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MSTRIRNUTION

. NEW MEXICO OIL chSERVATloN COMMISSION Form C-104
| SANTA FE ‘ i REQUEST FOR ALLOWAELE Supersedes Old C-104 and g:-n
CRLE | nooE Mo 'CE C.CLC. Effective |-1-63
U.5.G.S, ) 1 AUTHORIZATION TO TRANSPORT O'lr\f\%%NATURAL GAS
LAND OF ! ICE i
N Pug 11 1158 I
I RANSPORTER GAS‘_? CHANGE IN OPERATOR NAME FROM:

OPERAT LR

HANSCH O!L. COMPALY

- N-NAME-OF OPERATOR HANSOT OGRS
e N O, CORPCRAT
L:,\Egggst,A.gBanson_F_R.OM: ERNEST A, HANSON EFFECTIVE: APR;L 1..1970 'ON

P. 0. Box 1515, ;{LQ.:.eu,HMSiZ&QIL COMPANY

Reoson(s) for “’57;![(3*?6* P%M: January I. lgag Other (Please explain)

New Well Change In Transporter ol

Recempletion D o1l R Dty Gas D

Change In ‘wnershlpD Casinghead Gas D Condensate [:]

'R PFRORATION OFFICE

tarietlag

If change of ownership give name '
and eddrec< of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nap Well No.| Pool Name, Including Formation Kind of Lease NM 052
Mescalero Ridge Unit 5 |Pearl Queen State, Federal or Fee Federal
Location

t'nit Letler E : 198” Feest From The NQ[th Line and 1980 Fest From The West

Line of Section 19 , Township 19 South Ranqge 3[. East_ , NMPM, Lea County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tlame of Authorized Transporter of Oll [i] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Ridge Pipeline Company, Inc. P. 0. Box 1515, Roswell, New Mexico
lName of Autherized Transporter of Casinghead Gas fx ) ot Dry Gas [T} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Bartlesville, Oklahoma
1 well produces ofl or liquids, JURIC(Sec. TTwe.  [Rge. Is gus actually connected? ¢ When
- ' [} | t
give location of tanks. . F . 35 ) 198 : 310E Yes N

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
] Oll Well TGas Well "New Well [ Workéver | Deepen TPlug Back | Same Res'v,' DIff. Res®

\Designate Type of Completion — (X) | : | : : ! ! ! /
1 L

i i A F
Date s}.q& Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool T~ Name of Producing Formation Top O1l/Gas Pay Tublny/

Perforations }opﬂ Casing Shoe

TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE CASING & TUBING SIZE DEPTH sy7 SACKS CEMENT

S~ e
~_ I
< —

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aftergecovery of total volume of load oil and must be equal to or exceed top allou
OIL WELL nble. forthis depth or for full 24 hours)

Date First New Otl Run To Tanks Date of Test / Producin ethod (Flow, pump, gas lift, etc.)
Length ol Test Tublan}y‘ Casing Pressure \ Choke Size

>~

A~tual Prod. During Test %Bbla. Water - Bbls. \ Gas - MCF

GAS WELL / ~\

Artunl ;vwd.}vn’érm Lenath of Teat Bbls. Condensate/MMCF Gravity of Cond)sqw\
oY) Aethod (pitot, back W'.r,“, ) _{_‘;&5_6;;;;;:7 ) . Casing Pressure ‘Choke Size \

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
x/ o N
) .
I hereby certify that the rules and regulations of the Oil Conservation APPRO - . » 19
Commission have been complied with and that the information given
sbove is true snd complete to th» hest of my knowledge and belief. i BY L\ —

TITLE
This form is}ﬁ\ﬂled in compliance with RULE 1104,

A G ™~ If this is & tequcsl\lor allowable for a newly drilled or deepene
well, this form must be accompenied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

N
Y - . \
,)?%_A-Af I.'(\) Al

(Sin nmurl’)" )

- : T Ope;gtor__,, - T All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.

August 9, 1967 Fill out Sections 1, 11, 1, and VI only for changes of owne

(Dete) well name ot number, or (ranapotter, or other such change of conditior

‘ Separate Forms C-104 must be filed for each pool in multipl
| completed wells.
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