|
i

" SANTA FE

FILE

-— - -

R T S AN

DISTRIOUTION

AUTHORIZATION TO TRAN

hug |

U.S.G .S,

LAND QFFICE

I o
' RANSPORTER |
IGAS

ANGE IN NAME OF OPERATOR

CFPERATOR

NEW MEXICO OIL CONSERVATION COMI
REQUEST FOR ALLOWABLE

JON Form C-104

Supersedes Old C<104 and Cs|
Effective |-]-65 ¢

AND .o .C.C.
S%RT(mt} ALND NATURAL GAS
| 157 BT

N
ANGE IN OPERATOR NAME FRO
cHHANSON OolL COMPAIY
T0

ERNEYT

FROM: A. HANSON
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P. 0, Box 1515, Rosiféddtiwdiemiiestco 1969

bA- Hanson 00 HANSON-OIL COMPANY
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Reason(s) G;Ti“n-g—{(,:herk proper box) L

He~cmj letlon D

Change in Transporter of:

o1 fkx

Casinghead Gas D

New Well

Dry Gas

honye in “\wnﬂrshlpD

Condennate D

Other (Please explain)

0

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lese Hare Well No.| I'ool Name, Including Formatlon Kind of [Lease NM 052
PHQ_QQQGLCLO Ridge Unit 15 Pearl Q)_J_een State, Federal or Fee Federal
L.ocation
U'nit Letter A__,, e 66_0_ Feet From The __ NOorth  Line and 7___6_6!! Feat From The East
Line of Sr-tion 15 , Towrship 19 South Range 34 East , NMPM, I ea County
HI. DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS
tiame cf Autherized Transporter of Ol {Q ot Condensate [ ] Address (Give address to which approved copy of this form is to be sent}
Ridge Pipeline Company, Inc. P. 0. Box 1515, Rosw
liame of Atherized Transporter of Casinghead Gas fix] or Dry Gas [] Address (Give address to which approved copy of this form is to be sent)
Phillips Petrol ny Bartlesville, Oklahoma
1 well pro tuces otl or lqulds, , init , Sec. TTwp‘ "quA 18 gas actually connected? ;When
e loratin ! . ! i
aive lo~ation of tanks, X J . -;5 | 195 : 34E Ygg .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '
: o1l Well ‘I Gins Well :New Well | Workover | Deepen TFlug Back ' Same Res’v.’ Diff, Res!
signate Type of Completion — (X) | : ) : : : X : /
1 . - —_ L i
Date Spud\ Date Compl. Rendy to Prod. Total Depth PATD. /
Fool \ Name of Producing Formation - Top Oil/Gas Poy Tublny/
Ferformtions \ T T IM Casing Shoe
- ~__ TUBING, CASING, AND CEMENTING RECORD _~
L o HOLE SIZE #AMC‘ASRVK'U‘BlNG SliziE< o EEF'TH S SACKS CEMENT
P - [ // -
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must covery of total volume of load oil and must be equal to or exceed top alle
wWELI able forafis depth or or full 24 hours)
OIL WELL ‘
{ ate [irst Hew Oil Run To Tanks I'Date of Test / Pmduclnqwod (Flow, pump, gas lift, etc.)
7[,-n1?h nf Test Tubing Pres?w( Casing Pressurs \ T Choke Stze
A~tua]l Prad. During Test r’)u/ﬁbls. Water - Bbls. \ Gas - MCF
GAS WELL / e -
A-tuyal bred. T A D t.ength of Test Bhla., Condensate/MMCF Gravity of Conde\nqte\
o (pitiot, back pr.) Tubing Pressure "7 [ Caning Pressuie ) Choke Size \
V1. CERTIFICATE OF COMPLIANCE ol CONSER\WX\TJON COMMISSION

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 and complete to the best of my knowledge and belief.
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ITLE .. e
m‘ is to be filed in compliance with RULE 1104,

If this is.a requc or allowable for a newly drilled or deeper
well, this form must be ac panied by a tabulation of the deviat
tests taken on the well in achordance with RULE 1114,

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

Fifl out Sectioms 1, 11, 1, and VI only for changes of own

August 9, 1967

theate )

well name or number, or tranaporter, or other such change of conditi

Separate Forma C-104 must be filed for each pool in multi|
completed wells,
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