(o318
TRANSPORTER |—-
GAS
OPERATOR
!. PPORATION OFFICT
Operator - -~
HANSON OIL CORPORATIGN
Address .
P. 0. Box 1515, Roswell, New Mexico 38201
eason(s) for {iling (Check proper box) Other (Please explein) -
New We!l Chenge in Transporter of:
Recompletion D (el}} Diy Gas D
Changse In OwnershipD Casinghead Gas D Cendensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASK
H Lease Name Vell No.: Pool Name, Irciuding Formation Kind of Lease Cecss Wo
Kingwood 2 B1 inebry—TB-l-mbry State, Federal or Fee Fee
[ocation
Unit Letter ‘0 : 660 Feet From The_South tineand_1650 Feet from The East
"Line of Ssction 25 Township 21-8 Rarge 36-—-F , NMPM, Lea County
lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV.

VI. CERTIFICATE OF COMPLIANCE

HO. OF COPIRS RLCEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S,

LAND OFFICE

EW MEXICO OIL. COHSERVATION COMMISS
REQUEST FCR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-1]0
Effoctive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol X

The Permian Corporation

or Condensate (]

P..0. Box 1183,

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

Houston,

TX 77001

~cme of Author!zed Transporter of Casinghead Gas [}

or Dry Gas Address

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

Northern Natural Gas 2223 Dodge St., Omaha, Nebraska 68102
T T i T g ———" — =
1f well produces ofl cr liquids, , Unit y Sec. , Twp. , Pae. Is gas actually connected? y When
give location of tanks. 'L 0 : 25 : 218 : 36E Yes !

COMPLETION DATA

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

Designate Type of Completion — (X) . ' ' !

fou Well IGas Well lfwew Well :Wcrkover Deeper

!
1
i
1

T
1
1

Plug Back ! Same Res’v.' [iif. Res'y,
' '

t ]
1 1]

Date Spudded

- i
Date Compl Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ezc.j

Name of Producing Formation Top Cli/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1

i

OIL WELL

TEST DATA AXD REQUEST FOE ALLOWAB

LR
able for this depth or be jor full 2¢ hours)

(Test rust be after recovery cf total volume of lcad oil and must bs equal tc or cxce

ed top alicws

Dcte First Now Oil Run To Tanks

Date of Test

Frodusirg Methed (Flow, pump, ges Lift, ete.)

Length of Test

Tuking Prassuro Caaing Pressuwro

Actual Fred. During Test

Olil-Bbls. Water - Bbis.

Gzs-MCF

GAS WELL

Actual Pred, Tast-MCF/D

Length of Teot Bb!s. Condensate/NMCF

Grevity of Condenscta

Teating Mothod (pitos, back pr.)

Tubing Provoure { fhut-ia ) Casing Prsasure { Bhut~in)

Choke Size

1 hereby ceriify that the ruleo and regulations of the Cil Censervation
Commizalon have been complied with and thot the information given

above is trug end complets to tha

"y
.y 7L AL

Ol CO:\SL_RVATION COMMISSION

! (' TR
APPROVED o J , i¢
beat of wy knowledge and bellef, BY . -
TITLE

* —
LSl L,

- (Signature)

well, this form must b accom

1S

All woctiona of thix

(Tide)

26

-

Fitl out only Ssctiors I, IL

(Date)

P TN

This form s to be filed ia compliance with RULE 1104,

Jf this ko & raquest for ellowabla for & newly drilled or darpancd
.penled by a tabulatlon of tha daviation

teats tekan on the well i &ce ~ordancs with muLE 1y,
form must b3 {Ullsd cut comalately (or mllows
sble on new ond racompleted wellz,

snd V! for clanpee of owaer,

I,

well name or numbar, or tranaporlern of other such changs of condition.






