A riate Distnd Oftice Ly oy, Mineqals and Natwai kesources Departmer - . Revised 1-1-89
D : .

~ See Instruct!
P.O. Box 1980, Hobbs, NM 88240 l , at llousgn o!olf":gt
i JIL CONSERVATION DIVISIL .1 R
P.O. Drawer DD, Antesla, NM 88210 P.O. Box 2088 7
Santa Fe, New Mexico 87504-2088 '

3y

%&)Rl B Rd., Antec, NM 87410
o Tmor RS Ariee REQUEST FOR ALLOWABLE AND AUTHORIZATION !

I TO TRANSPORT OIL AND NATURAL GAS
Operator / T T Well ATl No.
Hanson Energy// 300150051600
Address ) - ) T
- R. 342 S. Haldeman RA4. Artesia, N.M. 88210
Reason(s) for Filing (Check proper bax) 7 Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 Oil (] Dry Gas ] Effective 8/1/93
Change ln Operator Casinghead Gas [] Condensate E]
If change of operator gi : iz '
.u;w;“(‘:}::v?mﬂv:;;m Marbob Energy, Drawer 2]_7;_@‘:Cisii_l_\]'M' 88210
11._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No,
' Berry B | 24 empire Yates SR i, Federal or e INMO25527-B
Location o
Unit Letter B : 330 _ Feet From The _NOTY Eh 4 and _ 1650 Feet Fom The __East Line
L Section 25 Township 175 Range 27E CJNMPM, Eddy County
HI, DESIGNATION OF TRANSPORTER OF OII, AND NATURA_Q_QAS .
Name of Authorized Transporter of Oil E or Condensale [ Address (Give address 10 which approved copy of this form is 10 be sens)

Navajo Crude 0il
Name of Authorized Transporter of Casinghead Gas ™M crDry Gas [ ]

Drawer 159, Artesia, N..M. 88210

Address (Give adds ess 10 which approved copy of this form is to be sent)

If well produces oil or liquids, Uhit Sec. FI\& . l Rge. | 1s Ras actually connected? When ?
Bive location of tanks. IIB # 1178 | 278 NG Jl
Il this production Is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOil Well ’ Gas Well I New Wcll‘]‘kaoveT‘h_Dccpcn Plug Back [Same Res'v iff Res'v
Designate Type of Completion - (X) ll ; ll lh
Date Spudded - Date Compl. Ready ta Prod. Total Depth ™ T (P,B,T,D,
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation T(FWKH?FET* jTubjng Depth
Perforations T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE . DEPTH SET SACKS CEMENT
foud T [ =
$-3L 73
I e aq
- .

V. TEST DATA AND REQUEST FOR ALLOWABIE
OIL WELL (Test must be after recovery of total volume of Ioad oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)

Datz First New Oil Run To Tank Date of Test Producing Method (Flo;,;wnp, gas lift, ec )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Dbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravily of Condensaie _]
Testing Method (pitot, back pr) Tubing Pressire (Shui-i) Casing Pressure (Shut 1n) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE o )
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVAT ION DIV|SION

Division have been complied with and that the information given above

I8 Lrue 30d complete 10 the best of my knowledge and belief. Date Approved FLU N 1993
é.. ; )/\_D""\»
L Bt e e v

Si);mlvl; By
Kathie Hanson Secretary e =
0,93 106-220% Title __ SUFiiiln iGTRICT

Date Telephone No.
L

INSTRUCTIONS: This form is to be filed in comp'iance with Rule 1104

1) Request for allowable for newly drilled or deepen=d 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, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

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




