HO. 07 £5rer 3 4CCIVED 1 —1
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DISTHJH UT 1ON

'_SAH A S— ZW MEX!(_ZO O!l: C?NSERVATFON COMMISSH form C-104
FiLE e REQULJT I‘OR [\LLOWABLE . Supersades Od C103 and 110
ILE AND Ellactive |~)1-6%
U.5.G.5.

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

oL i
{RANSPORTER j— e fomeeef oo

GAS
OPERATOR

] PRORATION OFFICE
Operator

Hanson 0il Corporation

Addresn

P.0.:-Box 1515, Roswell, New Mexico 88201

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

Other. {(,kgmfmwm G S
ew Well D Change In Transporter of: FLARBED ¥yl _ ..7 R

Recompletion on oycas  [] UNLESS AN ESCePTION TO R4870
Change In OwnershipD Casinghead Gas D Condensate D B QEY‘ENED.

. 1f chenge of ownership give name THIS WELL HAS SEEN PLACED IN THE POOL
and address of previous owner FXBU-BO-NOT-GONCUR.

N R
SrESHAMAT DS tOWs

NOTIFY THiS OFFICE. —
DESCRIPTION OF WELL AND LEASE, R - 5215

l_euse Name viell No.: Pool Name, Inciuding Formatlon ¥ ind cf Lease

Amoco STate 3 Flying "M"- ABO State, Federal or Fee  Statp

L= NO

Leuss Na.

K-6657

Location

Unit Letter 1 ; 660 reet FromThe_EaSt Line and 1980 Feet From The South

Line of Section 1 0 Township g9-S Rangs 33-E , NMPM, Lea Covinty
15, DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
P\'cr—e:nmﬁ?aezoﬂe»e—{{» K}I\avaioct \den utsd’ti Purch Address L@;e_@dﬁeé&gfégh “pm&ggi‘gﬂw"m’““%ﬁ}oﬂ i
: - | Box 3119, Midland, TExas 79701
Ncme of Authorized Transporter of Casinghead Gas [X] or Dry Gas T hddress (Give address to which cpproved copy of this form is to be sent)
Warren Petroleum Corporation B 1589 Tulsa, Okla. 74001
T T T - o —
1f well produzes oil or liquids,  Lntt s Sec. y WP 'P.qe. Is ga tually connected? ) When
give lozation of tanks. ! H : 2 :9-5 :33—E No f
if this production is commingied with that from any other lease or pool, givé commingling order number:
V. COMPLETION BATA e
]'Oil Well : Gas Weall :N!:'-v Well :‘-‘.’crkover F'Deapen TBlug Back Tsarme Fes'v, Wi, Pea'y,
Designate Type of Completion — (X) X \ ' : E ' ¥ ! ! X
H ~ AL L
Date Spuddad Date Compl. Ready {o Prod, Total Depth P.B.T.D.
7-1-75 11-17-75 9625 9055
Elevations (DF, KKB, RT, GR, etc., Name cf Producing Formation Top QL/Gus Pay Tubing Depth -
4364 GL ABO 8634 8620 .
Perforations Depth Casing Shoe
8685-8706"' = 30 holes, 2 shots per foox
TURIHG, CASING, AND CEMENTIMNG RECORD
HOLE SIZE .ChS|NG & TUBING SIZE ERPTHR SET SACKS CEMEN
15" 3 12 3/4" 422" 300_sx._circ i
11" 8 5/8" 3870 650 _sx
7 7/8" 5 1/2" 9619 725 sX
] 2 3/8" 8620 i

V. TEST DATA AKD REQUEST FOR ALLOWARBLE  (Test must be after recovery of 10tal volume of load oil and must be equal to or excesd (op alisue

0L WELI abls for this depth or be for full 24 hours)
ads L
[ Date Firet Naw Cit Run To Tenks Date of Toeat Proiecing Mothod (Flow, pump, gas lifs, ete.)
11-15-75 11-15-75 Pump
Length of Tost Tuking Preasure Casing Pressure Choka Slze
24 hours .
Actual Prod, During Teat Ol - Bbls. Vigter-Btlsa. Gas - MCF

120 115 5 150

GAS WELL

Actlual Frod, Toat-MCF/D Longth of Tent Bbla. Condennate/MMCF Gravity of Condenzata
Trating Mstrod (pitat, back pr.} Tubtng Pressura {:;hut-in) Caalng Pressure (shnt~5.a) Choks Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSICN

; . D L 1 B ——
1 heraby certify that the ruten and ragulations of tha Oil Consarvation . +4 '
Commizsion huzve b2en Campxhu with sad tast tho informstion givan
ibove is true aud compleie to b fie beat of my knowledge sad bﬂi*‘

/‘ / This form 1% to be filed la complinnce with RULE 11043,
// % // If this is o raguost for allowahlo for & nawly dritivd or deanenad

e 2 . o e
e #d by & tubalation of thn davistion

5 1 oo must bo ooy
wre well, thls .
(Signsture) ordance with MULE Hi1,

‘ toata taksn on th? wall ino«
Vice Pres1dent/Product1on

e m Al )ptbna of this fusm o u’![ ba filled out cowpixntels {or allows
(i'iils) atle on new &nd racoﬁﬂh,f sl wiall
1/20/76 _ Fill out only Sactioan I, il L, snd VI for chaigos of awnar,

(iiate) well nams of number, o7 trasjorten of other such changs of condition,



