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- ~ - NEW MEXICO OiL. CONSZRVATION CONMM. BN Form C=ila
B AFE . REQUEST FOR A_LOWABLE Su,;)er:edcs Ol Colbs wnd wuill
s e ; i~ Eifective ,-~.-.§
J5.0s — REDEIYEDAW )
2263 I AUTAORIZATION TO TRANSPORT Gil AND NATURAL GAS
LAND OFFICE : ;
i [ | s PInT
| TRANSPOAT.ZA SCILIRE DEC 14 1972
. GAS | :
OPERATOR | |
3. PRORATION OFFICE ‘ H i
l Cperator
| Hanagan Petroieum Corporation
' Address
2. U. Box 1737, Roswell, New Mexico 88201
TXea ;.o.‘:(;_)g.i;—tim;*((f_hgck proper box) i Other (Flease expluin)
‘f New Wel __>_ Change in Transporter of: )
ACSOMSICTLOn N Oil D Dry Gas i !
e ; i
Change :n Ownershup Casinghead Gas D Condensate | ; l
" 3
77 chanze of ownership give name
wna acdress of previous owaer
OISO TION OF WELT AND LSASE
;T__ease Name | Well No.';'Pool Name, Including Formation " Kind of L.ease Lease NO.
! S T | z A ‘ | - ‘
i Catciaw oraw Unit L5 Catciaw Draw Morrow | State, Federal or Fee Fodera] [NM- ‘
i Location . - n 0374057"[/l
P = i i
{ Unit Leiter e : .l 0o O Teet From The N ortn Line and ] 9 8 O Feet From The E ast i
il ine c¢. Seciulon 2 5 Township 2 ! S Range 2 5 E , NMPM, E d d y County |
e o =oIn OF OUL AND KATURAL GAS
N or Condensate [{ ] i Address (Give address to which approved copy of this form is s0 ae sent)
i~ - N A T~ A VA A . KRR -~
' Trne Per.ian Corporation P.0.Box 3119, Midiand, Texas 79701
TName oi Awihorizea Transporter of Casingnead Gas (] or Dry Gas [ )3 -~ ! Address (Give address to which approved copy of this form is to be sent) E
Lanc, Inc. P.0.Box 1320, Hobbs, New Mexico 88240
v R N ) R " Unit " Sec. T Twp. TRge. | Is gas actuaily connected? "When
{ 1 well produces ol or liguids, 1 G ) ' i ~ ! i
E .ccation of tanks. : 125 } 21S ! 25t I Yes 1‘ 112/9/72
1 tnis production is commingled with that from any other lease or pool, give commingling order number: Fed.-St.Unit Order R40¢
W, SCL 2L STICN SATS
f . E Oil Well : Gas Well :New Wei:i | Workover | Deepen ]l Plug Back | Same Res'v.' Diff. Res’v.
H U ~ [ | | | ]
- Designaie Type of Completion — (X) i oy oy l \ | | \
i L i i d 1
| Date Spudded Date Compl. Ready to Prod. Tota: Depth P.B.7.D.
8/1/72 10/28/72 11000 10879
Elevations (DF, RKB, RT, GR, etc.} Name of Producing Formation Top Oi./Gas Pay Tubing Depth
{3514 KB Yorvrow 14670 10570
Perfcrations Depth Casing Show
I~ Ay e ol 3 g i
10872-76"; 10575-78; 10684-92 & 10713-22 i 11060
TUDING, CASING, AND CELEXRTING RECCRD
HOLZ S.Z& : CASING & TUBING SIZE “ DEPTH SET SACKS CZwE
3 1 ! j -
17-1/2 I _13-3/8 | 350 350 ex o+ o s
112 12-1/% _8-5/8 2000 [ 300 sx |
_7-77/8 [ 5-1/2 11000 1300 sx !
0 L 2-7/8 | 10570 ; |
V. TEST LoUDA AND REQUILT SO0 ALLCWASL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

gy

Fa R iR
\/nms

able for this depth or be for full 24 hours)

| Date Firs: New Oll Run To Tanks ‘ Date of Test
|

i |

] Producing Methed (Flow, pump, gas lift, etc.) ‘

'

| Length of Toat | Tubing Pressure

Casing Pressure Choke Size

1
|

Olii-Bbis,

. Actual Prod. During Teat

I

' |
| !

Water - Bbls. | Gaa=MCF

i

| Bbls. Condensate/MMCF

" Gravity of Condunsaty

ACILGL PTOG. Tuas MIF/D Langin of Test
LLnF oY . 4 hrs, Drv _
T 2o T eevsy DACK L1 | Tuting Pressure {Shnt-in) Caaing Pressure (Sh\:‘i:-ii-'a) Choke Size
B ve chokes 2955 __Packer | Varies (4)
e e alisl OF COLFLIANCE i OIL CONSERVATION COMMISSION

. i+ _aat the rules and regulations of the Oil Conservation
L ..on mave been compiied with and that the information given
beat of my knowledge and belief.

coove is trua and complete to the

!
_/? ,LL{,/ZA /;{/,_ Nt T
4 (Syinc.re)

_:,73.,}.'.

Dres

(Title)

N

Ka)

(Date)

DEC 141977
APPROVED > v 141972 s
BY //115612 < é&Ldi;/séﬁ_
TITLE QIL AND GAS RSPECTRE

This form is to be filed in compliance with RULE 1194,

If this i a requast for allowable for & newly Siliiod 8 doeoe
well, this form must be accompanied by & tabulitisn 90 we woVemsaw

tosts taken on the woll in accordance with RUL. 4.

All sectioac of this form muct Do filled QUL «cwidie ll oOf v
oole on new wid recompleted wiild.
Fill out only Sections I, II, I, snd VI for cu.w ol e S

well name or number, or transportes or other such Cati_v 0l Soad.l.un
Separate Forms C-104 must be filed for oach Love au Thwaiosal

completed wella.



