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FROM: ERMEST AL Hf

NEW MEXICO OtL. CONSERVATION COMMI_LION

REQUEST

ANGE IN. NAME-OF OPERATOR————

Form C-104
FOR ALLOWABLE Supersedes Old C-104 and C-1]
)| y Effective |-1-65 '

AND - = b, G

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0 ofer W

CHANGE IN OPZRATOR NAME FROM:
HAMNSCII OIL COM. v Y

AHSON
Gil

JOMPANY

¥o
HANSON OIL CORPCRATION

Change {n Transporie
Q1l
Casinghead Gas

Dry Gas

Condenaate D

Other (Plense explain)

[: ,

If change of ocwnership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

lLeace e e Well No.| Ponl Name, Including Formation Kind of Lease NM 052
Mescalero Ridge Unit 14 |Pearl Queen State, Federal or Fee Federal
l.rction
tinit l_vn'-t__"‘D_ I 6§_Q"ﬁ_r Feet From The “blqr;_h_w_ Line and '99'94____ Fert From The West
LI__M:“ cof e -ton 15 ., Tewnship 19 South Hange j[' Eaﬁt , NMPM, Lea County

LI P}SIG‘\\T]OV})F TRANSPORTER OF OlL. AND N/\T)!’RAL GAS
tiawe ~t Authorized Transporter of Ofl [XJ or Condensate [7] Address (Give address to which approved copy of this form is to be sent)
Ridge Pipeline Company, Inc. P. 0. Box 1515, Roswell
}ire of Asthertzed Transporter of Casinghead Gas ') ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
' Phillips. Petroleum Company o Bartlesville, Oklahoma
1f well pro lures oil or Hquids, , Unit | Sec. I Twp. :Rqs. Is qas actually connected? TWhen
atve Jo~aticn of 1anks. : F : 35 ; 195 | 34E Yes 1
If this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA
N T Il Well : ns Well :N»w Well | Workover

\De\signate Type of Completion — (X) ‘

Dnte Spu}i\

[ 1

: Deepen : Plug Back : Same Res'v. : Diff. Res!
1 ! 1 !
1 A A

1 it
Date Compl. Ready to ’rod.

— )
Total Depth

P.B.T.D. /

oot \

Name of Producing Form'ﬂlo;a

Perforations

S

HOLE SIZE

X TUBING, CASING, AND CEMENTING RECORD _~_

CAN% ING SIZE |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

Top O11/Gas Pay Tubing Degb/

//
}wfth Casling Shoe

A

i

_DEPTH S

-~
—

SACKS CEMENT

(Test muspHe afteryecovery of total volume of load oil and must be equal to or exceed top allon
able this depth or or full 24 hours)

[ ate Flrst Hew Ofl Run To Tanks

Date of Test /

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

»L'n'uh of Test

Tubing Prepatre

Caslng Pressure N Choke Size

™~

A~tual Prod. During Test

| 211 - Bbls.

GAS WELL /

Water - Bbls, Gas - MCF

™

o

Artoal | rod. 1 es= 471 /D

R

73 VinthnA (pitot, back pr.)

1.enath of Tt

'I"lhln;] Pressure

Bbls. Condensate/MMCF

—-
Gravity of Condﬁbﬂe\
Choke Size \

Casing [Ntessure

—

VI. CERTIFICATE OF COMPLIANCE

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

Operator . . .. ...
(Ticle)

August 9, 1967

(Date)

IL CONSERVATION COMMISSION

This form is m‘ﬁ\mm in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepent
well, this form must be accompanied by a tabulation of the devisti
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
able on new and recompleted wells.

Fill out Sections {, If, 111, and VI only for changes of owne
well name ot number, of transporter, or other such change of conditio

Scparate Forms C-104 must be filed for each pool in multip
completed wells.
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