Stare of New Mexico Form C-104 1

Submit $Copies e e i
A ' it Office En ', Minerals and Natural Resources Departme RN ::hedl-bl! dsr
F.0. Box 1980, Hobbs, NM 85240 ' unom'«p.,.
OIL CONSERVATIONDIVISION - WU
DISTRICTL '\ e, NM 85210 Sava e 15'0' 1?1:01'208:7504 2088 kis 17 'S0 ) D
anta Fe, New Mexico -
moo] Rio Brazos R4, Aztec, NM 87410 Ta, G b V
(55 WL R
REQUEST FOR ALLOWABLE AND AUTHORIZATIO%‘ i J: SERCE
L TO TRANSPORT OIL AND NATURAL GAS
Openior ] el Na
Hanson Operating Conmpany o %-/,’/ﬁ,, 30-0058-62323
Address
P. O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) fox Faling (Check proper bax) [0 Oter (Piease explain)
New Wel O Change in Transporter of;
Recompletion O oil Boycs O Effective September 1, 1990
Cuange i Opernar L] Casingheat Gas [ Cootense [
¥ eaof give mame
and previcus operator
IL. DESCRIPTION OF WELL AND LEASE -
l__gagNuu Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.
Hanlad State Batt #2 3 Diablo San Andres Sute, FRRACRFN | 16-7425
Location .
Uit Letier L . 2310 Feat From The South Line and 330 - Feet From The __West Line
Section 27 Township 10s Range 27FE . NMPM, Chaves County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Traospasier of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Permiaa’ SCURLOCK PERIAN CORP EFF 9-1-91 P. 0. Box 1183, Houston, Texas 77001
Name of Authorized Transporier of Casinghead Gas /3 orDry Gas [ ] Address (Give address 1o which approved copy of this form is 1o be sent)
N/A '
If well :es ol or fiquids, Unit Sec. 1 ciall eczed? When ?
e ocion ke : E : 27 ﬁﬁs} o7E |me e Jl "
s production is comominglad with that from zzy atertears oo oot s mrmmin st o peemen
1V. COMPLETION DATA
. _ " JOl Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  Diff Resv
Designare Type of Completion - (X) ] | | | [ ] |
Date Spudded Date Compl. Ready 1o Prod Total Depth l P.B.T.D.
Elevations (CF, RKB, RT, GR, exc.) Name of Producing Formation Top Orl/Gas Pay | Tubing Depth
Perfocaions : I Depth Casing Shoe

{ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE DEPTH SET . SACKS CEMENT
i tef TP-3
2-2/-92
B/ LT EsT
! !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load od and must be egual 10 or exceed top allowable for this depth or be Jor full 24 howrs )
Date First New Oil Run To Tank Date of Test Producing Method (Flew, pump, gas Iift, ec.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensale
Testing Methxd (pitox, back pr) "Tubing Prcsnue (Shut-m) Casing Pressure (Sbut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

lbacbytmifymnthennsmdmguhﬁmoﬁhemcaxwvzﬁm
Divison have been complied with and that the information given above

hmznn!)afrnl;iuewmebeudmybowkdgc.andbdid. Date Approved AUG 2 4 1990
6; ; (Sa ) }/an\j_L By omiCiNAL SIGNED BY ‘
Lisa 1,. Jenning Production Analyst BT WILLIAMS
Printed Name Title Title SUEE RVISOR, DISTRICT i
§//6/90 505-622-7330 ——

Date Telephooe No. R

INSTRUCTIONS: This form is to be filed in compliznce with 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 II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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

pompry B -




