanks

Dcte of Teat

Producing Method (Fiow, pump, gas lift, ete.)

(Signaturs)

well, this form must be accompanied by a tshuiatien of tha duvlatlor

|
Longth of Teat Tubking Preasure Ccaing Pressure Choke Size . ]
el !
Actual Prod, During Tost Oll~-Bbla. Water-Bols, Gaa=MCF /4 « . SR 1
'| e V s P ]
3 |
- e Jp—
O
\ { e
GAS WELL :
Actual Prod, Tast-MCF/D Longth of Test Bbls. Cendenaate/MMCF Grevity of Condanancle
Testing Msthod (pitce, back pr.} Tubing Pressurse Cshut-iaz Casing Freasure (Shﬁ—in) Choka Size
Vi. CERTIFICATE OF COMPLIARCE OlL. CONSERVATION COMMISSION
I hereby certify that the rulea and segulations of the Oil Consesrvation approveo DEC_2 0 1926 y 12 -
Commisalon have bzen complled with and that tha information given //J(j ﬂ
above is true end complets to the best of my knowledgs and healief, BY " Z
TITLE —SUPERMSOR-DISTRIGEH
> . y Tris form iz to be filed In compliance with RULE 1104,
/ - 1f thia le & request for allowable for & nowly driil=d or dacpaned

Vice President - Production

(Tile)
December 13, 1976

(Dute)

tosta tsxen on the well In nccordance with MULE 1L,

All soctions of thla form must be {itted out complaetely for allow
sble on now aad recomplotud walls.
I, and Vi for changes ol vwner,

Fill out enly Sectlons 1 If 1
or othaor such changz af coaditlon

wall nems or nuraher, oF tranaposicn




