A. Aste Dustrict Office Ew.MMMNmWDcpnmt Revieed 1.1-89 o\,

P.O. Box 1980, Hobbe, NM 88240 : ' o Bortors of Poge Y/\«

—_— OIL CONSERVATION DIVISIOiN e W,

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088 )

% o A 104 E141 Santa Fe, New Mexico 87504-2088 eyl
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openios Well AP No.
Hanson Operating Company, .Inc / 30-~-005-62374
Address

Post office Box 1515, Roswell, New Mexico 88202-1515

Reason(s) for Filing {Check proper bax) [J  Other (Piease explain)

New Well O Change is Trnsporter of:

Recompletion O O = Dry Gas 0 Effective August 1, 1992
Change in Operator O . Cusinghead Oas [} Condeamate []

u e of give pame

II. DESCRIPTION OF WELL AND LEASE

Leaze Name Well No. |Pool Name, Inctuding Fornation Kind of Lease Lexse No.
Hanlad State Batt #1 4 Diablo San Andres State) Federal or Fee LG-7425
Location .
Unit Letier D : 662 et FromToe NOIEN [iveand 589  Feet FromThe __ WESt Line
Section 27 Township 10S Range 27E , NMPM, Chaves County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil ™ or Condensxte - Address (Give address 1o whick approved copy of this form is so be sent)
Petro Soilrce Partners Limited D801 W. Westheimer, Houston, Texas 77042

Name of Authorized Transporter of Casinghesd Gat~ []  or Dry Gas [_] |Address (Give address to which approved copy of this form is 1o be sent)
N/A

f well produces ol or liquids, Unt | Sec. Is gas schually coopected? Whea ?
ve Tocation of aks } D} 27 :%5127?‘ oty eomm }

Hmmtmw&ﬁmmuﬁommyammapw.ﬁwmuﬁumm
IV. COMPLETION DATA

Jouwel | Gaswell | New Well | Workover | Deepen | Prug Back [Sxme Resv  |oir Resv

Designate Type of Completion - (X) | 1 l 1 I 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
ontions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test masst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs)

Date Firet New Oil Rua To Tagk Datz of Tea Producing Method (Flow, paryp, gas Iff, €ic.) N
Leogth of Tea Tubing Pressure Casing Pressure TR T
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acial Prod Teat - MCF/D Length of Ted Bl Cosden e/ MMCE Gravity of Condeoas
ecting Mcthod (piict, back prJ Tubing Presaire (HE-&) Caxing Pressure (Sbwin) Choke Stz

V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby certify tha? the nisg and @ ulerinag ©ihe D Trinseswlic OIL CONSERVAT!ON DIV|S 'ON
Divicion aave been complied with and thas the Lujonmsiion giveir aiove
is true and complese Lo the of my knowledge and belief.

, Date Approved UL ¥ 7 1932
&OZ SR By oRIGINAL SIGNED RY T
Iisa L. Jennings Production Apnalyst MIKE WILLIAMYS
Printed Name 622 733T'ﬂ¢ Tile_ SUPERVISOR, DISTRICT ¥
—F=la02 -7330

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 tabula_on 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, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




