JANTA FE

TILE

J.5.G.5,

.AND QFFICE

NEW MEAICC Ui CONSERVATTTLN CUMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-6S

AND

AUTH.URIZATION TO TRANSPORT OIL AND NATURAL GAS

7 o1
1] trRaANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Hanson 0Oil Corporation
Address
P.O. Box 1515 Roswell, New Mexico 88201
eason(s) for 1-ling (Check proper box) Other\(Please explain) 1T 71 VITHT NOT RB —
New We'l Change tn Transporter of: ' : . : é/_/Z :/75’
Recompleticn D Otl D Dry Gas D L s R hb”lh :;( T i%:;;r'tﬂ
ELe |
Change in Owne:shlpD Casinghead Gas D Condansate D JK’} Uaf-c;”bm‘
If change of ownership give name e g s - . .
and address of previous owner THIS WILL HAS BEEN PLACED iN THE POOE
DESETRY LT VTR YOU T ROT CONCUR
[V RIEE G IR FN :
II.YDESCRIPTION OF WELi AND LEASE '
l.ease Name Well No.i ool Name, Including Formation Kind of Lease Lease No.
Shell state 2 | Blinebry R4 967 State, Federal oz Fee St ate B-1167
Lecation e
Unit Letter J 1980 Feet From The South L.ine and 1650 Feet ©'rom The East
Line 9! Sazticn 36 Township 2 1—S Range 36""E » NMPM, L.ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Neme of Authonzad Transporter of Cil E or Cordansate ] g’rA:idress (Give address to which approved copy of this form is to be sent)

Permian Corporation

s -

Box 3119 Midland, Texas 79701

Name of Autherized Transporter of Casinghead Gas or Dry Gas T ; Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation ! Box 1589 Tulsa, Oklahoma
1f well praduces cil cr liquids, : Unit : Sec. :YTwp. :P.qe. Is gas actually connected? ;Wher
Give lccotion of iznks. 0 ! 36 : l—'S 36—E no I e ————
L 1 L L
1f this production is commingled with that from any other lease or pooi, give commingling order number:
IV. COMPLETION DATA .
Oli Well T Gas well TNew Well [ Workover T Deepen TPlug Back | Same Res'v.! DIf, Res'y
1 . N ! t ' ' ) . L .
Designate Type of Completion — (X) ! X | PX \ , ‘ | !
' A (! L
Date Spudd Date Compl. Recdy to Prod. Total Depth P.B.T.D. -
1-1-75 2-12-75 6885
Elevaitons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3496.9 i . '
Blinebry x 5738 5500
Periziaticns ~ Depth Casing Shoe
5514' - 5738' 6885
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE OEPTH SET SACKS CEMENT
T :
11 8 5/8" 1160 550 sx. Circ
7_7/8" 5%" 6885 1100 sx
‘ 2 1/16 5500
| | i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muct be ofier recovery of total volume of load oil and must be equal to or excesd top allows

01l WELL able for thig depth or be for full 24 hours)
[ Dcte Tirs: MNew il RAun To Tanks Date of Test Produzing Methed (Flow, pump, gas lift, etc.)
2-12-75 2-12-75 flow
Length of Tent Tubing Preasure Caaing Pressure Choke Size
24 hrs. 580# Packer 11/64"
Actuzl Prod, Suring Tes! Otl-Bbis Water - Bbls, Gas~MCF
157 130 27 30
GAS WELL
! Actuc, Prof. Test-MCF/D LLength of Tesat Bbla. Condensate/MMCF Gravity of Condenaate
|
Tesiung Menzz (pitot, back pr.) Tubing Press.o {shnt-in] Casing Presaure (Shut—in) Choka Stza

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and thsat the information givea
above is true and complete to the best of my knowledge and belief,

/Si;no:weT
Vice Presidenf - Production
(Title)
2-17-75
(Date)

L CONSERVATION COMMISSION
APPROVED Fro o 7 '
BY - h,/(m..fékéﬂz/////

TITL/ SUPFL ' /,““"‘WC'?‘?

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

19

if thia in & requeat for allowable for a newly drilled or deepened
well, this form must be accompsnied by s tabulstion of the deviation
tents taksn on the well in accordance with RULE 11%,

All sections of this form must bs fllled out complately for allow-
able on new and recompleted walls.

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

Sszparate Forms C-104 must be filed for each pool in multiply
compivted wells.




