AZATION TO TRANSPORT OlL AND MAY

O/oee ot ors ‘C)ap_':[

FOR ALLOWARBLE
AND

Supersades Old £-104 and C-273
Eltvctive 1oy.g3

AL GAS

SANTATE oy RzQuzsST
bz i l
1.5.G.S. _ AUTH
AND OFF Z%
o1
ITRANSPURTIA ——
i GAS
OPERATOT2
1.} PRoAATIDS crFICE
Oyeerator
Hanson QOil Corporation
Addrenss

P.0O. Box 1515, Roswell, New

Mexico

88201

fZ2050n{s} for r'-i:-»Eﬂf(-.‘)':ck praper box)

Change tn Trunspurter of:

ou )

Caslagheod Gaa [

New Wall

(]
()

Recomat~tlon

If changz of ownership give nam=2
and addrzss of previous owner

Other (Please czplain}
Request testing allowable

1500 bbls. for month of
September.

i DESCRIPTION 0F WELL AND

Lease Nams Wwell No. ' Fuol Numa, inciudle; Fopmiilen Kind of Lecse Looss oo
NG
Max Gutman 7 Drinkard State, Foederal or Foe Fee
Locction -
Unit Letter D . 810 Feet From The N Line and 880 Fee! From The W. '
Line of Secticn 19 Township 22-8 Ranqge 38-E , NMPM, Lea County |

11. DESIGNATICN OF TRANSPORTER OF O AND NATLZ .5 .
[ Naime of Authorized Transporter of Oll 6} or Condensata [} l Aidress (Give address to whick approved copy of this farm is to be sent)
Texaco, Inc. | P.O. Box 1510, Midland, Texas 79701
Nere ol Authorized Transporter of Casinghead Gas %S or Dry G=s | : ; «3s {ive address to which approved copy of this form is to be sent)
Warren Petroleum Co. i P.O. Box 1589, Tulsa, Okla. 74100
Tu | Se VT, 135 s 325 coteally @ < ¥he
1t w=!l pioducs ofl or Hquids, ‘L-nu 1 5€C AL -3¢ | Is 335 czivally connected? ¢ When
siva locztion of tonks. ! ' ! I t
L L 3 ! ) .
If this production is commingizd with that irom uay other lease oo ponl, give commingling order number:
COMPLETION DATA . . .
Ofl Well Gas Well Neaw Well ' Workover T Desp= VPleg Back | Same Reste, § i PR
\' Desienate Type of Completion — (X) | ! T ! D g Pleg Bask s Same Ras'v. DIL Rest~.
esignale 1yp mp > : ' : 1 ' ' [} )
» § "
Date Compl. Rezdy to Prod, [ Toia Cepth P.B.7T.D. * *

Date Spudded

Elevations (DF, RKB, RT, GR, ete.j Name of Produclng Fo

Tubing Depth

Depth Casing Shoe

Derforations
TUBING, CASING, AnD CEMENTING RECORD
HOLE SIZE CASING & TUBING S\Z_‘:E_ | DEPTH S5ET SACKS CEMINT

I
7
i
b
!

i

vt

o
TABI

A by
Sda v

(Test rmutt
obla for thiz

5
p )

TEST DATA AND REQUEST FOR ALLO
0L WELL

A

s ofrer recovery of total volume of load oil and muzt be zgual to or ¢excaad top olic

enth or be for full 24 hours)

ciucing Method (Flow, pump, gas lift, eic.)

Date Firat Nsw O!l Run To Tanks Data of Test i
1
i -~
Loength of Test Tubing Presauwa ; Casing Prasswe Choko Siza
i
Actual Prod, During Test Oll-Bbla. Waier - Shlas, Gas=MCF
GAS WELL
Actual Prod. Test-MCF/D Lorgth of Teat Enls, Condenacte/NMCF Gravity of Condsazate
} Ry
T Teating totrod (pitor, back pr.} Tubing Preovure { fhut-in} Ceus'ng Prassute (_Shut-—in) Choka Sizo
vI. CERTIFICATE OF COMPLIANCE olL CONSERVATlQi\} :C\'OMMISSION
i A R SR
J é»_.—.u ¢
APPROVE V. ) , 18

1 hereby certify that the rules and regulationa of the 0it Conservation
Commiaslon have been complled with and that the information 2"('}'“
above i3 truz and complete to the baat of my knowledgze and bzli=f,

o e
il

(Signature)

e e e

Vice President/Production
(Title)
August 29, 1975

T (Date)

TITLE

This form I3 to be filed in compliance with RUL Z 1103,

1f this 13 a requas? for sllowables for 2 newly drilled or dexz =
well, thia form must be accompaniad by o tabulation of tha dovist.
testa taken on the well in accordancs with RULE 111,

All sections of this form must bo fliled out complately for all-
able on naw and recomplatsd walls.

Fill out only Sections I, I, IIl, and VI for changes of < ==
well name or pumbar, or tranaporter, or other auch chanze of conliti:

Saparate Forms C-104 nmust be filed for each pnol In mlzl:
cernpleted wells.

————




