N0, OF COPICE AKCLIVED

OISTRIODUTION

NEW MEXICO Oll. CONSERVATION COMMISS!. Furm C«) 04
SANTA FE REQUEST FOR ALLOWABLE Superaedes Old C-104 and Cs110
FILE | AND Effective Je}-6%
U.5.G.5. 1

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAND OFFICE
—

ol
TRANSPORTER }—
GAS
OPERATOR
.| PRORATION OFFicE
Operator
Hanson 011 Corporation
Address

P. 0. Box 1515, Roswell, New Mexico 88201

Reason(s) for liling (Check proper box) Other (Please explain)
New We!l Change in Traneporter ofs

Recompletion D Oil m Dry Gas

Change In Ownor-hlpm Caainghead Gas D Condensate %

If change of ownership give name
and addrens of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Leane Name Well No.| Pool Name, Including Formalion Kind of Lease Lease No.
Mattern 1 Blinebry 0il State, Federal or Fes 1,
L.ocation
Unit Letter L 1650 Feet From The Sauth Line and 660 Feet From The West
Line of Section 30 Township 21 South Range 37 Easgt « NMPM, Lea County
lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r.\'mr.o of Authorized Tranaporter of Ofl xi(] or Condensate [ Addrass (Give address to which approved copy of this form is to be sent)
|
| Texas-New Mexico Pipeline Co. P. 0., Box 1510, Midland, Texas 79701
Fnicme ot Authorized Transporter of Casinghead Ga’@ or Dry Gas [ i Address ((;ive address to which approved copy of this form is 10 be sent)
Warren Petroleum Corp. : : : P, Q, Box 1589, Midland, Texas 79701
1{ weli produces oil or liquids, , Unit | Sec. , Twp. 'ch. Is gas actually connected? | When
qive location of tarkas, 4 L 1 30 iZlS [ k¥ao Yeg |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. : Ofl Well : Gas Well :Naw Well ! Workover | Deepen V' Plug Back ' Same Hes’v,! Diff, Rea'v,
Designate Type of Completion —~ (X) Cy ; Ly ; \ : X !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’
4-24-70 5=25-70 5975°' 5966 o
Elevations (UF, RKB, RT, GR, etc.; me of Producing Formatlion Top Oil/Gas Pay Tublng Depth 0
Ny v
1922' KB, 3515' Gr N _Blinebry 5516 8465
Perforations] -3/8" jet. @ 5516, 5532, 5545, 5565, 5571, 5575, 5616, 5640, | DePthCosingsShoe .
p643, 5653, 5668, 5697, 5704, S71&, S758, 5773, 5791,.5797, S802 5841 5975°
883, 5911, 5918 TUWG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TU‘Q*LNG SIZE I,V DEPTH SET SACKS CEMENT
17-1/2" 122376 109" 250_¢x
11" 8=5/8" 2680 350§ %"
7-7/8" 5-1/2" N 59725 45063
— \\1 ! LBy
~
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after agcovery of total volume of load oil and must be equal to or exceed top aliows
Oll. WEILL ) able for thia depth or B¢ for full 24 hours)
(Date Firat New Oil Run To Tonks Date of Fest Producing Method (Flow, pump, gas lift, etc.)
5-24-70 5=25=70 Flow
Length of Test F’I’ubmq Pressure Casing Pr-u\.\n‘“n_ Choke Size
24 hr. o 3004 Pkr. 14/64"
Actual Prod. During Test / Oll-Bbls. Water~Bbles. “»ﬁ_ R Gas - MCF
_ 115 0
GAS WELL
Actual Prod. Teet«MCF/D Length of Test Bble, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pru-un('shnc-xn] Casing Pressure (shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION

:)‘.,.‘ /‘\ " m , 19

1 hereby certify that the rules snd regulations of the Oll Conservation APPROV
Commission have been complied with and that the information glven
above is true snd complete to the best of my knowledge and bellef, BY

7 ~7

. T T :)?my/},
/ / Tsn.Z//»" : ’
; /}/?/f S /7{;'///4 is form is to be filed in compliance with RULE 1104,
/M441/ - /[/4/7/// [9/7 If this la a request for allowable for & newly drllled or deepened

(Signature) / well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with RULE V111,

All soctions of thia form must be filled out completely for allows
able on new and recompleted wells.

. ..eeptember 11 1970 Fill out only Sections I, II, III, and VI for changes of owner,
v '{ﬁn‘t'c) well name or number, or tranaporter, or other auch change of condition.

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

GCeologist

(Title)

. o mm——







