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TRANSPORTER |— .
! GAS |

OFLRP\I OR

NEW MEXICO Oli. CONSERVATION COMMISSICN
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAWRA

Form C-~104
Supersedes Old C-104 and (' 1

Efiective 1-1-5%

AND
GAS

H 33 mass

10

PF’CRAT ON OFFICE

xest A. Hanson

-
i

P. 0. Box 1515, Roswell, New Mexico

‘Reason(s) for filing (( hPcA proper box)
. Change in Transporter of;
0il *

Casinghead Gas D

Dry Gas

Ccndens

Other (Please explain)
ALSO: Change oY well no. from:
[ |Mescalerco Ridge Unit Well # 3 =35 T0:
ae || (Mescalero Ridgs Unit 35 Jeli # 3

If change of ownership give name
und address of previous owner

*To be effective approxima

tely July 15, 1965 - will notify when gefinite

D!‘"\(‘”"’T‘O'\ OF WELL AND LEASE
| ] Well No.! Poo. Name, Including Formation I Kind cf iease
i Fesca1ero Ridge Unit 35 3 Pearl Queen | Stete, Fesere or oo 4 g
;. Location
Tt Letter h ; ]980 Feet From The Nortli_____;ine and 660 Feet Frim The Eagt
Line ol Section 35 , Township ]9 South Range 34 East , WM, ea lounty :

L LIS IGNATION GF TRANSPORTER OF OIi. AND NATURAL GAS

cr Condensate !

lume of Authorized Transporter of Cil X __i

Address (Give adidress to whicl sroved copy of this form is to be sen:,

Src]] Pipeline Corporation P.0. Lox 1508, ice Texas (Att:Mr. E.D.
~uthorized Transporter of Casinghead Gas CQ or Dry Gas [ Address (Give address to whick avroved copy of this form is to be scut,
Pu]]]1ps Petroleum Compdny Bartlesviile, OA]QWCI'
- T T p— . P
: : 6i! or liquids, X "u il | Sec. Twp. lM(_e. Is gas actually connected
| S Leemion of tarks. | L 35 1195 34E | Yes 1
If this production is commingled with that from any other lease or pool, give commingling order number:
’.(oueuLJHO\ DATA - -
T Ol Well ' Gas Well “ New Well ! Workover ' Deeper " Plug Back ! Same Res?v.' Diff. iicudv.,
Designate Type of Completion — (X) : | ’ j ‘ !
— L . | —_ . ) i
Leazte Cpudded Date Comp.. Feady :¢c FProd. Total Depth U0

Name of Froducing Formaticn

Top 0il/Gas Pay

Deoin Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

AOLE SIZE

CASING & TUBING SIZE

' DEPTH SET

SACKS CEMENT

I

TiEST DATA AND REQUEST FOR ALLOWABLE
J WELL

(Test must be after recovery of totul volume of load il and must be equal to or exceed top alloww
able for this depth or be for full 2.1 hours)

e First New Oil Run To Tanks !

i Date of Test

|

i Producir

gled

Method (flow, pump, gas lift, etc.)

[ Tubing Pressure

: Casing Pressure {

Test 1 Oil-2bls.

i, During

Water - F3olis.

(; AS V FLL
~red. Test«MCFE/D Length of Test Bbls. Condensate/MMCE " Oravesy of Condensate
?
g Methed (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

| —
. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
C is’sion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
-~
7 .
S .
A ST
7, - -~\ ) '
T /’ P N . - ~--‘,_' 'y
ERNEST A, HANSOR (i ~
__ OWRER
(Title)
July 6, 1965 ) I ;
(Duate) :

OJF CONSERVATION COMMISSION
APPRBVED ‘ . 19
8Y -

TITLE

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

If this is a request for allowable for a newly drilled or deepencd
this form must be accombdanied by a tabulation of the deviation

111,

well,
tests taken on the well in accordance with RULE

All sections of this form rust be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, 1], and VI only for changes of owner,
well name or number, or transpurter, or other such change of conditien

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



