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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C+104

Supersedes Old C-10¢ and C-110
Effective {-]-8%

k]
4

AND

-

AUTHORIZATION TO TRANSPORT OIL AND NATQ{IBA}. GAS

R

f"’HANGE IN OPERATOR NAME FROM:

HANSON OIL COMPA! Y
TO

Ernest A. Hanson FRO

Addre«s

—CHANGE TN NAVE OF CPER TR
M. ERNEST A 1

AAiCAas
AR ON

EFFECTIVE: APRIL 1, 1970

Eeosonﬁp%%ed

NAIL coppany

Japuary x.rm..,

o1l
Casinghead Gas D

New We'l
D

Change in OwnerlhlpD

Recompletion

Cond

Dry Gos

Other (Please explain)

]
ensate D

If change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Leanse Lease No.
Mescalero Ridge Unit 4 | Pearl Queen State, Federal or Fe* Federal  INM 05519
Location NM 0(‘(‘52
Unit Letter N 330 Feet From The South_  Line and 1980 Feet From The West
Line of Section 26 Townshlp 19 South Range 34 East . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzire of Authorized Transporter of Oll [

| Ridge P

or Condenaate [

ipelioe Company, Inc

Addrens ((itve address to which approved copy of this form is to be sent)

P. Q. Box 15

.ctm o1 Author!zed Transportet of Casinghsad Gas 7]

Phillips Petroleum Co_gzr!m'

or Dry Gas [

j Addreas (ive address to which approved copy of thu ﬁm is to be zent)

; . Bartles
1 well produces oil or liquids, Unit , Sec, . Twp. IP.qe. Is gas actuaily connected ? \ When
- ks, t t ! H
give Jocation of tarks . P \ 26 | 195 ‘I 3‘0E Yes N

If this production is commingled with that from any other lease or pool

IV. COMPLETION DATA

, glve commingling order number:

T'Ol1l Well "Gas Well TMaw Wall | Workover | Deepen "Plug Back ! Same Res'v. ' DIIf. Res'y.
Designate Type of Completion - (X) ' | ! ! ! X !
\ 8 yp P ' ! + ' ! 1 +
1 i L N L e
Date Sp od Date Compl. Ready to Prod Total Derth P.B.T.D. /
Elevations (DF, Rw, etc.; |Name of Producing Fermatlon Top C11/Cam Pay Tubing DerV - '
- R ——— _/ B
Perforations \ Dep asing Shoe

1

~

TUBING, CASING, AND

CEMENTING RECORD

-~

HOLE SIZE CA G & TUBING SIZE

DEPTH SE SACKS CEMENT

~

N

~ L
~_ T
L S~ ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be.

01l WELL able fo

a\/%;\e::; ery of total volume of load oil and must be equal to or exceed top ellows
’ ;kh depth o

q\fo' full 24 hours)

Date Firet Hew Ofl Run To Tanks Date of Test

-

Producln?%&od(!’low. pump, gas lift, etc.)

gt
{enqgth of Test Tubing Pressyre Caeing Pressure Choke Size
e ~
Actual Prod. Durtng Test Q/uabll. Water - Bbls, \\\ Gas - MCF
/'
//// ~

GAS WELL - -

Actual Prod, | est«¥ICF/D Length of Test Bbtls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (nmt-h ) Caeing Presaure (lhvt-la) Choke Sise

V1. CERTIFICATE OF COMTLIANCE OlL/C,Q_NSEBVATION COMMISSION
-~ ’

I hereby - - -tify thet the rules and regulations of the Oil Conservation APPROV'E_,D" o 19
Commission have been complied with and that the information given 7 ¢
sbove i{s true end complete to the best of my knowledge and bellef, By

7z} “
g Rl W
(\'\J[\,\_\ \J\»‘\ (:).Y N \(‘\ > \.h_["\/\

(S(‘natul'))

Qperator
(Tiele)

August 9, 1967
(Date)

TITL
This fomd in complisnce with RuLE 1104,

If this is a requent for allowable for @ newly drilled or deepened
well, this form must be accompanied by e tabulation of the devistion
tests taken on thé well In accordance with auLE 111,

All sectione of this form muet be fLiled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, IIl, and V] for changes of owner,
well name or number, or transporten or other such change of condition,

Sepsrate Forms C-104 must be (lled for each pool in multlply

ccmmiatead walla




