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CHANGE IN NAME OF OPERATOR

CRONMATION OF FICE

NEW MEXICO OIL CONSERVATION COMMIS.
REQUEST FOR A WAB
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AUTHORIZATION TO TRANSPORT O‘lh eglf NATURAL GAS
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b
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CRANGE IV OPERATOR NAME FRECM:

" 9 AT TNy

T

FROM: ERNEST A. HANSON
10

Ernest A. Hanson

~ HANSON OIL COMPANY

TO
— HANSON Ol CORPCRATION

EFFECTIVE: APRIL 1, 1970

P. 0. Box 1515, Roswélerlilewiemigd 1969

Reason(s) for zi]»_;g (Check praper box)

L
wrershiy D

OPeR Change In Transporter of:

ont kx

Canminghead Gas D

R I

Vo oge gr

Dry Gas

Condensaate [j

Other (Please explain)

L

If change of ownership give name
and addresw of previous owner _

DESCRIPTION OF WELL AND LEASE

L.enss tare Well No.| ool Mame, Including Formation Kind of Lease NM 052
'Mescalero_Ridge Unit 10 |Pearl Queen Stats, Federal or Fee Federal
L.ocation
Unit Le ter P__ _:._.990 Feet From The __South t.inewnd €660 Feat From The East
Line of {0 -tion 15 , Township 19 South Range 3[, East » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

tiame ~{ Authorlzed Transporter of Oll ['x—]

Ridge Pipeline Company, Inc.

or Condensate [ |

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

P. 0. Box 1515,

linme cf Aathorized Transporter of Casinghead Gas fx ] ot Dry Gas [}

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

Bartlesville, Oklahoma

“\\_ _ TUBING, CASING
CASING & TUBING SIZE

HOLE SIZE

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for

. AND CEMENTING RECORD -~

(Test must ho afte

| Phillips_Petroleum \'4 . : -
It well ;o iures ofl of liquids, , Unit , Sec. ‘Twp. . Age. 18 gas actually connected? + When
o lo~atin ! ! | . |
qive lo~ati-n of tanks. . J \ 35 I 195 : 34E Yes .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; TO11 Well TGas Well | New Well ! Workover | Deepen TPlug Back | Same Res'v. Dift. Res’v,}
o . ’ ) ! ' 1 I t []
esignate Type of Completion — (X) , ) . ! ! ! ' /
1 v I L L 1
Date splmm\ Date Compl. Ready to Prod. Total Nepth P.B.T.D
Fool \ Name of Producing Formntion L‘[‘op (‘;ll/f‘ms;;;fi” Tublnqy
Perforations \ B y(Cualnq Shoe
d

~ _DEPTH SE SACKS CEMENT

P

Date First New Oil Run To Tanks

Date of Test /

Producing thod (Flow, pump, gas lift, etc.)

Length of Test

Tubqur/essv(

f?r;slnq Pressure Choke Size

A~tual Prod. During Tes!

P

Water - Bbls. Gas - MCF

GAS WELL

TA~taal Frrod. Tasts

e

A7 /D

I.eangth of Test

?v;f)lnq Pressure -

T estngAnthnd (pitot, back pr.)

T(‘.rnvlty of Condenuqle\
;:hokp Slze \

Abls, Condensate/MMCE

Casting l'ressure

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
sbove is true and complete to the best of my knowledge and belief.

{Signature)

Operator __ . .
(Title)

August 9, 1967

tHate

¢

TION COMMISSION
™~

APPROV

€

s to be filed in compliance with RULE 1104,

st for allowable (or a newly drilled or deepened
well, this form must b€ ccompanied by a tabulation of the deviation
tests taken on the well in cordance with RULE 111,

All sections of this form must be filled out completely (or allow~
able on new and recompleted wells.

Fill out Sections [, II, 11, and VI only for changes of owner,
well name or number, or transporter, or other auch change of condition.

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