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SANTA FE i Supersedes Old C-104 and C-110
‘A":’LE ! ~ AND Effnctive 1-1-5%
©U.3.G.S. _ AUTHLIZATION TO TRANSPORT OIL AND NAT G 2AL GAS

~AND OF FICE

ol

TRANSPORTER

i GAS
OPERATOR
PRORATION OFFICE
Ope=rator

Hanson 0il Corporation

Address

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

New We!l Change tn Transporter of:

Reoson(s) for f-Ting (Check proper box)
[ XX

Other (Please explain)

Recompletion D Otl D Dry Sas [: Gas Connection
Change in OwnershlpD Casinghead Gaos D Condensate D
If chang=2 of ownership give name
and address of previous owner
i1. DESCRIPTION OF WELL AND LEASE
M Lease Name well No., Pocl Name, Inciuding Formation Kind of lLecse Leasa MNo.
Shell State 2 ‘ Drinkard State, Federal or Fee State B-1167
[Location N
Unit Letter J 1 9 8 O ' Feet From The SOUth Line and 1 6 5 O Feet r'rom The East
Line of Section 36 Townshtp 21-8 Range 36-FE . NMPM, Lea Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerm= of Authorized Transporter cf OLl mx or Condensats [

Permian Corporation

T

I Address (Give address to which approved copy of this form is to be s#nt)

| Box 3119, Midland, Texas 79701

Nome oi Authorlzed Transporter of Casinghead Gas D or Dry Gas (:_‘,

i Acdress {Give address to which cpproved copy of tais form is to be sent}

1f this production is commingled with that from any other lease or pool,

Warren Petroleum Corporation | Box 1589, Tulsa, Oklahoma 74001
1f well produces oil or liqulds, : unit ) Sec: : Ba "Rge' Is gas actually connected? ;"ﬁhen
give location of tarks. 'O 36 | 21S ' 36E Yes 4 March 13, 1975

give commingling order number:

=

COMPLETION DATA : . - . :
. , OlLl Well Gas Well New Well \ Workover De=pen T'Plug Bzck | Same Res'v.’ Ditf. Rea'v,
Designate Type of Completion — X) 'OXX ; : XX ! ; : X X
Date Spuddad Date Campl. Ready to Prod. Totai Depth P.B.T.D. : *
1-1~-75 2-10-75 6885"
Elevations (DF, RKB, RT, GR, etc.; Mame of Produclng Fermction Top O /Gas Pay Tubing Depth
3496.9 Drinkard | 6600" 6385
Perforations Depth Caslng Shoe
6556' - 6600 6885
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE [ DEPTH SET SACKS CEMENT
11" 8-5/8" i 1160 550 sx. Circ.
7-7/8" 5-1/2" 6885 1100 sx
2-1/16" 6385
] i
TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: b2 after recovery of sorel volume of load oil and mus:t b2 equal to or excasd top allow-

abla for this depth or be for full 24 hours)

011, WELL
Dcte First New Oil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)

2-10-75 2-10-75 Flow
Length of Twst Tubing Presaurs ¢ Casting Presaws Choke Size

24 hrs. 640 Packer 10/64"
Actual Prod, During Test Otl-Bbls, Watar-3hls. Gaa~MCF

186 156 30 40

GAS WELL

ctual Prod, Test-MCF/D L.ength of Teat

Bbls. Condanscate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing F:sssma(ﬁhnt-vh:)

Casing Pressure { Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha information given
above is trus and complete to the best of my knowledge and belief.

/4 7/////

< (Signature)
Vice President - Production
(Title)
September 10, 1975
(Date)

OlL. CONSERVATION COMMISSION

APPROVAD

By

TITLE

This form is to be filed in compliance with RULE 1104,

1f thia i3 a request for allowable for a newly drilled or deepensad
well, this form muat bs accompanled by a tabulation of the daviatian
teata taken on the well 1n accordanca with RULZ 111,

All sections of this form must bes fillad out completaly for allow-
gble on new and recomplietad walls,

Fill out only Sections I, 1I, 1i, and VI for changea of owner,
well name or number, or transporter, or other auch change of condition.

Ssparate Forms C-104 must be filed for sach pool in multiply
completed wells.




