[ =

NO. OF CO2il% RILIWED

D“_i"‘” iON L NEW MEXICO OlL. CONSERVATION COMMISSION Form C-134
L SANTA FE i _1 REQUEST FOR ALLOWABLE Supersedes Old Coilw arni Ca. .
i' FlLz : ; _-/_‘I AND Effective |-1-585%
'? “'SY'G'S"« — L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_L_A.\DOrr-AL,c_ : \ : RECEIVET‘
I T RANSPORTER I‘im ; ’
| | GAS ! '
CPERATOR | MAR1 1973
| PRORAYTION CFFICE |
. Operator
HANAGAN PETROLEL: CORPORATION- BO.C.C.
Address o

P. 0. Box 1737, Roswell, New Mexico 38201

Recason(s) for filing ({.heck proper box)
New Well \_:_f
Recomp.etion !

Change in Ownershxp‘

Change in Transporter of:
oil F_]
Casinghead Gas [—__]

Dry Gas

=
Condensate [_j

Other (Please explain)

]

If change of ownership give name
and address of previous owner

isas

ANT L

ASK

o

Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

|

Nen-Bet Com 1 Catclaw Draw Morrow )Z@¢a State, Federal or Fee  State L-6815 |

{ Location ﬁ

i . . ' |

[ Unit Letter__C : 1980 Feet From The _NOT'EN Line and 660 Feet From The West “

i Line of Section 18 Township 21S Range 26E + NMPM, Eddy County ;
L DESIGNATION O U ANSPSZTZER OF GIL AND NATURAL GAS

{ Nare of Authorized Transporter of Oil ]

ation

PaaTaba

i - .
i Tne Permian Corzor

or Condensate @J

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

P. 0. Box 3119, Midland, Texas 79701

"Name o: Authorized Transporier of Casinghead Gas

Scuthera Unicn Gas Com

2any

or Dry Gas [X:,

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

Fidelity Union Tower, Dallas, Texas 75271

¥
1f well produces oil or liquids, 1

Ggive location of tanks. !
L |

Unit ' Twp.

E

Sec.

19

T
i
i
i

f Rge.

21S | 2¢F

Is gas actually connected? , When

fi2’ L 3-2¢-73

If this production is commingied with that from any other lease or pool, give commii?gling order number: (o, Ag'p. SW-650

CCUM2LETION DATA
_ ] : Otl We.l "Gas Well | New Well ! Workover | Deepen "Plug Back ' Same Res’v,' Diff. Res'v.
Designate Type of Completion — (X) | Y boX l ! ! ; !
| : ; I L
i Date Spudcad } Date Compl. Ready 1o Prod. Total Depth P.B.T.D. ‘
i r o i -
£/8/72 6/1/72 10904 10844
Elevations (UF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cil/Gas Pay : Tubing Depth
3375 KB Morrow 10648 i 10466
Perforations Depth Casing Shoe |
10648-106E4 10604 !
TUBING, CASING, AND CEMENTING RECORD i
HOWE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
B = :
1/-3/2 13-3/8 490 500 cire
12-1/4 & 1] 8-5/8 1894 750 circ
7-7/8 5-1/2 10904 3006 z

i

2-7/8

!

10466

a2 las]
'..LS-
Ly
Sl

Y

DATA AND LEQUZET ¥
VeI

[y

O ALLOWABL

(Test must be after recovery of total volume of load oil and must be equal to

able for this depth or be for full 24 hours)

or exceed top allows

Date First New Oil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Toest

Tubing Pressure

Casing Preasure Choke Size

Actual Prca. During Teat

|

Otl-Bbola.

Water - Bbls. Gas ~MCF

Actual Prod. Test=MCF/D i

Length of Test

Bhls. Condensate/MMCF | Gravity of Condenscta

VDT AT TAS N P AT AT S T ST Y
Wit aadaviaad U Uvaad e

hereby certify that

Commission have been complied with cnd that the information given
above is true and

—

=

the rules and regulations of the Oil Conservation

compiete to the best of my knowiedge and belief.

(Titie)

(Dace)

OiL. CONSERVATION COMMISSION

APPROVED MAR 2 9 1373

19

|

€4.000 Metiral | 4 hrs, Dry %

Tesling Mulaod (pitot, vack pr.) ! Tubing Presaure { Caut-in ) Casing Pressure { Shut-in} Choxe Size ‘

c . . H . !

Positive chokes | 3504 DWT Packer Varieg (& j
ARC

BY A‘/ /r % ,d?%&%é#,'

TITLE OIi AND BAS INSPECTOR

£:1
baa

This form is to be

1f this io & request for alloweble for @ mowly drilled or cuepensa
weli, this form mugst be cccompani.- i by & tabulation el tav doviwiion
touts takoa on the woll in cecerdence With RULLE 1.

ed in compliance with RULE 1104,

All cections of thic form raust be filled out complaicly for allow-
able on new and recompleted wella.
51

Fill out only Sections I, II, III, and VI for ciangas of owner,
well name or number, or trancorter or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.



