Revised 1-1-89

;.mm)" Nosrict Offics Energy, Minerals and Natural Resources Department {

P.O. Box 1930, Hobbe, NM 35240 ' f:“nim olo;:udb}

—— OIL CONSERVATION DIVISION s A

P.O. Drawes DD, Antcsia, NM 38210 P.O. Box 2088 ¥ ?
Santa Fe, New Mexico 87504-2088 UL LY Q93 (D

P . NM 57410

1000 o Brsme R Asec NM ST4I0 - pE QUEST FOR ALLOWABLE AND AUTHORIZATION -

L TO TRANSPORT OIL AND NATURAL GAS empr Y

ralor / Well APl Ra.

Hanson Operating Companyg Inc 30-005-62573

Address

P.0. Box 1515, Roswell, New Mexico  88202-1515

Reasoa(s) for Filing (Check proper bax) [0  Ocher (Please explain)

New Well D Change ia Transporter of: )

Recommdet 0O ol ®pyes O EFFECTIVE: August 1, 1993

Change is Opertr [ Cusinghesd Gas ] Condenmie ]

e T e

IL DESCRIPTION OF WELL AND LEASE .

Lease Nams Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

Hanlad "A" State #1 2 Diablo San Andres Sute, FodenlorFes | | 6_7426

Locatios :

Unit Letter H 2310 Feet From The North Line and 330 Foct From The __EASt Line
Sectiom 28  Township 105 Rasge 27F L NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Coodensate - Address (Giwe address to whick approved copy of this form is io be sent)

Scurlock Permian Corporation P.0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Transporter of Casinghead Gas (] orDryGes [] Address (Give address to which approved copy of this form is to be zenl)

If well produces ol or liquids, JUsit. [See  |Twp | Rge |1s gas sctualy conected? | Whea ?

pivs location of taslx. L1 128 1105 | 27E NO ]

Uunyoanhbmﬁw&ﬁmmfmnywmlanapd.ﬁwmﬁuuuadam
IV. COMPLETION DATA

. . Eu Well ] Gas Well l New Well [ Workover l Decpen l Plug Back IS-une Res'v biff Res'
Designate Type of Completion - (X) ] | | 1 i i 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ac) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforatons IDeph 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 mucst be after recovery of total volume of lood oll and must be equal 10 or exceed top allowable for this depih or be for fidl 24 hows )
Date Firg New Oil Rus To Tank Date of Tesd Producing Method (Flow, pump, gas Ifi, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Cu-MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbls. Condensate/MMCF Cnavity of Condensate
Testing Method {pitot, back pr) Tubing Pmsmn (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
DR o o voriatons o 4 08 Conservi OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above J“_
i sod the best of my kmowledge and belief. q
it true aod compie 10 the best of my Date Approved 201933
(Do 0
Sigpan - By ORIGINAL 5
Patricia A, McGraw Production Analyst s ,,,-OIGNEDBY
Pristed Name Tile Tl TIKE WILLIAMS
July 14, 1993 (505)622-7330 SURERHSOR-DISTRICTH
Telephooe No.

Date
W
. 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, I, III, 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,




