Stawe 0f ew MeExO Form C-104

Submit § Cnge;m P _
A iste District Office Er 7, Minerals and Natural Resources Departme . Revimd 1.1
oy . . RECHVED f“‘ l-w-t?;'
OIL CONSERVATION DIVISION ‘//
DISRICTR - P.O. Box 2088 4
P.O.MDD.MNM mlo s N. Mc R 8 ﬁij)ﬂ 1 ,90 C
1000 Rio Brazos R4, Aziec, NM 87410 sova e, New Mexieo &7 2088 v A
REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢, = o !
L TO TRANSPORT OIL AND NATURAL GAS ARISLE PR
Opentor ell No.
Hanson Operating Campany, Inc.,/ 30-005-62573
Address
P. 0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper box) [J Other (Piease explain)
New Well O Change in Transporter of:
Recompletion O oil (® pycs [ Effective September 1, 1790
Change in Opermar ] Casingbead Gas [ ] Condenmate [
If e of give name
and preEvicus operator
IL DESCRIPTION OF WELL AND LEASE -
l.;ueNum Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.
Hanlad "A" State Batt #1 2 | piablo San Andres S ?REEIIRE | 157426
Location :
Unit Letter ____ 11 . 2310 Feet FromThe NOTth  Lineand 330" Feet FromThe _East Line
Section 28 Township 10S Range 27E , NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit =3 or Condensate J Addms{Giwad‘#mwwhichapprmdcopydlhbjamhwbc:m)
ian PEFF-9.1.03 P. O. Box 1183, Houston, Texas 77001
de’AmhoﬁudTranspmadCuinghcadGul B&T oD Gas [ ] | Address (Give address to which approved copy of this form is 10 be sent)
N/A
If well produces oil or liquids, jumt | Sec [Twp | Rge |Is gas actally connected? | Whea? -
fgive locaiion of taoks. | T 128 lios 1278 'No !
ks podeziosisetrianl RN ST St RS I - St Mot ~estirmosorroshon
1V. COMPLETION DATA
[Oil Well | GasWell | New Well | Workover | Deepen | Piug Back {Same Resv  [Diff Resv
Designate Type of Completion - (X) i | | l | | |
Date Spudded Date Compl. Rezdy 1o Prod Total Depth PB.TD.
Elevations (DF., RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
erforaiions . Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘ frad TD-F
9 -2/ 52
»aéjr LT, E27
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volumne of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fluw, pump, gas lift, etc.) .
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actal Prod. Tesl - MCH/D Length of Test Bbix. Condenmale/MMCF Gravity of Condeaale
Testing Method (pitot, back ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules aod regulazions of the Ol Conservation OIL CONSERVATION DIVISION
Divisioo have been complied with snd that the information given above 4 19%
i owledge and belief.
is true i etz 10 the best of my kn ' Date Appro\’ed Aue 2
Sigmne Ly S By ORIGINAL SIGNED BY
Lisa L. Jenning: Production Analyst A ':;; \4,9_%,3‘%3 —rs -
Printed Name Title Title SPERVISOR, DISTRICT “.
W/éﬁa 505—622—7330 3 - ey s # S VI
e Telepbooe No. S e

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 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 pool in multiply completed wells.




