A e Disrict OfR Energy, Minerals and Natural Kesources beparumnent mevica 1-1-85 ERS,

P.0. Box 1980, Hobbe, NM 85240 ' ol Botom of Vo
° G... CONSERVATION DIVISION el %

B O Drewer DD, Anesia, NM 88210 P.O. Box 2088
pecrm Santa Fe, New Mexico 87504-2088 RECEIVED
208 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ‘
Operaior Wal AFNe —MAY-—
Hanson Operating Company, Inc 30-005-60% L
Address Ay, e
P. O. Box 1515, Roswell, New Mexico 88202-1515 ARRSIA @FFiCE
Reason(s) for Filing (Check proper bax) [J  Otber (Please explain)
New Well O Change in Transporter of:
Recompletion O ol X pyces [ Effective May 1, 1990
Change in Operstor O Casinghead Gas [ condeamie O
1f change of give name
ad previous operator
IL. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Hanlad "B" State 45 Diablo San Andres Sute, RRIZRIPE 1-6278
Location
Unit Letter M . 330 Feet From The SOUth _ Lineand 330 ° Feet From The /oSt Line
Saction 22 Township lO-S RAQL 27-E , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate — Address (Give address 1o which approved copy of this form is 10 be sens)
Enron - [P. O. Box 1188, Houston, Texas 77251-1188

Nﬁ;:AdAMTWdCﬁnMGu (] orDryGas [ ] Address (Give address 1o which approved copy of this form s 1o be 3ent)
If well produces oil or liquids, "~ JUnit |See  JTwp | Rge |ls gasacually connected? | When ?
Pvebmdunh. | M ] 22 ] 10S] 27E No i
HN:Mhmdﬁmemmymmumﬁwmwmmm
1V. COMPLETION DATA

. . IOd Well ' Gas Well | New Well | Workover | Deepen | Piug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) 1 i 1 | | 1 i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiVGas Pay Tubing Depth
oralions 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 must be afier recovery of woial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.) .

__postEp ZOTR
Length of Test Tubing Pressure Casing Pressure Choke Size / E—0s5 -6

s ) e W St

Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF &rg’é/ e
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

. e oM thot the ‘rales 40d g omsiviispfthe Of) Conservation
AAvisu nave voou vonplied with and that the information given above

&*”f‘"""’"““‘f‘“’ wd beliel Date Approved ___ HAY 2 5 1990
Xl Y o .
] 7 D s ,\,

Al CONSERW TION DIVIeasn

true and
CS By
si . _e
B isa L. Jennings’ Production Analyst

Printed Name Title
05/14/90 505-622-7330 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by 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 L, II, II, and VI for changes of operator, well name or number, transpoter, of other such changes.

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



