| 1 REQUEST FOR ALLO‘?*ABLE Supersedes Old C-1(4 and.C-IIO
| Tyl 1 AND Etfective |-1-55
2.3.5-3. — AUT. UZATION TO TRANSPORT OIL AND NA RAL GAS
SAMD OFFICE
ol
TRANSPORTER —
GA
OPERATOR
1. PRORATION OFFICE
Operator -
Hanson Qil Ccrporation
Address
Box 1515, Roswell, New Mexico 88201
Reason(s) for f:ling (Chec proper box) Other (Please explain)
New Wa!l Change In Transportar of:
Recompletion D Ot E&‘ Diy Gas [:3
Change in Ownership[} Casinghead Gas D Coolonsate [j

If change of ownership g ve name
and address of previous -wner

II. DESCRIPTION OF WELL AND LEASE

Lease Namea well No.. Pool Name, ncindin ;MF—‘_c?m,:Llou ¥tind of Lease Lease No.
Max Gutman 6 J Hamez (Drinka Y‘d) State, Federal or F'ee  Fagn
Location - o T T
Uni: Letter K _ ] 650 feet From The SOEE_I:R_“ o dne and ] 650 Feat I'rom The WeSt
Line of Se=tion ] 9 _ Township 22"‘5 Runge 38“E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL UAS
Neame ¢i Authorized Trans; orter of O X7 or Cendensate [ t Address (Give address to which approved copy of this form is to be sent)
i
Texas-New Mexico Fipeline Co o BOX- 1510, Midland. Tavas
Ncmre ¢i Authorized Trans; orter of Casinghead Gas [ or Dry Gas [ ) ’ Adirz=s (Give dddress to which upprosed copy of thia form is to be sent)
Warren Petr01eu1|__C,ompan[y — . 1 Bax 1589, Tulsa, Oklahoma 74100
1f well produces oll of ligu ds, , Unit | Sec V'Twp. qua ‘s gas actually cennected? \ When
ive at ) .
give location of tarks, L L K 1 19 | 22 38 YE‘;S E
If this production is comiiingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA
- . Oll Well TGas Well :"uew Well :Workover "Deepen TPlug Back ! Same Restv.! Diff, Res’v,
Designate Type of Zompletion — (X) ‘ \ Ly \ X : : :
—_— L " i L
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D. -
12-17-73 . 2-19-74 7470 7468
Elevaticns (DF, RKB, RT, CR, etc., Name of Producing Formation Top 0i/Gas Pay Tubing Depth
3347 . Drinkard 6304 6280
Perfora:ions Depth (‘f'cxsznq Shoea
— 7467
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE _ CASING & TUBING SIZ&E : DEPTH SET SACKS CEMENT
11" _ 3 5/g" ’ 1172 450 sx. (Circ)
i 39
7 7/8" . 5 1/2" 7468 h50 sx.
” —21/16 6280
_ | 4
V. TEST DATA AND RECUEST FOR ALLOWABLYE  (Test rmust be gjrer recovery of total volume of load oil and must bs 2gual to or excead top allows
OlL WELL cble for this 'Jep'& or be for full 24 hours)
Date Firat New Oil Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, etz,)
2-19-74 2-19-74 Flowing
Length of Tast - Tubing Prasaure Caaing Prasaswe Choke Size
12 hrs. _ 800 PSI 20/64"
Actual Prod, During Teat Oti-Bbls, Watar - Bbls. Gas - MCF
220 bbl, _ 130 an
GAS WELL .
Actual Frod. Test-MCF/D Length of Teat Hbls, Condanscts/MMCF Gravity of Condensntas
Testing Metked (pitot, bac: ~p_r-:) Tublng Prasauro {Shut—in) Casing Prassure (Sh‘at--iﬂ) Choke Size
V1. CERTIFICATE OF CCMPLIANCE OlL CONSEF?VATlON~.CQMMI§SION
pHovE N |
1 hereby certify that the 1ales and regulations of the Oil Conservation ARPPROVED /(7 . 19
Commission have been complied with and that tha information glvea / w
above is true and compl:te to the best of my knowledge and belief, BY %r// AL«_//Z'
TITLE £ £
/ K
/ This form is to be filed in compliance with RULE 1104,
ﬂ/ /' 1f thia i3 & raqueat for allowable for a newly drilled or deepenad
(Signature) well, this form muat be accompanied by a tabulation of tha deviation
Vi p a/ t - D d toats taken on th2 wsall in accordance with RULE 111,
fa)
1Ce res1 en roduction - All sactions of thin form muut be fillsd out completely for allow-
2-20 74 (Title) able on new and recompletad wells.
Fill out only Ssctlons I, I, III, end VI for changes of owner,
(Date) w21l name or number, or transporter, or other auch changs of condition.
Separate Forms C-104 must be filed for each pool in multiply
completad wells.




