§ 04

Subma 3 U :
A “’B;.aom. Energy, Minerals and Natural Resources Department Revised 1-31-89 ,7“\

See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page v ¢

pISTRICT R OLL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
DISTRICTI Santa Fe, New Mexico 87504-2088 RECEAVED
1000 Rio Brazos Rd., Aziec, NM 37410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS MY 15 ‘00
. Well APl No.
Hanson Operating Cosmpa:}y , Inc 30-005-62530
Address oS "‘:t -
P. O. Box 1515, Roswell, New Mexico 88202-1515 ARTESIA, OFFICE
Reason(s) for Filing (CAeck proper bax) [J Other (Piease explain)
New Well D Change in Transporter of:
Recompletion O ol ®pycs U Effective May 1, 1990
Change ia Operstor O Casingbead Gas [} Coodenmate O
If of i
200 abem o previoss operaior
IL DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Hanlad STate Batt #2 #6 Diablo San Andres Sute, BEGEMERK | LG_7425
Location :
Unit Letier ___E ;1650 Feet From Toe NOLth  Lineand . 990 Foet From The __Wesst Line
w 27 Tm'p lO-S W 27"'E , W (:h.aves c t
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate ] Address (Give address 10 which approved copy of this form is io be senl)
Enron- P. O. Box 1188, Houston, Texas 77251-1188
bthc;gWTm:pmudCaanGn [] orDry Gas (] |Address (Give address to which approved copy of this form is 1o be sent)
If well prodiaces oil o liquids, Uit  [Sec |Twp |  Ree |ls gasacoally comnected? | Whea ?
pive locaticn of taaks. | E | 27 |10S | 27E| No 1

ummhmwdﬁmmrmmymmamﬁnmnmmmm
IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | I | l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay 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 must be afier recovery of 1oial volume of load oil and musst be equal 1 or exceed top allowable for this depth or be for full 24 hows.)

Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) N
Leogh of 1 Casing Pressu Choke Si /p / IL 3
es Tubing Pressu i re e Size
bing B s -25-90
Actual Proc. During Test Oil - Bbls. Water - Bbls. Gas- MCF Ké 77 PER
GAS WELL
Actial Prod Test - MCF/D Length of Test Bbls. Condenaie/MMCE Gravity of Covdensaie
Testing Method (pitot, back pr) Tubing Prumu (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' v
CY ey sy il the fules ¥nd regulations of the % Crgye. yostion ' QiL C@k‘» L{'LF?J")\IA Tlr)b‘z D'\/"!:S]Qk I
Divisior: have been complied with and that the information given above
i d complete 1o the best of owiledge and belief.
NG/ ‘“/";%, Zf Date Approved MAY 2 5 19%0
= A
== (Sel - A By Qe al SIGHED SY
Sigm isa L. J enm{g)s Production Analyst AMIAE WILLE WIS
Printed Name Titie Tile  SUPERVISOR, DISTRICT 1
05,/14/90 505-622-7330

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 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 I, II, 11, 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.



