N

i
k
b
E
r

SOOIV b iivén

DISTRIDUTION

—HMEW MEXICO Ol CONSERVATION COMMISSEA—

Fortm C-104

SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-14G
FILE . ‘ AND Effective }-1-5%
u.5.8.5. -{  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICLE
TRANSPORTER -°—-‘L
GAS
OPERNATOR
PRORATION OF FICE
Qper stot ) - e et e
Hanson 0il Corporation
Address
P. 0. Box 1515, Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain)
Neow Well Change In Transporter of:
Recompletion D o1l Dry Gas D
Change in Ownoruh!pD Casinghead Gaa Condensate

If change of ownership give name

and address of previous owner

1I. PESCRIPTION O WELL AND LTASE
Lease Name well No.| Pool Naame, Inciuding Formatlon Kind of {_ease Lease No
Mattern 1 Bllnebry 0i1l State, Federal or Fee Fee
Location !
Unit Letter 'L 1650 Feet From The_South Line and 66 0 Feet F'rom The West
-Line of Section 30 Township 21 South Ranqge 37 East ., NMPM, Lea County

. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter ¢f OUl X3 ot Condensate )

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

The Permian Corporation P. 0. Box 3119, Midland, Texas 79701
Neme of Author!zed Tronsporter of Casinghead Gas [} or Dry Gas [T j Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Okla.
T T T T 3 aal - MK ]
1f well produces oll or 1iquids, . Unlt s Sec. . Twp, 'F'.qe. Is gas cctually connected? , Wken
give location of terks. v L : 30 : 215 + 37E Yes )
AL 1 L
If this production is commingled with that from any cother lease or pool, give' commingling order number:
V. COMPLETION DATA
fou Vell —: Gas Well .rNew Well ‘Iworkover T Despen "Plug Back ! Same Res'v.' 0iif, Reafy
, | I [ )
Designate Type of Completlon - (X) . , H X ' ! ! !
: . 1
Date Spudded Date Compl Ready to Prcd. Total Depth P.B.T.D. ) } k
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formetion Top Oi/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZT DERPTH SET SACKS CEMENT
v { i
V. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equal to or exceed tap allows
0ilL WELL able for this depth or be for full 24 hours)
-S:)(o Flrst Now Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) -
Length of Test Tubing Presoure Canlng Pressure Choke Size
Actual Prod, During Tost Cil-Bbls, Wetsr-Bhls, Gaa ~ MCF

GAS WELL

Actual Procty Teet« MCF/D f.angth of Tent

Bbls. Condensats /NMMCF ravity of Condanscte

Testing Method (pitot, back pr.) Tublng Pransure (‘Shut—in)

Casing Pressure { Bhut~in ) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneervation
Commission have becn complied with end that the informztion given
shove g true and complete to the beat of my knowliedge end belief,

{.S:Mr.cxlurc)
y 2

(Title)

//—/ .2?;7(

(Late)

olIL CONSERVP; CB:J\ COMMISSION
APPROVED NGV 1 1/ ' 15
By ’ t -
TITLE

This form is to be filed in compliance with RUL & 1104,

If this Le a requcnt for sliowable for a nawly drilicd or deepened
veell, thia form must be accormpanied by & tebulatlien of tha doavistlen
teate taken on tho well {n sccordence with RULE V14,

All cections of this forxn must be filled out completeiy for sllows
able on now and recomplicted wells,

Fill out only Sactions I, IIL I, &nd VI {or chanyew of vwaner,
well nama or pumber, or transporter or other such chanye of ceadition.







