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NEW MEXICO O!L CONSERVATION CCMMISSIO:
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110 ~

AND Etffective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.| PRORATION OFFICE i
Operator
Hanson 0il Corporation
Address
P. 0. Box 1515, Roswell, New Mexico 38201
eason(s) for tiling (Check proper box) Other (Please explain) Change casinghead gas
New Viell l,:\ Crange in Transporter of: | transporter from Warren Petroleum Corp.
Recompletion e o 0 oryGes [ to Northern Natural Gas Co. effective
Change in Ownership | Casinghead Gas Condensate D 2_23 _7 1
If change of ownership give name
and address of previous owner
11. DESCIZTION OF WELL AND LEASE

T Lease Name } Well No.‘ Fool Name, Including Formation i Xind of Lease T Lease No.
Moore L 1 l Blinebry - 0il | State, Federal cr Fee Fee
Location
Unit Letter___ L 1980 Feet From The _9OUth  ‘ineand 410 Feet From The East
Lire ¢f Section 25 Township 21-S Range 36-E , NMPM, Lea County

III. DESIGNATICN OF TRANSPCRTER OF OIL AND NATURAL GA

S

W*/, of Authorized Trausporter of Oll [ or Condensate | i Address (Give address to which approved copy of this form is to be sent)
Name of Au:hcriz’e:‘. ~ransporter of Casinghead Gas XG or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Co. | P. 0. Box 3316, Midland, Texas 79701
|1t well produces o1l or liquids, : Unit I Sec. 1I'Twp. :P.qe. I Is gas actually connected? \ When Contracts executed .
| give locatton of tarks. 1 ' 25 ;21-S  36-E { No 'Waiting on gas connection.

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

1V. COMPLETION DATA

give commingling order number:

TO1l Well : Gas Well
signate Type of Completion — X) | ,
L

'

INew Well

{ i
\

: Workover : Deepen : Plug Back ' Same Res’v. : Diff, Re
]

1 i 1 I

A !

Date Spud\ I Date Comp.. Ready to Prod.
|

1 ]
P.B.T.D.

/

Total Depth

Elevations (DF, RKB'WC') i Name of Producing Formation
|

Top 0ii/Gas Pay

Tubiry/

Perforations \ /ﬁh Casing Shoe
!
\ TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE CASINS\& TUBING SIZE DEPTH S SACKS CEMENT

e

N

)

N

~ |

<

(Test mus:

TEST DATA AND REQUEST FOR ALLOWABLE g
aoce

OIL WELL

after
fh.s depth or O

covery of total volume of load oil and must be equal to or exceed top allows
lor full 24 hours)

.

Date Firs: New Oil Run To Tanks Date ©

%

Test /

Producquw. pump, gas lift, etc.)

Tast

Length of

mubxryﬁ
T Actua. Pred. Cuning Teast /Ebls.
| |

{
1
|
i

Casing Pressure \ ' Choke Size
|
|

Water- Bbls. *MCF

N

| Length of Teat
i

Bbls. Condensate/MMCF

Gravity of Ccnd.\

Tubing Presswe { Shut-4in )

i-yﬂa:).od (pito:, back pr.)
t

Casing Pressure (Shut-in) Choxo Size

VI. CERTIFICATE OF CO¥PLIANCE

1 hereby certify that the ruies snd regulationa of the Oil Conserva:ion
Commicsion have been compiied with end that the information given
above is true and complete to the best of my knowledge and belief,

(Sizncture)

Exec. Vice President
(Ti:le)

February 23, 1971
(Datey

OIL CONSERVATION COMMISSION

APPR , 19
BY
Tl?l'_

" This form is to be filed In complience with (UL 1104,

-vie for a aswly driliid or dewnened
d by a wbulctio

ace with RULC

1¢ thiz is a requeat for allow
well, thic fonn must be accompa

cokeon ca tae well in accor

of tha deviatioa

Tt

tecis ts

All secticaz of this form muat He fiilcd out con
able on now &nd sccompletad walls.

Fill out only Sections 1, I, I, enc y1 for cazazec of owner,
well name or number, cr transportesn of cther such cnene of coacition.

Separate Forms C-104 must be filed for wach pool in multiply

completed wells.




