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Change operator from American
Petrofina Co., of Texas to Ernest

A. Hanson effective May 1, 1967

L

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

II. DESCRIPTION OF WELL AND LEASE

Well tio.

10

| Lease Name

|

Hanson Federal - Tract #2 i

Locaticn )
fntt Letter _ F ; 2 11 O reet From The Nor_tilL_ [.ine

, Township 26 -3 outh

Pcal Mame, Includirg Formatlon

__Mason Delaware, North

Vind of LLease

State, Federal or Fee Federal

rind __l§i0 West

Feet From The

Line of 3e-t{cn 25 Runge 3 1 -Eas t » NMPM, Eddy County
Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Ol Xi or Condensate G

Western 0il Transportation Co., Inc,

X

or Dry (_}(IS‘; L]

Pamre of Avithorize i Transporter of Casinghead Gas

__Phillips Petroleum Co.
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Address (Give address to which approved copy of this form is to be sent)

Adde 1}03;70[('% address

Is qas actually

Box 3120, Midl

and, Texas
to which approved copy of this form is to be sent)

as actue connected? , When

February 1,

sa, Texas

_

Yes 1960

If this production is commingled with that from an
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y other lease or pool, give commingling order number:
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Qignate Tvpe of Completion — (X)

Date Spud: o, Date Compl. Renq; to Prod.
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Name of PProducing Formeation
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" New Well
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Length of Test

Bbls. Condensate/MMCF

Gravity of Conden;\ ————

et (['71!1-/!.7 }m;i;pr.) 7l:u>blniq E‘;;SSIJre

Caslng Pressure Choke Size

L. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above i1s true and complete to the best of my knowledge and belief.

(Sl"anulurr')
Exploration Manager
(Title)
April 25, 1967

(Dute} '

OIL. CONSERVATION COMMISSION
APPROVED _ PRNASE e
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out Sections I, 1I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of_condition.

[l

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



