U N W REQURST F

1.5.5.5, . N
22 - AUT  RJIZATION TO TiAN
LAND OFFICE
oL
l TRANSPORTER ;. ]
' GAS

OPERATOR

1. PAOCRATION OFFICE

0R ALLOWARLE Supersedes Old C.;04 and C-110
AND Effective j-1-5%

I15ORT OIL AND N+ .RAL GAS

Operaior
Hanson 0i1 Corporation

Address

Box 1515, Roswell, New Mexico 88201

Reosoni{s) for {:ling (Check proper box) Other (Plrase explain) R
New 'Wall Change in Transporter of
Recompletion B 01l [:X‘J
Change {n Owners‘n:pD Casinghead Gas @
If change of owners th give name
and address of previous owner - e e o
11. DESCRIPTION OF WELL AND LEASE
[ Lezse MName Well No.: Focl Name, Incluain; Formaiion i Kind of _eass | Leasse No.
Max Gutman 6 Wawtz— (Blinebry) | State, Fuderal o Fee [ g i
Lozation T A e
Unit Letter K H -! 650 Feet From The SO u.th_w____ ine unsd 1650 Feet {rory The weSt
Line of Se~tion 19 Township 22’“5 Fange 38‘E , NMPM, Lea County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Neme of Authorized Transporter of O!l ;Z] or Cond=nsate [ ) * Aiiress (Give 2ddress to which approved copy of this form s to i+ sent)
Texaco, Inc. % Box 1510, Midland, Texas 79701
Name of Authorlzed Transporter of Casinghead Gas [} or Dry Gas [} ' Address ((Give addres: to which approv¢<’ copy of !,‘z:s"form is to 12 sent)
Warren Petroleum Comoany e _ ro-“~~)1 Box 1589, Tuisa, Oklahoma 74100
1f well praoduces oll or liguids, , Unit ) oec. RS ,ae 3335 gY"EtO‘SAy conneﬂed? ; When
give lecation of tarks. JL L 'L .10 : 22S 1,38_E 1 o
If this production is commingled with that from any other lease cr pocl, give commingling ordar number:
1V. COMPLETION DATA
TO1t Well "Gas Well  "New Well | Workover | Deepen "Plug Back ! Same Res’v. G1f, Fesfv
. 1 . DI R .
Designate Type of Completion — (X) by Ly 1: ! 1: ! ! ;
Date Syudded Date Cimi %idy to Prod { Total Depth P.B.T.D. :
12-17-73 7470 7468
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3347 G.L. Blinebry h585' : 5580"
Perforctions Depth Casing Shoe
7467
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
T 8 5/8 1172 229 sx (Circ)
| 4
7 7/8 5 1/2 7468 650 sx.
2 1/16 5530
i L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must b- afier recovery of toral volume of load oil and must be equal to or exc:ed top allows
able for this dep:h or be for full 24 hours)

OIL WELL

Date Fizat New Otfl Run To Tanks Date of Test { Producing Method (Flow, pump, gas lift, ete.)
2-21-74 2-21-74 i Flowi
! owing

Length of Test Tubing Preasure Casing Pressure Choks Size

2 hrs 120% =
Actual Prod. During Teast Otl-Bbla. Watar-Bbls, Gaa+MCF

8 74 14 -
GAS WELL
Actual Prod, Test-MCF/D Length of Taat Bbla, Condanaate/ MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubling Presaure {shnt-in) Casing Prassure (Shnt-:ln) Choke. Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information zivan
above is true and complete to the best of my knowledge and belis{.

%4’ e %//

(Signature)
Vice Pres1dent Production
Titl
2-22-74 (Tiete)
{Date)

Oll. CONSERVATION COMMISSION

APPROVED' - . ) 18

BY

TITLE £
4

/
This form is to be filed in compliance with RULE 1134,

If this is & request for allowable for & newly drilled =z deepened
well, this form must be sccompanied by a tsbulation of t=e deviation
teats taken on the wall in accordance with RULE 111,

All sections of this form must be flliled out complete.y for allowe
able on new and recompleted wella.

Fill out only Sactiona I, II, III, and VI for changes of owner,
well name or number, or transportes, or other such chnn;e =f condition.

Separate Forms C-104 must be filed for each pool ia multiply
completad wells,




