;&“’“’“C"E?mom -~ Energy, Minerals aridNtr;xrachsouv . rces Dep>=ment imf‘ﬁn Q,V/)Y
P.O. Box 1980, Hobbe, NM 85240 ' oy Woile of Page /(
I OIL CONSERVATION DIVISION (... Y
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICTI N Santa Fe, New Mexico 87504-2088 BRI 1963
000 Rio Brazos R4, 74
1000 Roo Brzmy R, Rues REQUEST FOR ALLOWABLE AND AUTHORIZATION & ¢, &,
L TO TRANSPORT OIL AND NATURAL GAS RIS oy
Talor Well AP Ro.
Hanson Operating Company, Inc. / 30-005-62260
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Chaépopc bax) [J~ Other (Piease explain)
New Well Chunge ia Transporter of: .
Recompletion O oil & Dry Gas O EFFECTIVE: August 1, 1993
Cbangs ia Operstar ] Cusingbead Ons ] Coodeamaie [
LT
I1. DESCRIPTION OF WELL AND LEASE ,
l’.uuNuno Well No. | Pool Name, Iacluding Formatioa Kind of Lease Lease No.
Hanlad State Battery #2 2 | Diablo San Andres Suie, Fedenlor Fes | LG-7425
Location :
Unit Letter E . 1980 Foet From The NOTEN 1o ng 660 Feet From The __WEST Lise
Section 27/  Township 10S Range 27E L NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensxie ) Address (Give address 1o which approved copy of this form is i0 be send)
Scurlock Permian Corporg%qon P.0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [} | Address (Give address to whick approved copy of this form is to be sen)

If well procuces oil or liquids, [Untk  |Sec  |Twp | Rge |ls gas acually coonected? | When ?
jpve bocation of tasks. 1 E | 27 | 10S| 27E NO |

If this productio is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[oiwel | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | 1 l 1 1 1
Date Spudded Daze Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formaticn Top OilCas Pay Tubing Depth
Depth Casing Shoe

onuoas

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hows.)
Date First New Oil Rus To Tank Date of Teat Producing Method (Flow, pump, gas Iifs, etc.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Qil - Bbls. Water - Bble Gas- MCF
GAS WELL
Acunl Prod Test - MCF/D Leogh of Tesd Bbis. Cooden i/ MMCE Crvity of Coadeasaie
Testing Method (pitot, back pr) Tubing Prusum (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules aad regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisica bave beca complied with and that the information given sbove EE}L A
i beat of my knowledge and belief. £
it true aad compici 10 the bedt of my 2 Date Approved JUL 2 9 1593
(Dotsisin: - el |
Sigunrs _ - Y ——ORIGINAT STGNEDBY
Patricia A. McGraw Production Analyst MS
Printed Name Title Title '\QA'I t(oEl:\c,:V\‘leélrﬁ R_DISTRICT I
July 14, 1993 (505)622-7330 e j
Date Telephooe 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, 11, 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.




