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FILE Co- AND _ Cliective 1-1-65
U.5.G.S, AU ORIZATION TO TRANSPORT OIL AND . .TURAL GAS

LAND OFFICE

Ol
TRANSPORTYCR —e—
GAS -
OPERA?OQ
PRORATION OFFICE
Operotor
HANSON OPERATING COMPANY, INC.
Addross
P. O, BOX 1515, ROSWELL, NEW MEXICO 88202-<1515
TReoson(s) for filing (Check proper box) Othet (Please explain)
New Woll Change in Tranaporter of; Request test allowable in the amount of
Recompletien ] oun ] pyGes  [J| 4645 barrels of oil for the month of
Change In OwnaruhlpD ’ Caninghead Gas [:] Condensate D January’ 1984.

1If cheange of ownership give name
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

| Lease Name %ell No.; Pool Name, Incieding Formstlon Kind cf LLease Loase o
Max Gutman 8 Wantz Granite Wash State, Federal cr Fee FEE
Lozction 7
Unit Letter E : 1980 Feet From The North tLinsand 560 Feet r'rom The West
Line of Seztton 19 Township 22-S Range 38-EF + NMPM, Lea County

. DESIGNATION OF TRARSPORTER OF QiL AND NATURAL GAS

Neme of Authorized Transporter of Ofl @ or Condensate [_] As2ress (Give address to which aepproved copy of this form is 1o be sent)
Permian Corporation ' P, 0. Box 1183, Houston, TX 77001
Ncae of Authorized Transporter of Casingh=ad Gas [} or Dry Gas [, Acdrexs {Give address to which approved copy of this form is to be sent)
-
T v T T T TEp - NS

1 well produces ofl or liquids, , Unht ) See. o Twp- JFae. Is gas ectually connected? 1 When

- rks. ! 4 ! !
give Jocation of tcnks . K X 19 , 22-S : 318-F Na .

If this production Is commingled with thet from any other leuse or pool, give' commingling order number:

. COMPLETICN DATA

Desi te Tyve of Completion — (X) TOH Vell :Gns Well :New Well T\'w'orkover ereepen :Pluq Back : Same Rcs'v.:Dl:'!. Res'v,
esigna YpP P ; 1 ' ' ! ' 1 ' :
N ? U | 2 [}
Date Spuddad Date Compl. Ready to Prod, Tolal Cepth P.B.T.D.
Elovations (OF, RAB, RT, GR, ete.j |Neome of Producing Formetion Tep O1/Gas Pey Tublng Depth
Perforatlons Depth Casing Shoo

TURING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load ol end muzt be equal 1o or cxceed top atiow

OIL WELS, R cble for this depeh or bz for full 24 hours)

{ Dato Flrst New Off Run To Tenks Date of Tect Freductng Method (Flow, pump, zas lift, cte.)
Lergth of Toot Tubking Procaure Ccalng Prossue Choke Size
Actuzl Prod, During Tost Otl-Bbls. \oter- Bhls, Gan=MCF

GAS VELL

fj\:lu;l Fred, Test-NMCF/D Length of Tout Brlr, CondenncieNWNMTF Gravity cf Cendonscls
Teating Matkod (pitei, bock pr.) Tublng P:us"-zo(‘z«'zn:—in) Czaslng Freeaurs (S'nc‘-‘--in) Chcxe Stze
CERTIFICATE CF CCLUPLIARCE Ol C\(j?ASﬁR]YQTﬁ@&OM: MSSION
APPROVED 18

I keredy certify that the rulen ead regulstione of the Qi1 Conscrvstion

Cemmlarion huve bzan compliad with end thet the Information glven ORIGINAL SIGNED BY JERRY SEXTON
thove §a tree £nd compicte to the bzat of 1y knowledge ead belicl. GY DISTRICT 'SUPERVISOR

TITLLE

< ] Thian form Iz to be filed In compliance with RULE 1104,
277) 1f thlp e a request for alloweble for a nowly d:itlid or dwrpaned
- - (Signcture) well, this forn murt be eccompaniad by @ tebulation of the daviation

. teet2 takon on the wail n sccondunco with RuyLe 11,
Production Analyst

- All pzctlona of thia form muat be filled out completeiy for allows
{Title) clle on naw and recemplstod welle,
01/10/84 Fill cut only Sactlona 1, 11, 11, and VI for chiangoa of cwner,

“““““ {Dute) wall name or numher, or transposter, ur Gihor auch change of cundltlion,




2

JAN 10 1984

lono:C-D.



