Subms . State of New Mexico :
A 5%0&- E y,MnualsmdNanmlRmchpamn :l.zvﬁl"ra 0\5(
P.0. Box 1880, Hobbe, NM $8240 REUEVED at m‘”’"""""d .
OIL CONSERVATION DIVISION R0
DISTRICT I . P.O. Box 2088 0
P.O. Drwwes DD, Antesia, NM 35210 S No -M‘c”‘, B0 G
pewen anta Fe, New Mexico 87504-2088 £ 17790
REQUEST FOR ALLOWABLE AND AUTHORIZATION STy

L ‘ TO TRANSPORT OIL AND NATURAL GAS e b g

Opentor R £

Hanson Operating Company, Inc 30-005-62260

Address

P. O. Box 1515, Roswell, New Mexico 88202-1515

Reason(s) for Filing (Check proper bax) [ ] Other (Please explain)

New Well O Change in Transporter of:

Recompletion O ol Boyes U offective Sentember 1, 1990

QungenOpam D Casinghead Gas [ ] Coodensaie [ ] -

e of
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. | Pol Name, Inchuding Formation Kind of Lease Lease No.
‘Hanlad State Batt #2 2 Diablo San Andres State, ReRIGHP 1G-7425
Locatioa :
Unit Leter __E : 1980 Feet From The NOYth  ineand 660 __ Feet From The _West Line
Section 27 Township 10s Range  27E _ NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T Address (Give address 1o which approved copy of this form is 1o be senl)
rasporg i Rlock PERMIANTEGRPERPS.-1.90 ) pproved copy
Permian’ REO PER P. 0. Box 1183, Houston, Texas 77001

Name of Awthorized Transporter of Casinghead Gas [ orDry Gas [ ] | Address (Give address 1o which approved copy of this form is (o be sent)
N/A

If well produces oil or liquids, | Unit ISc§.7 jTwp | Rge |15 gzs actually connected? | When ?
give Jocation of tanke. ] E ] 108127]3 No 1
¢ produnion is comaning'sd with that frum azy chiriiins ool e e e o
IV. COMPLETION DATA
] _ - Joit Well. | GasWell | New Well | Wockover | Deepen | Piug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | 1 1 l | | 1
Daie Spudded Date Compt. Ready to Prod Towa! Depth ‘ P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay i’rubing Depth
Perorauons : ! Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET : SACKS CEMENT
' f [0/ T9-3
| Z-3/- 50
,//5 LT AT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeamie/ MMCF Gravity of Condensale
Testing Metbod (pitot, back pr) Tubing Pmsaut (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I bereby cenify that the rules and regulations of the Oil Conservation
Division bave been complied with and that the information given above

g complets 10 the mei Date Approved ______AUE 2 4 1380
- =S By CRUINAL SIGNED BY

Sigoghure / _ e

Lisa L. Jennings[/ Production Analyst e

Printed Name Title Title L
1 /70 505-622-7330

Date qudxneNo

INSTRUCTIONS' This form is o be ﬁlcd in compliance wuh Rule 1104

1) Reguest 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, I1, 11, 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.




