NO. OF COPILS RECEIVED

|
I}
DISTRIBUTION [
|

U.5.G.S. i
CAnD OFFICE AUTHORIZATION. TQ TRANSR RIS ANDINETIRAL GAS

/ ErCTIVE: APRIL 1, 1870
IRANSPORTER j't z EFFECTIVE: APRIL 1
GAS |/
‘2)

SrenaToR CHANGELN NAME OF OPERATOR
(. [ PronaTion orrice _ FROM:  ERNCSTAHANSON

7 T0: RSO OI COMPATE z

Ernest A._Hansan .

_,-F,:. . y - i Pyl
If change of own%ghi%(éixl\{l‘;ﬁ\eAPRlL 1, 1970 (%’af‘?”?«& ,(,aa.a,e, A [

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.! Pool Name, Including Formation Kind of Leass Lease No.
Lg:&s on Federal 9 North Mason Delaware State, Federal or Fes Fede L -0¢ 2521
Unit Letter G H 23 1 0 Feet From The N or l_}h Line and 231 0 Feet From The East
Line of Sectlon 25 Township 26 =S Range 31=E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Otl QQ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Western 0il Transportation Co., Inc. Box 3120, Midland, Texas JZ7d /
cme of Author!zed Transporter of Casinghead Gas QQ ot Dry Gas [ ' Addre {Givezdgq;s(lo which approved copy of this form is to be sent)
" Lok LT
Phillips Petroleum Co. »Igzié- , Phillips Bldg., Odessa, Tex.
1f well produces oll or liquids, f Unit | Sec. : Twp. :F’.qe. Is gas actually connected? | When ’7(? 2¢ o
give location of tarks. ' F ! 25 126-S!31=E| Yes | February 1, 1960

1f this production is commingled with that from any other lease or pool, give commingling order number:

(V. COMPLETION DATA

Oll Well ‘I Gas Well TINew Well | Workover
1

I
ignate Type of Completion — (X) X \ | \ . . '

I i i

L
Date Spudc\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevations (DF, RI(BWC,) Name of Producing Formation Top Oil/Gas Pay Tublan/eptb/ -— 7|
Perforations \ }oﬁ\'h Casing Shoe

“\__TUBING, CASING, AND CEMENTING RECORD P
HOLE SIZE CASINS\& TUBING SIZE DEPTH SEA° SACKS CEMENT

C 7
< —
~Ni |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b€ after™aQovery of total volume of load oil and muast be equal to or exceed top allows
Ol1L WELL able f iz depth or or full 24 hours)

Date Firat New Oil Run To Tanks Date of Test. / Producing hod (Flow, pump, gas lift, etc.)

Length of Teat TublVM Casing Presaure \ Choke Size

]l Deepen : Plug Back ' Same Res'v. : Diff. Reg
1

|

1

Address Fiectiveammary-11969 -
P. O. Box 1515, Roswell, New Mexico £ 720/
mﬂ“kQW&TOR MAME FROM: Other (Please explain)
newvwell  HAMNMSION Gl COWPA Mrorter of: Combine tank batteries—oen-—same
Recompletion TO ou oryGas [ ||lease to better handle salt wate
3 za ey V ) F "
Chcnqehm@ Ol ;_,QRPQ)R'AFFQ(E Condensate [ disposal. Eleminate tract number gl

SANTA FE CHENMEXIGP ORICRREBRRAN AN EoRMsat - Form C=104
FILE 7 1ol ,:1'~&f,@}ﬁ157;'_9®3 WMNY Supersedes Old C-104 and C-110
/ i) AND Effective 1-1-65

B

Actual Prod. During Teat %Bbh' Water - Bbls. \ Gas - MCF
GAS WELL / \

Actual Prod. Tes,#MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Cond.}b\
Testioa/vethod (pitot, back pr.) Tubing Pressure (shn:-u} Casing Pressure (Sh\:t-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE oliL CONSERVATIQN COMMISSION
R ’\:_ O

IR p 7,
I hereby certify that the rules and regulations of the Oil Conservation APPROVE? - 7 -
Commission have been complied with and that the information given \//j . 7/ : //

sbove is true and complete to the best of my knowledge and belief, 8y -

TITLE I

This form is to be filed In compliance with RULE 1104,

//;/:’,.4 :f /{f’f""‘é‘f‘{h{w’"‘ﬂ/ If this is & request for allowable for a newly drilled or deepened

i well, thls form must be accompanied by a tabulation of the deviation
/ (Stanature) tests taken on the well in sccordance with RULE 111,
Exploration Managoer All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wella. ‘
June 1, 1968 " Fill out only Sections I, IL III, and VI for changes of owner,
y 2 well name or number, or transporter, or other such change of condition.

(Date)

Separate Forms C-104 must be filed for each pool in multiply
| completed wells. _




