Appeopriste District Office ~ Energy, Minerals and Natural Resources Department Revised 1189 (|0}

P.O. Box 1980, Hobbe, NM 88240 ' ;!“" """’"‘;““"

e g OIL CONSERVATION DIVISION Botem ot £
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 Nowbivl b g
- ' Santa Fe, New Mexico 87504-2088

DISTRICTII SRR St
1000 ko Baics kit Anec XM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

ND NATURAL GA e L. D,
Lo TO}RANSPORTOILA LGAS St O
Hanson Operating Company, Inc. 30-005-62374
Address
P.0. Box 1515, Roswell, New Mexico  88202-1515
Reasoo(s) for Filing (Check proper bax) [J Ocher (Please axplain)
New Well O Chunge is Transporter of: ,
Recompletion 0 ol X pycs [J  EFFECTIVE: August 1, 1993
Change ia Operstor ) Criinghesd On [] Coodeamte [

et Toreioss openice
IL. DESCRIPTION OF WELL AND LEASE :
Leass Name Well No. |Pool Name, Including Formalica Kind of Lease Lease No.

‘Hanlad State Battery #1 4 Diablo San Andres Sute, FedenlarFee | | G-7425
Location )
Unit Letter D : 662 Feet Frocm The __NOTth Lineans _ 589 Fect From The ___ West Line
Section 27 Towmship 10S Range 27E L NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Transporter of Oll or Coodensate O W(Oiwadémwwlﬁchammdaopydlkbfambwbc:vu)
Scurlock Permian Corpora§1on P.0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (] Address (Give address to whick approwed copy of this form is 10 be sent)

If well produces oil or liquids, JUait  [See  |Twp | Rge [1s gas actualy comnected? | Whes ?
[pvs locaticn of tanks. | D | 27 |10S | 27E | NO 1
uunymnmiwaﬁmmnfmnyahahnamgiveooaminglincotde:umba:
IV. COMPLETION DATA

[OuWen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) | 1 1 1 | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilXashay Tubing Depth

oraions 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 mucst be after recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rug To Tank Date of Tes Producing Method (Fluw, pump, gas Iift, esc.) g

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Oil - Bbls. Water - Bbis Cas- MCF

GAS WELL

Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Cravity of Coadensale

esting Method (piior, back pr) Tubing Premr (SSim) Casing Prossure (Shid-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
T ey cnify that e s e egotaions of the O3 Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above NI
is true and complete 10 the best of ry knowledge and belief. Date Approved JUL 26 1993
(Pt 7. 90
igaans . By — orteinvatstaneDBy——————————
I§atr1c1a A. McGraw Production Analyst MIKE WILL'WS .
Priated Name Tide Title___ SUPERVISOR DIS
July 14, 1993 (505)622-7330 © AUSTRICTH
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, ITI, and VI for changes of operator, well name of number, transporter, of other such changes,

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




