B I R

CHISTRIBUT ION

) NEW MEXICO OlIL CONSERVATION COMn.iSSION Form C-104
SANT A FE A/‘ . REQUEST FOR ALLOWABLE Supersedes Old C-104 and ('-IIO
Pt ‘/ — ‘ AND Fifective |-1-65
LS, . ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAN{Y OF FICE
l ) o ./f l
, i RANSPORTER . S |
1 . GAs L/ i
OPERATOR A ‘ }
PROSATIONOFFICE | | _
~ Ernest A, Hanson ; o
i Nodage I T o - T T -
! P. O, Box 1515, Roswell New Mexico

" Beasonts) far fi ||nq (( ‘: choproper hov) Other (V)"I;:;;:-‘vvl‘t;'l'rl-zfv:;
Change operator from American
Petrofina Co. of Texas to Ernest

A, Hanson effective May 1, 1967
FrA

{"}"‘—Z'-"( S &5 W‘- "

cu 4.

BT A

Tl e , ‘hange in Cransporter of:
\ o
hoage JTaslnghead Gas D

bry ias
Coniensate [:]

If change of ownership give name
and address of previous owner _

. DESCRIPTION OF WELI. AND LEASE

Lease Name

Well No.| Pool Name, Including Formation Kind of [ ease

Hanson Federal - Tract #1 7 Mason Delaware, North |[State FederalorFee Fadaral
Location ) - :
U'nit Letter J 16 50 __Feet From The _ S 0uU th_ t.ine and lj 10 Feet From The __East
Line of Sesticn 25 , Township 26=South Range Jl1=East , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName cf Authorized Transporter of Cil [X] or Condensate [ ]

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

| Box 3120, Midland, Texas

Western 0il Transportation
Address ((ive address to which approved copy of this form is to be sent}

4 Transporter of Casinghead Gas [X]

Coey Inc. |
or Dry Gas []

Mame of Authorine

Phillips Petroleum Co. ) __| BRm., B-2, Phillips Bldg., Odessa, Texas
If well produces oil or lifjuids, TUnH lv Sec. f Twp. TRQE' Is gas actually connected? ; When ]
{ qive lc-ation of tarks. ; M : 25 : 26_5; 3 1=E| Yes : Fe bruary 1 R 1960

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

]ou Well

"Gas Well TNew Well "Workover T Deepen T'Plug Back ! Same Res'v.
. . ' ! ) ] ! |
signate Tvpe of Completion — (X) |

:nm. Regh?
) ! | ' | l |
1 v il i i 1 ]

Date Compl. Ready to Prod. Total Depth PLURLT.D, /
Tubing Dep

th Casing Choe

Name of Producing Formation Top Oil/Gas Pay

.

\\__ TUBING, CASING, AND CEMENTING RECORD _~
CASINS& TUBING SIZE DEPTH St

~ ]

perforations

HOLE SIZE

SACKS CEMENT

. Tl‘ ST DATA AND REQUEST FOR ALLOWABLE  (Test mus
OIL. WEI L able fgrfhis depth or or full 24 hours)

[ate First Mew il Hun To Tanks Date of Test / Producing od (Flow, pump, gas lift, etc.)
E;;:‘T o | T“b’n'lp"f Caslng Pressure \ Choke Size

yKBbls. Water - Bbls. \

oAswrlL ,////,

b1l /D

after overy of total volume of load oil and must be equal to or exceed top allow-

Gas - MCF

™.

Gravity of Conde\

1 Choke Stze -

A=tual Ferod, Iﬂ;rlr-"/;VT::;t

[ Bbls. Condensate/MMCF

Artaal Porect, e

Length of Test

Yeethy, bark pr.) - /’Itl:blnq Fressure Casing Pressure

B! (pl[nl

. ( P R1II ICATE OF COMPLIANCE Olt. CONSERVATION COMMI{SSION

ﬁ

APPROVED , 19

/Q/ 44} >4§ a:aza,zifg

1 hereby certify that the rutes and regulations of the Oil Conservation
Commissinon have been complied with and that the information given

above 1s true and complete to the best of my knowledge and belief. 8y
TITLE
/ This form is fo be filed in compliance with RULE 1104,
P A My / “_/ If this is a request for allowable for a newly drilled or deepened
(Stgnature ) well, this form must be accompanied by a tabulation of the deviation

Exploration Manager - -
(Title)

April 25,

(Date)

1967

tests taken on the well in accordance with RULE 111,

All sections of this form must be f(illed out completely for allow-
able on new and recompleted wells.

Fill out Sections [, II, I, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepurate Forms C-104 must be filed for each pool in multiply

completed wells.



