S LuTiLy RAcklyap

DISTRIBUTION
SANTA FE

FILE

U.s.G.s.
LAND QOFFICE

TW MEXICO Oll. CONSERVATION COMMISSK

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedep Old C-104 and C-1]0

Effective 1-1-6

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S

olL
TRANSPORTER |— ——
GAS
OPERATOR
1. PRORATION OFFICE
Qpeorator

HANSON OIL CORPORATION

Change in merahlpD

Casinghead Gas

Address
P. 0. Box 1515, Roswell, New Mexico 88201
Reason(s) Tor liling Check proper box) Other (Please explain)
New We!l Change in Traneporter of:
Recompletion D (o214 Dry Gas D

Condensate D

If change of ownerghip give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name *ell No.| Pocl Name, Inciuvding Formatfon Kind of Lease Lease Mo.
Mattern 2 Blinebry-0il State, Federal or Fee g g o
L.ocation
Unit Letter K H 1980 Feet From The South Line and 1783 Feet I'tom The West
Line of Section 30 Township 21-S Range 37-E » NMPM, Lea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized Transporter of Ofl X}
The Permian Corporation

or Condensate |

P, 0. Box 3119,

Texas

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

Midland,

79701

Nume oi Author!zed Transporter of Casinghead Gas @

or Dry Gas {7

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

Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Okla.
1f well produces ofl or liquids : Unit : Sec. TTwp. :F’.qe. Is gas actually connected? ' When
< t
give location of tanks. : K : 30; 218 ! 37E Yes f
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
I Ol Well 1’ Gas Well TNew Weli | Workover Deepen : Plug Back ! Same Res'v.’ Diif, Res'v.
i I

Designate Type of Completion — (X) |

1

T
i
t | t |
I i {

1
5

|
1
il

Date Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elovations (DF, RKH, RT, GR, etc.;

Name of Producing Fermation

Top O!1/Gas Pay

Tubing Depth

Pearforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWAB
Ol WELL

e
£

(Test riust be after recovery of total volums of lcad oil and must be equal to cr excrsd top allows

oble for this depth or be for full 2¢ hours)

Date First New Cil Run To Tanks Date of Teot

Producing Method ([“low, pump, gas lift, etc.)

Length of Test Tublng Pressure

Casing Preasure

Choke Size

Actual Pred. During Test Oll-Bhle,

Water - Bhls,

Gus - MCF

GAS WELL

Actual Frod, Test-MCF/D Langth of Tost

‘Bbla. Condeneate/MMCF

Gravi{ty of Condensats

Teating Mathad (pitot, back pr.j

Tubing Presaure { &hat-An 2

Casing Prassure (!ﬂm’t-in)

Choke Size

L. CERTIFICATE OF CONMPLIANC

I hereby certify thet the rules aend regulstions of the Gil Conservation
Commission have been comslied with srnd that the Informetion given £ L
evove {a true and complete to the best of my knoewledge &nd belief, :

-iVe.» -

ARPRCVED

LY

OiL. CONSERVATION§COMMISSION
dodd

1 e -

s
Ly 0
/ (Signapure ,T'W”
Z.
(Title)

/O RS- P&

(Date

TITLE Bist sy ubv,

This form {s to be flled in compliance with RULE 1104,

1f this ls @ requert for allowabla for e nawly driilcd or daepunes
well, thie form nmust be accompaniecd by & tabulstoen of tha dovintlion
teetn takeon on the well g accordence with RULE 110,

All sacticne of (his form must bs [illed out compluiely xar alluw
ehle on new and rsocmpleved wells,
Fill out only Sactione I, I, 111, and VI for chracose of owner,

wall neme or pumber, of transporten o other such chunge ol canditlon,






