SANTA FC v REQUEST FOR ALLOWADL £ Supersedes OIJ C-J04 and

FILE - AND Cliectyve 1-1-0%
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE w—-———-r
- on RECEIVED BY
IRANSPORTER | — —
: GAS ) -

Srennren 4 SEP 29 1986

PRORATION OFFICE

7O

Opetotor R

Hanson Operating Company, Ind. Y ARTESIA, QFF12E

0 Wt— =

Address .

P. O. Box #1515, Roswell, New Mexico 88202-1515
Reoxons) los liling (CAeck proper box) Other (Please explain)
New ¥oll Chor.ge In Transporter of: 1
Rezomplotion D o1 D Dry Gos D batt ge Ofl lﬂease name to. show
Change In OwnershlpD ’ " Casingheod Gas D Condensate -

1f change of ownership give name
and addreszw of previous owner

DESCRIPTION OF WELL AND LEASE

TLease Name %¢ll No.; Pool Namae, Inciuding Formstion Kind ef Lease Loase 5%
HANIAD STATE BATTERY #2 - 3 Und Diablo San Andres’ State, Federal oz Fee State 1LG-7425
Locclion - - .
Untt Letter___ L s 2310 peetFromThe_ SOUth  pyneens_ 330 Feet From The___ eSSt
Line of Sectlon 27 “Townshlp 108 Range 27E » NMPM, ) Chaves - County

i

DESIGNATION OF TRARSPORTER OF OiL AND NATURAL GAS .

I—Nc:.e of Aucthorized Transporter of O11 D or Cordensate D Asdzess (Give address to which approved copy of this form is to be seat)
Ncme of Authorized Transporier of Casinghsad Gas (]  orf Dry Gas [, Adiress {Give address 5o which approved copy of this form is to be scat)
o
* T — T ¥ Y <l M
1{ well produces efl or iquids, o Unit s Sec. JTwp. Pge. Is gas ectually connected? ¢ ¥hen
give Jocoticn of tecks,. . L] ¢ . ' H
) 1 S 1 2 1

If this production is commingled ‘with that from &ny other lense or pool, give' coxmingling order number: *

COMILETICN DATA

TOll Viell' TGas Well INew Well ! Worl D T <k ! Sam L)
Desirnate Type of Completion — (X) Oos Well - Newwell -, Workover | Deepen jPlog Bock | Some Reste., St Res
sign YP P ; ' ! ' ' ’e ' ' :
. L
Daote Spuddad Date Compl. Reody o Prod, ‘Toial Cepth P.B.T.D. *
:Eluvauons {DF, RKB, RT, CR, cte.; | Nome of Producing Formclion Top O/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe

TUBING, CASING, AND CEMEMNTINRG RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENTY
P ZD-3
- 2-84

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tctal volums of load ofl end nuzt be equal to or excscd top alic
Ol WELL ’ eble for this depih or b= for full 24 Aours)

Dzte Flist New C81 Run To Tanks Date o! Tect Frcduvcing Method (Flow, pump, gas lift, ete.) )
. |

Lergth of Teet -~ - -~ . Tubing Procsurs - Casing Presdwe — - - Choke Size

Actual Prod, During Test Ofl-Bbls, Veotas - Bdls. X Gza=)MCF

GAS WELL

Acteal Pred, Tesl-MCOF/D Length of Test Bbl:. Cendennate /22T Crovity cf Cecndoneets
Teating Metkad (picc:, back pry) Tuding Pressuge E::L-nt-in) Cantng Freesure (Sh\!t-it) Chcic Size
CERTIFICATE OF CCUPLIARCE ’ OIl. CONSERVATION CONMMISSION
hereby cerlily that the rules acd regulstions of the Ol1 Conservation APPROVED « 19
Zommlseion heve bran compliod with end thet the Informatlon glven - M Original Signed 8y
bove i3 trus £nd complete to the beat of my knowledgo and belicl. GY Tes A Clements
TITLE Supervisor District |

This form Ia to be filed In compliance with RULE 1104,

1f thie e a requoat for alloweble for newly drlllid or Canprni
well, this form muel bs escconpanied by & tebulation of the covlutl:

(Signatire)
P 3 . testa tekon on the well in accordence with XULE 1.
"on lys All ccctlona of this form muat ba [illed out completely for allo
(vitle) eble oa now ead recamplstod wolle,
. 09/26/86 Fi1l cut only Ssctloun 1, II, I, ond VI for changoa of cwne

- (Peied w=11 name or pumber, or transporter, or oiher such change of cenditle



