NO. OF COPIES RECEIVED

DISTRIBUTION L
NEW MIEXIC

TiON COMMISSICON Form C~104

©

SANTA FE / PE LEST F -.-._LUWABLE Supersedes 0ld C-104 and C-11.
FioE /__l Lifective 1-1-65
Y.-s.S.3. AUTHORIZATICN TO TRAN T OlL AND NATURAL GAS o
LAND OFFICE Rt
L
TRANSPORTER o't /
GAS
OPERATOR o)
1. | PRORATION OFFICE
Operator .
Paul Slayton ' :
Address
115 East Country Club, Roswell, New Mexico 88201

Reason(s) for tiling (Check proper box)

New Well Change in Transporter of:
Recompletion D Qil !l

Change in Ownershlp Casinghecd Gas E]

Dry Gas

Ccndensate

; Other (Please explain)

— Fhorry Fhe Ptrmian Cip.

J[

If change of ownership give name
and address of previous owner

¥+ A, Hanson, Box 1515,

Roswell, N, M. 2— Centimental—6it—GCo—PBor—4&31

2i. DESCRIPTICN OF WELL AND LEASE

Midlands—Texas———Tf2-

Lease Name Well No.' Pool Name, Including Formation Kind of [Lease Lease No.
Levick C State 4 Cgyote Queen State, Federal or Fee State E-8879
Location 1

- 1

i Unlt Letter F ; 1650 Feet From The North Line and 2310 Feet From The vest !
i

Line of Seciion 15 Township 118 Range 7E , NMPM, Chaves County !

ESIGNATION OF TRANSPORTER OF OIL A

ke

{ Name of Authorized Transporter of Oll [ X or \.,ond en
Il
i

Scurlock 0il Company

zss (Give address to whick approved copy of this form is to be sent)

4 Mid America Bldg., Midland, Texas

‘Name of Authorized Transporter of Casinghead Gas | or ory Gas [,

ess

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

None |
T T Twp "Ree i Is gus actuc.lly conn
1 well produces oil or liquids, , TUnit . Sec. TWE. lP.\,e_Y._‘ Is gus tually connected? , When
give location of tanks. ! =~ LJ 15 118 27E | No i
i e H 1
If this production is commingled with that from any other lease or pool, give commingling order number:
A COHIPL‘—‘TIOV DATA
. : QOil Well I Gas Vel TNew Well | Workover TDeepen "Plug Back ! Same Res’v,! Diff, Resfv.
» . i i l | i I
‘ Designate Type of Completion — (X) : . ! l ; ; ! X
i i 1] L 1 . A 1
| Date Spudded Date Compl. Recdy to Prod. '; Totai Depih l P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Oil/Ges Pay Tubing Depth
i
rerforations Depth Casing Shoe
TUBING, CASIRG, AND C NG RECORD
HOLE SIZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT
¥

i i

ATA AND REQUEST FOJ ALLOWALLE

very of total volume of load oil and must be equal to or exceed top allows
Jor full 24 hours)

Date First New QOil Run To Tanks Date of Test | Preducing Mothod (Flow, pump, gas lift, ete.) i
i |

Length of Test Tubing Pressure Casiang Prussure Choke Size

Actual Prod. During Test Oll-Bbls. Wator=Szia. Gaa - MCF

GAS WELL

Actual Prod, Test= MCF/D Lengtn of Test

Bbls. Concansate/MMCF Gravity of Condensate

Tubing Pressuo { Sk

Testing Method (pitot, back pr.)

Ccaing Prass Choke Size

ure { Shut-1a)

/i, CERTIFI

CATZ OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Ce
Commission have been complied with and that the Anx' H
above is true and complete to the best of my knowle

\M et

cfaggere
(Title)
November 8, 1967
h {Date)

i olL CONSERVATiQN COMMISSION

i~

SROVED , 19

. L /é/u{@wvé

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

]

is a request for allowable for 8 newly drilled or decpened
form must be sccompanied by a tabulation of the deviation
¢n on the well in accordance with RULE 111,

cctions of this form must be filled out completely for allowe
new and recompleted wells,

i1l out only Sections I, II, III, and VI for changes of owner,
ell nome or number, or transporter or other such change of cenditicn.

$82]

._
3]




NO. OF COPIES RECEIVED

L

:A'\ST:'B”T toN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA F (/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ~ AND - :ffz:uve 1-1-85
u.s.G.s. 4_._ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ ZIVED
LAND OFFICE
TRANSPORTER o Dl alios EF B A B Sl
GAS 5
OPERATOR 2]
[. | PRORATION OFFICE |
Operator
Ernest A. Hanson
Address

P. O. Box 1515, Roswell, New Mexico 88 <8/

|~ s -
Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

Change in Transporter of:

on X

Casinghead Gas D

New Well

Recompletion Dry Ga

Condensate D

Other (Please explain)
o
Do tar

EFFECTIVE MARCH 1, 1967

s

L

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Nam l Well No.

1

TBool Name, Inciuding Formation

Kind cf Lease

702

LGVi.ckAState ' \ 4 i ngote_queen State, Federal cr Fee  geate
Location * - «
Unit Letter F . ; _r/)_/ ﬁ."», Feet From The ﬂz - Line and __;_ 5 / C . Feet From The [
Line of Section 15 Township 11 S Range 27 E , NMPM, Chaves County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x) or Condensate [_] 1 Aadress (Give address to which approved copy of this form is to be sent)

THE PERMIAN CORPORATION

: P. 0. BOX 3119, MIDLAND, TEXAS 79701

Tiame of Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

i

|

b

! |

None
£ well produces 11 or Ltquida, " Unit . Sec. ’ Twp. ‘F‘Aqe. Is gas uctucx/lly connected? | When A
. ¢ .
give location of tarks. ; L : 15 |11 S ;27 E }\L & l‘ E
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
“ 01l Well '\ Gas Well ‘ New well | Workover T Deepen T'plug Back TSame Res'v.' Diff. Restv.|
. . !
Designate Type of Completion — (X) ' \ ! ! ! ! :
4 1 % L L I L i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 1 Top 0il/Gas Pay Elnq Depth
R l
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
| | i
1 T
| j

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL_ WELL

(Test must be after recovery
able for this depth or be for

of total volume of load oil and must be equal to or exceed top allows

full 24 hours)

Date First New Oil Run To Tanks Date of Test

‘ Producing Method (Flow, pump, gas lift, etc.)

L ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls.

Water - Bbls. Gas -MCF

|
_
l

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Pressure (shut—in)

|
|

\ Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify th
Commission have been complied

above is true and complete to the best of my knowledge and belief.

at the rules and regulations of the Oil Conservation
with and that the information given

] olL CONSERVATION COMMISSION
APPROVED g 8T ’ 19
BY g 7 yé/uu/,zz b

e was CEIERFOE
TITLE __dh &EF Fne 2 RPKRThA

compliance with RULE 1104,
quest for allowable for a newly drilled or deepened

This form is to be filed in
If this is a re

accompanied by a tabulation of the devistior
cordance with RULE 111,

filled out completely for allow

well, this form must be
tests taken on the well in ac

All sections of this form must be

able on new and recompleted wells.

Fill out only Sections 1, 1, 111, end vl for changes of owner
well name or number, or transporter, or other such change of condition

3 Separate Forms C-104 must be filed for each pool in muitipl
i. completed wells.




NEW MrXICO OIL CONSERVATION COMMISSION .F orm C-~110
SANTA FE, NEW MEXICO Revised 7/1/55

. =

(File the original and 4 copies with the appropriate district oﬁéf‘;)g-:
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ey o
TO TRANSPORT OIL AND NATURAL GAS

PR

57@“ a,,..‘:;;_', roey
Company or Operator Ernest A, Hanson Lease Levick State ''@®
Well No. 4 Unit Letter F S15 T 11-S R_27-E Pool QQJ&"!‘Q!!QQ
County Chaves Kind of Lease (State, Fed. or Patented) _ State

If well produces oil or condensate, give location of tanks:Unit L s15 T11-S R 27-E

Authorized Transporter of Oil or Condensate MeWood Corporation

Address m Building, Abil T

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

Authorized Transporter of Gas None
Address

{Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Gas is TSTM

Reasons for Filing:\Please check proper box) New Well ()
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate {

Change in Ownership___§ Uperator () Other L)
Remarks: \Give explanation below)

Change wperator from: Emest A. lanson (individually), /4. A, Waters, Jr.
and i< ie WWilliamson {a parnersnip) to Ermnest A. Hanson,

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Executed this the ]t day Of__M_Q\L 19 60
By &%JZ_M
Approved MAY 6 1950 19 Title Geologist
OIL CONSERVATION COMMISSION Company Ernest A. Hanson
BYM?/{//ZWW Address Py, Rox 852
Title or At 48 INSPENTOS

__Roswell, New Mexico




{7= f.v




M

NEW MEXICO OIL CONSERVATION COMMISSION :_‘FFORM C-103

DE < ”‘,i;‘}ﬁev 3-55)
MISCELLANEOUS REPORTS ON WELLS

o

N

O

T
(Submit to appropriate District Office as per Commission Rule 110QRTESIA, OFFICE

Name of Company Bynest ' ﬂanson, IIXiiVid\lally, Address
| M.A , Heters & H R, Williamson,

Lease Well No. etter éecnon ownShiT 3 ’ ge
: ¢ 4 B 4 15 1 2
Date Work Performed Pool ) County
__m:mxur_&,_lsss__cﬁou_m Chaves
IS IS A REPORT OF: (Check appropriate block)
[] Beginning Drilling Operations X Casing Test and Cement Job (] Other (Explain):
[] Plugging [] Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

Pumped 1% tubing to 250 feet, cemented with 80 sacks cement, circulated to surface,

State 0il Commission Inspesctor was not present,

Witnessed by Position Company
M.A , Waters Partner Above,
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA
D F Elev. TD PBTD

Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of 0il Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
Approved by%, '\// ) / iy N,
// //’Z”v{‘// z£727 A2 it B /{ Ll —
Title » Position
. iwSPELTO r/
aqp amn GAS T dgont
D. C
ate DEC 9 omPYY Ernest A, Hanson, Individually,

livi—Ratere—a—thitrFHiilimasom - PartIerEnty






