NEW MEAICC wie WONSERVANIGN CuMMISSION

[ SANTA F=

- REQUEST FOR ALLOWABLE

' FILE

AND

>

U.5.G.5.

-AND OF F!'CE

i oL
TRANSPORTER

i CAs

OPERATOR

1 PRORATION OFFICE

Form C-104

Supersedes Old C-104 and C-11¢
Eflmctive 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Hanson Oil Corporation

Address

P.0O. Box 1515

Roswell, New llexico 28201

New Well

L]

Change in Ownersh!pE]

HRecompletion

Reoson(s) for f:ling {Check proper box)

Other (Please explain)
Change tn Transporter of:

oil ]

Casinghead Gas D

Dry Gas D
Convden:sale D

Gas Connection

If change of ownership give name
and addreass of pravious owner

11. DESCRIPTION OF WELL AND LEASE

r -
L.ease Name

Well No,; Fool Name, Includlng Formation

Kind of Lease

Lease No.

Shell State 1 Drinkard State, Federal or Fee  State :

[Location ~ " B-1 1 6 7
Unit Letter 0 H 1650 Feet From The East Lineand 660 Feet From The South

L{ne of Sectlon 36 Township 218 Range 36 E » NMPM, T,ea " County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURBAL GA3

Nemre of Authoriz2d Transporter of Otl @

or Condensate [}

|

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

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

Permian orporation Box 3119, Midland, Texas 79701

Name oi Authorized Transporter of Casinghead Gas [{] or Dry Gas [ | Address {Give address to which epproved copy of this form is to be sent)
Warren Petroleum Corp. | Box 1589, Tulsa, Oklahoma 74101

1f well producas oll or liquids, : Unit } Sec. " Twp. :F’.qe. Is 3as actually connected? , When

give location of tarka. 'O ' 36 ! 218 36FE Yes ! March 13, 1975

. COMPLETION DATA TO11 Well T Gas well ThNiew well T Workover I'Deepen J Plug Bact [ Same Res'v, I Ditf Ras’
Designate Type of Completion — (X) X XX ) X XX : : : : ; . ) : T
Dats Spudded Date Complf Ready to Prold. Total Dapthl * P.B.T.D. !
11-5-74 1-9-75 6855" 6853°
Elsvations (DF, RKB, RT, GR, etc.; Name of Producling Formation Top O!i1/Gas Pay Tublng Depth
3493 GL - Drinkard 6499' 6853
Perforations Depth Casing Shoe
6499'-6583" 17 holes 6853
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
I 8-5/8" i 1160' 450 sx.
7=-7/8% 5-1/2" 6853 450 sx.
2-1/16" 6375

)

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

cbla for this deprh or be for full 24 hours)

(Test must be af:er recovery of total volume of load oil and must be squal to or sxceed top allowe

Ol WELL
Date Firat New Oil Run To Tanks Date of Teat roducing Mathed (Flow, pump, gas lift, eic.)
1-9-75 1-9-75 Flow

L ength of Tust Tubing Prassurs : Casing Prasawe Choke Size

24 hr 600# Packer 12/64
Actual Pred. During Test Oil-Bblas, Water-8bls, Gas - MCF

180 bbls. 165 bbls 15 bbls. 200 MCF
GAS WELL

Actual Prod, Test~-MCF/D

Length of Tea? Bbls. Condsnacte/MMCF

Gravity of Condensate

Testlng Method (pitot, back pr.)

Tublng Prasaure {Shnt-in ] Castng Pressure { Shut-1a )

Chokse Stze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cons=rvation
Commission huve been complied with and that the information given
above is trus and complste to the best of my knowledge and belief,

yy |

77

Oll. CONSERVATION COMMISSION

P, N PI
72 ‘ , 19

A
okt

TITLE

This form is to be filed in compliance with RULE 31104,
If this i3 & request for allowable for a newly drilled or deepened

well, this form muat be accompaniad by a tabulation of ths deviation

All sections of thia form must be {lilad out completely for allows

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

, s (Signature) tasts taken on the wall In accordance with rRULE 111,
Vice President _ Production
(Title) sble on new and recompletad walla,
September 10, 1975
{Date)

completed wells,

Saparate Forms C-104 must be flled for each pool in multlply




