SANTA FC
. FILe
Uu.£.C.8,

LAND OFFICE b

REQUEST FOR ALLOWABLE

Superredee OId C-109 and
CHective 1-1-0%

ORIBEGHNFO BANSPERT OIL AND NATURAL GAS

P. O. Box #1515; Roswell, New

Mexico 88202-1515

— T A D SEP 29 1986
cas | X
OPERATOR vV O.C. D
PAORNATION OF FICE -ARTESIA, QFfiCE ,
Operoiot ’ ',.’ i
Hanson Operating Campany, Inc. \/ )
Address ]

Reoson(s) lor liling {CAeck proper box)

New Wl Chor:ge in Traonsporter of;
Recomploticn D o1} D

Change In Ownerahi Casinghead Gox

DryGes [ ]

Condensate

Other (I'lease explain)

Change of lease name to s
battery number.

1 change of ownership give name
and address of provious owner

DESCRIPTION OF WELL, AND LEASE

"Lease fame “%ell No.; Pool Name, irciuding Formstion Kind cl Lease Lease N
HANLAD STATE BATTERY #2 L2 L}né‘Dlablo San Andres - State, Federal or Fee  State 1G~-7425
Lozction - . A -
Unit Letter " E : 1980 Feet From The North Line and 660 Feet F1om The West
Line of Secipn 27 “Township 10S Range 27E « NMPM, Chaves ' County

DESIGNATION OF TRARSPORTER OF OIL AND NATURAL GAS . : ) -

Nerme of Acthorized Tronsporter of Ol ot Cordensale D

NEC

Asdress (Give address so wwhich approved copy of this form ix to be sent)

Neme oﬁu:hor:zed Transporter of C=singh=ad Gas ]} or Dry Gas T,

Address {Give address to which approved copy of this form is te be scat)

T
. Unit

3
]

; Sec. Y Twp.
! ]
1 2

: T
1f well produces ofl or 1iquids, .P-Q.-

give locatlon of tcnks, :

Is gas cciually connecied? Vhen

COMPLETICN DATA

If this production Is comminglcd with that from aay other lease or pool, give. commingling order number:

IOII Well
]

T'Gas well
Desigrate Type of Completion — (X) :

T

New Well : Workover Deepen : Plug Beck ! Same Res'v.
’

1iL Res

i
3
[ ]
1 1

1 H
Date Spuddad Date Compl. FReady {o Prod,

Toial Cepth P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.; | Naxe of Producing Formetion

Top OL,/Sas Pay Tubing Depth

| Perforations

Depth Casing Shoe

TUDIG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

. DEPTH SET SACKS CEMENT

[/ -

-2~ 6

Y A J—

fra——

TEST DATA AND REQUEST FOR ALULOWABLE  (Test must be o.!ur recovery of 1ctal volumz of load ofl end r:=t be equal to or cxcéed tzp ali:

011 WELL

eble for thts depih or b= for full 23 hours)

Date Flizst New C!1 Run To Toaks Date of Tect

Frcducing Method (Flow, pump, sos lift, etc.)

tergth of Test Tuking Picssure

Casing Piossuse Choke Size

Actual Pred, Dusiag Test O1l-38bls,

Vvcter-3bls. Gzo - MT.

GAS VELL

cteal Prcd, Test- MOF/D Lensth of Tost

Bb!z. Cecnisanste/N24CF Grevity cf Condoracls

Teating Metkad (pitc:, back pz.) Tublngy P:“:'—'"z:e‘bnt—m)

-

Casning Freesure (S'm:‘;—h:) Chcie Size

CERTIFICATE OF CCMPLIARCE

I heredby certify taat the rules end repulations of the O} Conservstion
Commlsrlon heve bran complisd with end thet the Information glven
tbove i3 true £nd complicte to the bzat of my knowledgo ead belicl.

(T e
) (Sisxsture)
Production Analyst
{Title)
0_9_/26/86

Thiie)

OlL CONSERVATION CONMISSION

SEP 26 1986

APPROVED . 19
B.Y 3 Original Signad By

laes A. Clemanty
TITLE Supervisor-Disteiet-H-

Thin form iz to be filed iIn compliance with RULE 1104,

1f thle f-’n rcquoat for ellowebie for & nowly drillid or €aapnn
well, this forsa muet b eccompaniad by & tobutlation of the coviati
testa tekon on the woll in accordunce with xuvee ttt.

All ccctions of this form muat ba f1llcd out completely {or nilo
¢ble on now end rzcemplstod wolle,

11, 1, end VI for changos of cwni

Fill out only Ssctloum I,
or ¢ther such change of cuadltle

wall perme or pumber, or trenrporicr,



