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NO. OF CO®IES RECKLIVED

DISTRIBUT (ON

NEW MEXICO Ol CONSERVATION COMMISSION

Form C=104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C+104 and C=110
o AND y — Effective }=]-65
2:2:05 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFiCE . 10 f g
TRANSPORTER & Y| 09
OPERATOR == CHANGE IN OPERATOR NAME FROM:
1.| PRORATION OFFICE HANSC:{ Cll. COMPAILY
) TO
Operator

Hanson 0il Company

"HANSON Cll. CORPORATION:

Address

P. 0. Box 1515, Roswell,

W‘:- ¢

eason(s) for filing (Check proper box)

New Well
O

Change in OwneumpD

Change in Transporter oft

o1l x

Casinghead Gas D

Recompletion

New Mexico 88201

Dry Gas

Condensate D

Olhgr (Please explain)

O

Effective September 1, 1969

If change of ownership give name
and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Federal RB 1 Lynch Middle Yates 7 Rvrs'dte FederalorFes pad,
L.ocation
Unit Letter B H 6 6 0 Feet From The North Lineand 1 98 0 Feet From The EQS t
Line of Section 21 Township 20-S Ranqge QU-E , NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of Oil .9
‘

or Condensate ]
The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79701

‘Ncme oi Authorized Transporter of Casinghead Gas (]  or Dry Gas [}

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

Sec

X T
21 !

: Unit Twp.

'
B i

T
if well produces oil or liquids, -P'q"

give location of tarks. !

20S ' 3L4E

| When

No '

i

Is gas actually connected?

COMPLETION DATA

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

Ol Well : Gas Well

A
ignate Type of Completion — (X) |

‘I New Well
|

: Workover Deepen : Plug Back : Same Res'v.' Diff. Re
i

i
Date Compl. Ready to Prod.

Date Spud\

i )
P.B.T.D.

e

A
‘Total Depth

Name of Producing Formation

Elevations (DF, RKB,\IQ:::.)

Top Oil/Gas Pay

Tubl?}/ .I

Perforations \

}dﬁh Casing Shoe
e

\ TUBING, CASING, AND CEMENTING RECORD /

HOLE $IZE CASINS. & TUBING SIZE

DEPTH SE1° SACKS CEMENT

N\

/

N

~

N\,

P

~N |

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must after overy of total volume of load oil and must be equal to or excead top allowe
able {a depth or or full 24 howrs)

Date First New Oil Run To Tanks

Date of Test /

Productanow. pump, gas lifs, etc.)

i Length of Test

Twﬁligﬂﬁ

Casing Pressure \ Choke Size

Actual Prod. During Test

l//}mﬁsm

Gas*MCF

GAS WELL /

N

Length of Test

Actual PrWCF/D

Bbis, Condenaate/MMCF.

Gravity of Condo\n-«\

TestiggMethod (pitos, back pr.) Tubing Pressure ( §hut-in }

Casing Pressure (Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

Z A

(Signature)
Manager
(Title)

August 25,
(Date)

=
P Ird
/

1969

OlL CONSERVATION COMMISSION

1969 .

BY

TITK/ )UPER ISO

i ) .
“ “This form is to be filed in compliance with RULE 1104
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

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




NO. OF COPIES RECEIVED
—_—

DISTRIBUTION
SANTA FE

{EW MEXICO OIL

FILE i

U.S.G.S.

LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSH Form C-104

Supersedes Old C-104 and (“-IIO
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P
Lt B N

oI N
{RANSPORTER |- -—
G AS
) OPERAIRR o
1| promavionorricz | CHANGE IN NAME OF OPERATOR
iy erator he v

FROM Eur

Ernest A. Hanson

F E51 A, ANSON
Ad.iress l U: i_ {; F
P, 0. Box 1515, Ro or é O L C

QNPANY

. . 139 887
Reason(s) for filing (Check pmpM i,

New Well

Change in OwnershipD

Change in Tmnsponer of:

o1l x]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

.

Effective March 1, 1968

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Federal RB 1 |Lynch Middle Yates 7 Rvrs State, Federal or Fee paderal
LLocation
Unit Letter B H 660 Feet From The North Line and 1980 Feet From The Eas]:
Line of Section 21 , Township 20 South Range 34 East , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transporter of Oil Ix:l or Condensate [ ]

Scurlock 0il Company

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

428 Mid

Name of Authorized Transporter of Casinghead Gas D or Dry Gas []

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

TUnit

1 B |l

—t

T
| Sec.

21

Twp. : Rage.

20S | 34E

1f well produces oil or liquids,

T
glve location of tanks. ;

; When
I

No.

Is gas actually connected?

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

1V. COMPLETION DATA e
: Otl Well T'Gas Well TNew Well ! Workover I Deepen T'Plug Bask ! Same Res'v.' Diff. Tie |
\Bes\ignate Type of Completion — (X) | : \ \ ! ! ! ! /
| ) i i L
Date Spud\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Pool \ Name of Producing Formation Top Oil/Gas Pay Tubing Dept
Perforations \ /Dapﬁ1 Casing Shoe
"\ TUBING, CASING, AND CEMENTING RECORD _~_
HOLE SIZE CASI & TUBING SIZE DEPTH S SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must after overy of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able fopthis depth or or full 24 hours)

Date First New Oil Run To Tanks

Date of Test /

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

I.ength of Test

Tub!nqpyné

Casing Pressure \ Choke Size

Actual Prod, During Test

//u(s.

Gas - MCF

Water - Bbls. \

GAS WELL ,/////

N

Length of Test |

Actual Prod. Test CF/D

Bbls. Condensate/MMCF

Gravity uf Cond%\

Lest ethod (pitot, back pr.) Tubing Pressure

Casing Pressure 1 Choke Size

V1. 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
above is true and complete to the best of my knowledge and belief.

P

(Signature)

Exploration Manager

OolL CONSERVATION COMMISSION

19

This form is to be filed in compliance with RULE 1104,

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

(Title)
_._...February 26, 1968 ..
(Date)

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

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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




NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

Hiv
U.S.G.S.

LAND OFFICE
—

Fey 22

olL
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR AL'TPEAELE

Form C~104
ersedes Old C-104 and C-110
WREE S Vet o oo

AUTHORIZATION TO 'léi?ANiPORT ﬂ‘l_,grD NATURAL GAS FEB 25 “ 55 AH ,67

Operator

Eainmest 4. Hanson

Address

P, 9. Box 1515, Roswell,

New Mexico-88201

Reason(s) for filing (Check proper box)

New Well
.

Change in Transporter of:

oit X

Recompletion

Dry Gas

Other (Please explain)

[]

Change in OwnershipD Casinghead Gas D Condensate [:I EFFECTIVE MARCH 1 E] 1967
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Including Formation Kind of [Lease LLeuse No.
Federal RB 1 Lynch Middle~Yates State, Federal or Fee Federal 0 20375
Location J—
Unit Letter B H Feet From The 7 Li .. "// F ]
; . ne and Feet From The
Line of Section 21 Township -20 Range 34 . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of O1l ¥}

or Condensate [}
| IHE PERMIAN CORPORATION

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

| P. 0. BOX 3119, MIDLAND, TEXAS 79701

‘Name oi Authorized Transporter of Casinghead Gas [

No née_

or Dry Gas [

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

. ) ' Uni | Sec. T Twp. 'Pqe Is gas actually connected? , When
give Locarion of ek, 1% Z /] 205.39E X Np !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1011 well "Gas Well New Well | Workover | Deepen "Plug Back ! Same Res'v. ' Diff, Res'v.
Designate Type of Completion — (X) | : | ! ! ! | :
Date Spudded Date Compll Ready to Prod Total Depth‘ ; P.B.T.D. I :

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Prod. During Test Oil=-Bbls.

Water - Bbls., Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tes?

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouure(’shm:—in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

U0 Wowsorm

| Qo o

N\ (Signature) .
(Title)
L Tk o N6

(Date)

OlIL CONSERVATION COMMISSION

' APPROVED(:—_ .
P

TITLE

, 19

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



