émmm Whos LIKARY, MiUGTRls &nd Nalwdl ReSUWTE ueparnament Revieed 1-1-89 \L‘\
T . - Se¢ Instructions
Box 1930, Hobbe, NM 38240 st Bottom of A
JIL CONSERVATION DIVIS1 N | penmetPe -y
DISTRICT I 348 Q
P.O. Drxwer DD, Artesia, NM 82210 P.O. Box.2088 *
M . i Santa Fe, New Mexico 87504-2088 49
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS TR
Well APTRa
Hanson Operating Company, ,Inc v 30-005-60575
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) O Oxher (Please explain)
New Well O Change in Transporter of:
Recompletion D (01] m Dry Ges 0 Effective Augqust 1, 1992
angeinOPa'-a' O . Casinghesd Gas [ ] Coodensue [ ]
eof
IL. DESCRIPTION OF WELL AND LEASE ) .
l.:ueNm Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Hanlad State Batt #1 1 Diablo San Andres (Stey Fedennlor Fee | 1,g-7425
Location :
Unit 1 D . 660 Feet From The North Line and 660. Foet From The West Lise
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coodeasste  — Address (Give address to whick approved copy of this form is 1o be sens)
Petro Solurce Partners Limited 9801 W. Westheimer, Houston, Texas 77042 -
Name of Authorized Transporter of Casinghead Gas []  of Dry Gas [] | Address (Give address to which approved copy of this form is o be zent)
N/A
| g i Unit
L A R b i R e
) this production is commingled with that from any ather lease of pool, give commingling order pumber:
IV. COMPLETION DATA
] ] JouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Restv
Designate Type of Completion - (X). | i i 1 l } e lbn .
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.ID.
Elevations (DF, RKB, KT, GR, esc.) Nume of Producing Formation Top OilGas Pay Tubing Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total wolume of load oil and mucst be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate MMCF Gravity of Condennate
Testing Method (pitot, back pr) Tubingw (Shut-m) Casing Pressure (Shut-3) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 5cby certify tht the rules A - ez o€ 0 37 Censerntcs OIL. CONSERVATION DIVISIOM
Division bave been complied with end e the [afor -uo:s v above
Snz\ndmﬂdcmmcbmd'myknowbdgemdbehef. Date Approved JULP ? 1992
&8a C% Qc,——«s
?) N By _ oricinALSIGNEDBY
r sa L. Jennin Production Analyst MIKE WILLIAMS .
Printed Name Tule
1-92 622-7330 Title SUPERVISOR, DlSTRtCTﬂ
Date TdcphooeNo

INSTRUCTIONS Thxs form is to bc ﬁled in comphance wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompauied iy tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



