NO. OF COPIES RECKIVED

DISTRIBUY ION

SANTA FE

FILE

U.S.G.5. |

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
REQUEST FOR ALLOWABLE Sypersedes Old C-104 and C-110

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

| LAND OFFICE ; CHANGE. IN OPERATOR NAME FROM: FEE < 1970
P [ HE /o H
TRANSPORTER |~ o4 " 1 HANSON Qi COMPANY Y
G AS —
; 1O
OPERATOR e * H b
1 HANSOMN Gil. CORPORATION
1.| PRORATION OFFICE i O TV EC ARRHE -1 1070
Operator I B BN A B S =t a I B 22 —mu I - g
eSO il _Lompany
Address
P. 0. Box 1515, Roswell, New Mexico 88201
eason(s) for fnlnng (Q:ck proper box) TOthev (Please explain)
New We!l A‘ Change in Transporter of: l
Recompletion —_ Oil [: Oy Gas E
Change in Ownershx:___j Casinghead Gas D Condensate @ f

If change of ownersn.p give name
and address of previous owner

I1. DESCRIPTION OF WELL AND L EASE

Te':lse Name ‘“eil No. V;Puo. Name, Irciualng Formation k Kind of Lease * ease No.
: i -
5. BN . te, Fed " o
Milier sederal | 1  -tndesipnated Penn, | State, Federal or Fee poderal!
Location .
Unit Letter P : 999 Feet From The_S0outh tineand 9990 Feet From The East
Line of Section 20 Township | =S Range 27 -E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Nare of Aitrhorizes Transporter of Cii

Permian Corporation

or Conder.sate

)

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

‘P, O, Box 3119, Midland, Texas

i__’I_‘he

Neme o1 A.thoilzed Transporter of Casinghead Gas [
¥ -

Phillips Petroleum Corp.

or Ory Gas X,

: Address {Give address to which approved copy of this form s to be sent)

'Phillips Bldg., Odessa, Texas

Cwer, roc.ces cil ot Liaude, TUnit . Sec. fTwp. YP_qe. . Is 3gas actually connected? , When 3 _ L/ _ .7 o
Give .ocation of tarks. P : 26 lus : 27E ‘Neo /Lé//)// ' Imnﬁ&ta.ly
7
If this production 1s commingled with that from any other lease or pool, give comimingling order number:
IV. COMPLETION DATA
. ] fcm Wel. I Gas Well [ New Weli | Workover | Deepen TPlug Back - Same Res’v,' Diff, Res'v,
Designate Type of Completion — (X) Cx , X ! ! : !
Date Spudded " Date Compl. Ready to Prod. “‘ Total DepthL P.B.T.O. ’ '
12-3-69 1-25-70 ! 82781 None
Elevations (DF, RKH, RT, GR, etc., .Name of Producing Formaticn ETop Gti/Gas Pay i Tuking Depth
3450 GL Fennsylvanian i 8010* J 72500
Perforations Depth Casing Shoe
Open nole 8010-8278" 8010
TUBING, CASING, AND CEMENTING RECORD
~OLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
15 12=3/4"n : 206" 820 sx. circ,
12v 8-5/8" | 1615° . 250 sx.
!
7=-7/8" §=1/2" ’ 8010 . 100 sx.,

i L

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)}

" Cate Firs: New Ci. Run To Tanks " Date of Test
{

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

Length of Test Tubing Preasure

Casing Presswe . Choke Size

Actua: Prod. During Test 1 Oll-Bbis.

Water - Bb.s. Gaa=MCF

GAS WELL ,
Actual Prod. Test-MCF/D Length of Test | Bbls, Condensate/MMCF Gravity of Condensate

800 24 hrs. 9
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (Shvt-in) Choke Size -

1
Back Press. 21394 None 12/64"
V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
AR 1
MHJ\
1 hereby certify the: .~e rules and regulations of the Oil Conservation APPROVED [ = 8 1970 0 19
Commies.or. have been complied with and that the information given A/ é #
above .s irue and complete to the best of my knowledge and belief, BY s 4 g2 L
TITLE oo

%/
/7

{Signature)
ixec., Vice President
(Tule)
Feb., 7, 1970
‘Date)

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

If this is & request for allow.dle for a newly drilled or deepened
weil, this form must be accomp.nied by » tabulation of the deviation
tests taken on the well in accorcance with RULE 111,

All sections of this form t:uw: be {iied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Ii. (i, and VI 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



