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P.O. Box 1980, Hobbe, NM 38240 - Bottom &
i G CONSERVATION DIVISION oot W
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088 20 RECEIVED i
et Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION MY 15 a0

L TO TRANSPORT OIL AND NATURAL GAS
Opentor

Hanson Operating Company, Inc
ﬁ. b. Box 1515, Roswell, New Mexico 88202-1515

ell No.

D, C. D,
30—‘?005’6@%& QFFICE

Reasou(s) for Filing (Check proper bax) [T Oher (Please explain)
New Well D Change in Transporter of:
Recompletion O ol ® pycs O Effective May 1, 1990
Change in Operstor ) Casinghead Gas [ ] Condeamte [
e of
e i operaioe
1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
Hanlad "B" State 32 | Diablo San Andres Sue, BoeawPe | 16278
Location ! .
Section 28 Township 10-s Range 2/-E .nmpM,  Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condensate ] Address (Give address 10 which approved copy of this form is (o be sent)
Enron - P. O. Box 1188, Houston, Texas 77251-1188
N;\In/tAdMTmdeaanGu [] orDry Gas [ ) |Address (Give address to which approved copy of this form is 10 be sent)
I well produces oil or liquids, JUnit | Sec JTwp. |  Rge [1s gas actually connected? | When ?
fpive location of tankx | 2 ] 28 ]10S] 27ENo |

Um:mumw&mmtmmymhzapd,ﬁwmmﬂmmm
IV. COMPLETION DATA

~ JOiWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l i l : : lb' ’
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, esc) Name of Producing Formatico Top Gil/Gas Pay Tubing Depth
oralions 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 after recovery of total volume of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howwrs)

Duate Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) .

_ pislep TO-13
Length of Tes Tubing Pressure Casiog Pressure QokeSze [ o~ o -G
2. 7

Actal Prod During Test Oil - Bbls. Water - Bbis Gu-MCE & )?-A—/—-Ff—r‘ R
GAS WELL |

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pmuuu Ghut-m) Casing Pressure (Shut-in) Choke Stze

VL OPERATOR CERTIFICATE OF COMPLIANCE

e s s ey et e suies and regatations of the OFf Coaservaicn
Divigion Bive v wmipaics Wil a0 wiat the information given above

ymwum«m and belief.
L>S X'A/Y\AMC§

QIL COMCEDLE *‘f‘;‘!- DL\IJ.SJQ&;I e

Date Approved __ MAY 2 5 1990

ORIGINAL SIGNED 3Y

By

Llsa L. Ja'é\.mqs Production Analvst
Pristed Name Title

MIKE WILLIAKIS

Tile SUPERVISOR, DICTRICT I

05/14/90 505-622-7330
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled ar 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, II, and VI for changa 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.



