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NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C 110
Effective 1-1-§5
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ALTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| PRORATION OFFICE |
Cperatcr _
Ernest A. Hanson ;
Address « }
P.0. Box 1515, Roswell, New Mexico
Recson(s) for filing (Check proper box) Other (Please explain) i
New Well D Change in Transporter of; . E
Recompletion T ou oyces | | Change in Pool Designation
i Chenge in Owr'.e's"r'-l'_; Casinghead G D Cond t D \
L TSALap ngneaq as ondensate J
If change of cwnership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
! Lease Name Well No.! Pool Name, Including Formation Kind of Lease “:
|Mescalero Ridge Unit 9-35 | Pearl Seven Rivers State, Federal or Fee  Federal |
! Location ;
: i Unit Letter __] ;2310 Feet From The_SOUth Line and 990" Feet From The __EaSt Line ‘
I
8 _ine of Secticn 35 . Tewnship ]9 S Range 34 E . NMPM, Lea Countv ‘
i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

j Name of Authorized Transporter of Ofl X

'Mcllood Corporation

or Condensate [ X

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

2003 Wilco Bldg, Midland, Texas

| Name of Authorized Transporter of Casinghead Gas {)_(

! or Dry Gas X7}
Phillips Petroleum Corporation

Address (Give address to which approved copy of this form is :0 be sent)

Bartlesville, Oklahoma §

1 well sreduces oil or liguids, ' Unit : Sec. i 'Twp :Rqe. Is gas actually connected? | "Wren ‘
Give locﬂc:;on of tanks. ! I ' 35 ‘ ]95 ! 34E Yes j May, ]965 :
If this production is commingled with that from any other lease or pool, give commingling crder number: )

- COMPLETION DATA

T o1l Well "'Gas Well "New Well \-o”\ove' ' Deepen T Plug Back ' Same Res’v.) Dif, Roofv.!

Designate Type of Completion — (X) | X : | ‘ ! : : ' i

v Date Spudded g Date Com,“‘ Ready to Prod. Total Depth' P.B.T.D. l :

@2/]6/65 \7 /// 2/22/65 4023 4023 ;

col Name of Produci Format: qn ! Top Cil/Gas Pay Fubing Depth '

Pnar1 Seven R1vers Seven Rig?ﬁs Formation | 4008' ;. 4000' ,

| Pericration A S Depth Casing Shoe

i] jet/%t € 40011/,45\5\4005‘,4607 ,4008' AQp9 40}4 40!3' 50150 023" j

\\ / TUSING, CASING, AND

EAENTING RECQRD

ASING & TUBING SIZE
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[ Actuci Prod.

Tubing Pressu

X
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! Producing Metded (Flow, pump, gas Nt, ’gzc.) i
: / ’ !
‘ Pump f

Cusing Ffessure \\
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|
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i Bbis.

Corcensate/ VAl Gravity of Condensate
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Testing Method (pitot, back pr.)

L i

i Casing Pressure

Chroke Size

[

CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and revulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowlecge and belief.
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‘1“5;"/“/ I )Chra’n (Signature)
Geologist
(Title)
June 10, 1965
' (Date)

__OIL _CONSZRVATION COMMISSION

APPROVED (I ' , 19

TITLE

This form is to be filed in compliance with RULE 1

If this is a request for allowable for or deepenaid
well, this form must be accompanied by a tabu of :he deviation
tests taken the well in accordance with RULE 111,
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All sections of this form must be {illed out completely for ullow-
able on new and recompleted wells.

Fill out Sections I, I, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for each pool in multiply
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