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iI. DESCRIPTION OF WELL AND LEASKE

LLease Name Well No.irPool Name, Inciuding Formatlon Kind of Lease Lease No.
Hanson Federal 14 | North Mason Delaware State, Federal or Fee Fod L0 ¢728
Location —
Unit Letter H H 16 50 Feet From The __ N OY th Lineand 990 Feet From The East
Line of Section 2 5 Township 26=S Range 31-E , NMPM, Eddy County

I1. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

[_.\'cx:e of Authorized Transporter of Otl T
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' Westorn 0il Transportation Co., Inc. | Box 3120, Midland, Texas 7770/ }
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V. TEST DATA AND REQUEST FOR ALLOWABLE
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after
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able forfhis depth or &
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for full 24 hours)
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|
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as of the Oil Conservation
that the information given
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Commission have
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|
P . \
e
‘—:;’;4{"4» b - '/.; ’()' “a om A A/
s v (Siar\mf)‘u)“wr‘r
Exploration Manager
(Title)
June 1, 1968
(Date)

t
i
i
'

OIL CONSERVATION COMMISSION

19

APPROVED ~ C ~ /'
- e " / /é
8y ,"/ 7 - / V//{/Z(;/nm/

‘TWLE

filed in compliance with RULE 1104,
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This form is to be
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All sections of this form must be filled oul
able on new and recompleted wells.

Fill out only Sections 1, II, 11, and i for changes of owner,
well name or number, or transporter, or other such change of condition.

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




