e . State of New Mexico
Submit o . - TRy Form C-104
Approprins Dusict Office Er v, Minerals and Natural Resources Departme RECEIVED  povieed 119 ,//
¥$.0. Box 1980, Hobbe, NM 88240 ' fc“noum'ap., C\g
RO N (
OIL CONSERVATION DIVISION s 1. a
DISTRICTT ; P.O. Box 2088 61790
P.O. Dawer DD, Anesia, NM 88210 0. box O
Santa Fe, New Mexico 87504-2088 _ {)
1000 Rio Bazos Rd., Anec, NM 87410 @D,
REQUEST FOR ALLOWABLE AND AUTHORIZATION-TESIA, CFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ] Well APl No.
Hanson Operating Company, Inc / 30-005-62475
Address
P. O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bex) [ | Ouer (Please explain)
New Well O Change in Transporter of: '
R i 0 oil X pry Gas [ Effective September 1, 1990
Change in Operator O Casinghead Gas D Condenmae [}
If change of give pame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Inchuding Formation m%msasé Lease No.
"Hanlad State Batt #1 5 Diablo San Andres 1G-7425
Location ;
Unit Letter __C ._610 Feet From The _NOrth Iineand _1650°  Feet From The _West Line
Cact 27 Township 10s Ra 27E NMPM, Chaves G
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate ] Address (Give address Lo which approved copy of this form is io0 be sent)
Permian SCURLOCK PERMIAN 7, .1.91 P. O. Box 1183, Houston, Texas 77001
Name of Authorized Transporier of Casinghead Gas [ orDryGas [ ] Address (Give address 1o which approved copy of this form is 10 be sent)
N/A
lfwdlppdmuoilaliqﬂids. 'Uml 'Sec. I'ﬁvp I Rge. | Is gas achually connected? IW'bcn‘I
pive location of 1anks. 1D 127 ] 10sl 27ElNo 1
17 s productioa ik conmnizzisd with tha from zny coterloz erpo five ensrminTicp o rumben
1V. COMPLETION DATA
) . lOﬂ Well I Gas Well | New Well i Workover I Deepen l Piug Back lSame Res'v biﬂ Resy
Designate Type of Completion - (X) | | ] | | 1 i
Date Spudded Date Compl. Ready o Prod Total Depth l PB.TD.
Elevations {DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay gm,;ng Depth
Perioralions - i Depth Casing Shoe 1
TUBING, CASING AND CEMENTING RECORD | |
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
' [rnf £D-3
t Y-2/-57
145 LT E3T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
Actal Prod. Test - MCF/D Length of Test Bbis Condensate/MMCE Gravity of Condcasaie
Texting Micod (piot, back pr Tubing Pressure (SB-m) Casing Pressore (SBu-im) Thoke Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
O it e o s s of e OF Comservati OIL CONSERVATION DIVISION
Divisicn bave bee complied with and that the informaiion given above UG 2 4 19m
i belief.
(I? wwdm v m e heproves :
DaMCI et 45 By ORIGINAL SIGNED BY
sa L Jenning Production Analyst MIKE WILLIAMS
Prizied Name Title Title SUFERYISOR, DISTRICT It
76 (7D 505-622-7330 —
D T Telephooe No.

PP T I )

INSTRUCTIONS: This form is to be 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 IL I, 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 poo! in multiply completed wells.




