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P.O. Box 1930, Hobbe, NM 88240

~IL CONSERVATION DIVISIU

- Sot Instructions (1|1

P.O. Drswer DD, Antesia, M 38210 P.O. Box 2088 i
DISTRICT1T Santa Fe, New Mexico 87504-2088 U R
1000 Rio Bzos R4, Axtec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opesator No.
Hanson Operating Company, .Inc ¥ ' 30-005-62475
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [0 Other (Please explain)
New Well O Chnge in Transporter of;
Recomgletion O ol DryGes [J Effective August 1, 1992
Change in Operstor [ . Cusinghesd Gas [] Coodeamse [
If of ive pame
10 saden o previons opeesior
II. DESCRIPTION OF WELL AND LEASE i .
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Haplad State Batt #1 5 Diablo San Andres (Sitery o Fee LG-7425
Location .

Unit Lets C . 610 Reet From The North Live and 1650 Feet From The West Line

Section 27 Township 108 Range 27E . NMPM, Chaves County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address to whick approved copy of this form is o be sent)
Petro Source Partners Limited 9801 W. Westheimer, Houston, Texas 77042 . .
Name of Authorized Transposter of Casinghcad Gas [ ]  orDry Ges [__] | Address (Give address to which approved copy of this form iz to be sent)
| N /A
If well produces oll of liquids, Just  |see  |Twp | Rge |Is gas actually connected? | Whea ?
give location of tanks. 1 D 127 |1OS i 27E No B

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

“Joitwel | GasWell | New Well | Workover | Deepen | Plug Back [Ssme Res'v  |Diff Res'v

Designate Type of Completion - (X)- | 1 1 | 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatica "Top OilfGas Fay Tubing Depth
Perforations 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 lotal volume of load oil and must be equal 50 or exceed 10p allowable for this depth or be for fill 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.) R
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test bis. Coodensate/ MMCF Gravity of Condensate
esting Method (pitof, back pr) Tobing Pressure (So-) Casing Pressure (Sbutin) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
!hmymfy that the ruleg snd ,.5131::-’)1\'; o s TN Toagermaticn OIL CONSERVAT'ON DIV‘SIOB!
Division have beea complied with zad thet the ‘aforr sine ghven abo :
is true and complete 1o the best of my knowledge and belief. Date Approved FJULF 7 1992
S,.",f,':s T ] "63 By ORIGINAL SIGMNED BY
i Production Analyst MIKE ‘N”.L‘AMS -
Pristed Name Title i Title SUPERVISOR, DISTRICT 1t
7-1-92 622-7330
Date Telephone 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 «abul .tion 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, 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 pool in multiply completed wells. :




