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! CISTRIRYTION
4

canta . NEW MEXICO OIL CONSERVATION COMMIS., UN Form C-104
| S | REQUEST FOR ALLOWABLE Supersedes Old C-104 and r-no

s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

huc 1] Hss BN’

LANDY OF FICE

!
re b " 4 s ANDFICE O, C. C. Fitactive 1-1-63

i o
i RANSPORTER |

4
IGAS;
CPERATOR

CHANGE IN OPIRATOR NAME FROM:

L r'i‘_“"'_‘_f“_f'o_“_f’f,'i‘ce,_ G‘PERA‘TGR HALIST 4 Qi COMSALY
. o . TO
Erpest A. Hanson ‘;‘RQN!"" ERNEST A. HANSON _HANSON-Oll._CORPCRATION |
trire oI b} .
' VE: APRI 1

P. 0. Box 1515, Rosyell, Newl\Al pc'é Uil COMPANY EFFECTIVE: L1, 1870
pposon{s] for Tlmg (Check prope uve: January 1’ 1969 Other (Please explain)

tew Wall Change in Transporter of:

Hoa~cmpietion D 01l @ . Dry Gas D i

o oye wn"rsher Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner _ -
DESCRIPTION OF WELL AND LEASE

Ledre Nan e i Well No.| P'ool Mume, Including Formation Kind of Leaass NM 052
'Mescalero Ridge Unit 12 |Pearl Queen State, Federal or Fee Faderal
L.ecatien
U'nit Letter E__ 1980 Feet From The ____North Lineand __ 99Q Feeat From The West
l.Ine of Se~tion 15 , Township 19 South Ranqge 3[‘_East » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t.1me of Authorized Transporter of Ofl [xj or Condensate [:J Address (Give address to which approved copy of this form is to be sent)
| Ridge Pipeline Company, Inc. P. 0. Box 1515, Rosw exico

Iinme of Autherized Transporter of Casinghead Gas fir} or Dry Gas [7) Address (Give address to which approved copy of this form is to be sent)
| Phillips._ Rgtmlenm_(lnmp.pn - Bartlesville, Oklahoma

It wall produces oll or liquids, Un“ :Sec. ?Twp. :an. Is gas actually connected? ;When

qive location of tanks. ! F : 35 ) 198 L JllE Yes :

If this production is commingled with that from any other lease or pool, give commingling order numbenr:

COMPLETION DATA

: Ofl Well ]I Gns Well :an well ' Workover
'

ignate Type of Completion — (X) : , .

Deepen : Plug Back : Same Res'v. ; Ditf. Res's,

T
t
!
— L 1 A i

i —_
Date Spud\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /

Pool \ Name of Producing Formation Top Ol /Gas Pay Tublnyep"‘/

“attorations 7 N T ) /Dggﬂ Casing Shoe

S /
N “~__TUBING, CASING, AND CEMENTING RECORD _~~_
HOLE SiZE CASINgQ*TUBINGWSIZE ) ) ‘__(_D_EPTHy/ SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ~overy of total volume of load oil and must be equal to or exceed top allow-
OIl. WELL able fo E or full 24 hours)

I 1te First Hew Ofl Run To Tanks [yate of Test / Froduring Yethod (Flow, pump, gas 1ift. ete.]
[ Lenath of Test TuanPr/essv( | Casing Pressure \ Choke Size

A~tual Prod, During Test }u/ﬁbla. Water - Bblr. \ Gas - MCF

GAS “Ell / ) o ) \
Tostd [ /1) I.ength of Trat Bbls, Condensate /MMCT Gravity of Condﬁsqle\

A~tanl §oree

v "ihr;'r(;il;f. back 'nr.) [vlhlnq Pren-\urn Casing Pressure Choke Size
CERTIFICATE OF COMPLIANCE O’l CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation -— » 19
Commission have been complied with and that the information given |
sbove is true and complete to the best of my knowledge and belief< .
_s g . o .
\ This form is ¢ [iled in compliance with RULE 1108,
) M b M‘ \ If this is a request for allowable for a newly drilled or deepened
(Ngnmuw} ' well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111Y,
- Operator .. . All sections of this form must be filled out completely for allow-
(Title} able on new and recompleled wells.
August 9, 1967 Fill out Sections.l, II, 1, and V1 only for changeas of owner,
Hate) ’ well name or number, or tranaporter, or other such change of condition.
: Separate Forms C-104 must be filed for each pool in multiply
I} completed wells.
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