b
e T VITT g ] Neb

0. Hobbe, NM 88240 ' ‘ See lnstructions  (
S uIL CONSERVATION DIVISIUA Bosomof P
P.0. Box 2088

P.O. Drawer DD, Arntesia, NM 38210

DISTRICT I
1000 Rio Brazos R4, Antec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
API'No.
Hanson Operating Company, , Inc / 30-005-62543
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [ Other (Please explain)
New Well D Change in Transporter of:
Recompletion 0 ol @ pycs O Effective August 1, 1992
Change in Operstar O Casingbesd Gas [ ] Condenmate [ ]
i3 e of give pame
and previcus opesator
IL DESCRIPTION OF WELL AND LEASE .
Lease Nxmns Well No. | Pool Name, Including Foanatios Kind of Lease Lease No
‘Hanlad "B" State 2 Diablo San Andres (Statey Foderal or Fee L-6278
Locstion
Unit Letter _2 330 Feet From The __NOXth Lineand 330 Feet From The ___ EAst Line
Section 28  Township 10s ‘Range 27E , NMPM, CHaves County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil
Petro Source Partners Limlted

or Coodcassto (-]

AMrm(GMd&mwwMWmdmdﬂbfmhbhuﬂ)
0801 W. Westheimer, Houston, Texas 77042

Name of Authorized Transporter of Casinghead Gas [  orDryGes [] Address (Give address 1o which approved copy of this form is to be zani)
N/A

I well produces odl or liquids, JUnt s |Twp | Rge. |Is gas actually connected? | Whea ?

P’velomcndnnh. 1 A |28 |108 127E No 1

If this hwunin&lodwimmnﬁommymmapod,ﬁwomingﬂngodaumbm

IV. COMPLETION DATA

| GaswWel | New Well | Workover |

Deepen | Plug Back |Same Resy  [Diff Res'v

] ] Joit went
Designate Type of Completion - (X) | i I | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top GilGas Fay Tubing Depth
Depth Casing Shoe

 Perfontions

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

OIL WELL (Test macst be afier recovery of total volune of load oil and must

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, esc) .
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls Water - Bbls. Gas- MCF

GAS WELL »

Aconl Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gnavity of Coadensate
Testing Metbod (; Iot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

!herdﬁv:mifymaﬁtbcnﬂamdng\ﬂnimo(meOﬂConwm
Division have been complied with and that the information given sbove

is true complete 1o the ofmytnow‘lcdgemdbelief.
cgkC%Z 2/——\(\
7 0

Lisa L. Jennings
Printed Name Title
7-1-92 622-7330
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with

1) iequest for allowable for newly
with Rule 111,

All sections of this form must be filled out for allowable on

2)
3) Fill out only Sections I, IL,
4) Separate Form C-104 must be filed for

Prodnction Analy

drilled or deepened well must be accompani

I, and VI for changes of operatox,
each pool in multiply completed wells.

OIL. CONSERVATION DIVISION

Date Approved JUL © 71992

ORIGINAL SIGNED BY
MIKE WILLIAMS
SUPERVISOR, DISTRICT I

By

:

Rule 1104

Tt

Title

ed by tabulation of deviation tests taken in ac.ordance

new and recompleted wells.
well name or number, transporter, or other such changes.



