Submit 5 Copics N » . .
7y, Minerals and Matural &

Afpr(rpx‘ialc District Ofice ) | . ces Daparuna Hevlsed 1-1-89
RICT e See Insiructions Q l/)/<

Dl N
P.O. Box 1980, Hcbbs, NM 83240 W g diatiom of Dage
L L ‘ -

DISTRICT T ' i .
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 i - " 8

OIL CONSERVATION DIVISIL. v
Santa Fe, New Mexico 87504-2088 1992 @F

?&%R: Drazos Rd., Aztec, Ni 87410 O, C,

. ¢ h% . P2 *
SRR REQUEST FOR ALLOWABLE AND AUTHORIZATION e ™ Py .,2"'
I : TO TRANSPORT Ol AND NATURAL GAS '

Well API No.

: Opcr.hor ) ) |
: Hanson Energy ./ 130015004430081 E
: Address . . |

R. 342 S. Haldeman Rd. Artesia, N.M. 88210 |
RcasSu(s) for Filin-g (Check proper box) ILJ‘ Other (Please explain) ‘
New Well Change in Transporter of: |
Recompletion ] oil [ peycss L Effective December 1, 1992 i
Change in Operator X Casinghead Gas ] Condensate O B

If change of operator give name ; - . : s .

a0d address of previods operaior Happy Oil Company Box 770, Artesia, N.M. 882170

II. DESCRIPTION OF WELL AND LEAST

Leas: Name Well No. | Pool Name, Including Formztion Kind of lease Lease Mo, ‘

Saunders 9 Red Lake, Qn,Grb,SA s, Pedentl r BBX LCO64023 l
Location - ' o ——}

Usit Letter P : 660 Fect From The _Sonth Lisexnd _— 660 Feet From The Eask Line |’
Seclion 13 Township 175 Range 278 , NMIPM, Eddy Couniy ]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Git - or Condensate [::] L Ad
Navajo Refining C |

ress (Give address to which approved copy of ibis form is io be senl)

Add
Drawer 159, Artesia, N.M. 88210

1

!

i

T - ; : ;

Address (Give address lo which approved copy ¢f this form is 1o be sent) \
i

i

i

i

i

Namy: of Authorized Transporter of Casinghead Gas ] or Dry Gas j

[

If well produces oil or liquids, ] Unit I Sec. lT\:.'p. [ Rge. i Is gas actally connected } Wien 7
?;ivc Iacatica of tanks. i P l] 3 l'] 7S ! 278 I no !

If thiz productioa {s commingled with that from any other lcase or pool, give conimingling onder number

1V, COMPLITION DATA

. , ) !()ii Well ; Gas Well } New Weil i Wodkover i Deepen % Plug Back iSamc Res'y bi.’f Res'y
Cesignate Type of Completion - () | | ; | | | |
Dale Spudded Date Comyl. Ready la Prod. {zlml Depsh |P.B.TD.
| |
= TNy : ; 7 - PR : B IR GHT ere ;
Llevitions (DF, RKB, RT, G&, clic) HName of Producing Formation e Ciles vay i Tubing Depth
' |
i i
Perfcrations EDc;&i’x Casing Shoe

TUBING, CASING AND CE
IZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

HOLE

w

V. RST DATA AND REQUEST FOWW ALLOWARLE

OIL WELL (Test must be afier recevery of total volume of load oil and riust be ey

exceed top allowable for this depth or be for 2l 24 howrs.)

i

cthod (Flow, pump, gas I, etc.) i

Date Firgt New QOil Run To Tenk Date of Test Producting Mie |
T /‘Og.gw"j

Grke Size
)— & -95

Casing Pressuie

SWhater - BUls,

N

|

E

Length of Test Tubing Pressure ]
|

Actual Pred. During Teet Oif - Bols, HAV‘
!

GAS WELL

Actal Prod. Test - MCF/D {engih of Test G515, Condensate/MMCE Gravily of Condensate
festing Method {pitor, back pr} Tuting Pressure (Shut-ir) Casing Pressure (Shulin) Choke Sizc

h T 21 7 TE OF T TANOCE :

V1. OPERATOR CERTIFICATE OF COMPLIANCE 1 OIL CONSERVATION DIVISION
1 aereby certify thal the niles and regulations of the Oil Conservation 1= i - : ¢ }
Livision have been complied with and that the information given sbove
i iple the best of my knowledg d belief. i
xsu}n::md compiete 10 the best of my Knowlecge an clie ate Approved JAN _ 5 1992

gy q[%v».sm/ . Ry____.ORIGINAL SIGNEDBY

_‘”Kathie Hanson Secretary MIKE WILLIAMS .
Prinied Naime itle Title SUPERVISOR, DISTRICT f

12/10/92 o 746-2262

&

€8]

Late ‘ "Telephone No. !
}
> T S R e oA O G IO SO A S B N A I RO PN St Ch A e T T T e T W

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

1) Request for allowable for newly driiled or deepened well must be accompanied by tabulation of deviation iests 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, 11, 11, and VI for changes of operator, wall name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multipty completed wells.



