Hrebisad ddeu

DISTRICT ] See Instructions
P.O. Box 1980, lobbs, NN 88240 . i , i1y, i Bollom of Pa
- OIL CONSERVATION DIVE: )N CX"«
P.O. Drawer DD, Artesls, NM 88210 _ P.O. Box 2088 pul = & 1007 ‘
%&’ ucr ’ N Santa Fe, New Mexico 87504-2088 "ﬂ ‘ ’D' ' 00
0 Hraos N ec, / 4 . L P S .
REQUEST FOR ALLOWABLE AND AUTHORIZATION B, SN
L TO TRANSPORT OIL AND NATURAL GAS
[Operator T ‘7‘ i T T T T Well ATT No, ]
Hanson Energyv 300150131800
Addrrss ) T
R. 342 s. Haldeman Rd. Artesia, N.M 88210
Reason(s) for Filing (Chccé proper bax} T r-]~ Other (Please explain)
New Well - Change in Tmnspotter of:
Recompletion L] o [Toycs [ Effective 8/1/93
Change in Operator [x] Casinghead Gas D Condensate [:]
""‘ﬂ‘“" miorgivonane  Mayrhoh Energy Corporation, Drawer 217, artesia, N.M. 88270 7
and address of previous operator — _ e - X
Il._DESCRIPTION OF WELL AND LEASE L '
!xnu Name . . Well No. |Pool Name, Incinding F-)Eﬁm—_ Kind of Lease ] .
Vandagriff 5 Vandagriff Keyes Qn U, Federal or Fex LCO%@MGA

Location T '

Unit Letter ___J _:__.1588 Feet From The _S,Qil.f—_hljnc &nd 2180 Feet From The _._Ea_St Line

Section 5 Township 17s Rage  28E  nypn,  Eddy Couny__|

HI._DESIGNATION OF TRANSPORTER OF OIL AND | NATURAL GAS
Name of Authorized Transporter of Ol ) or Condensate ) Add es5 (Give oddress 1o which approved copy of this form is to be sens)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gax X_Xf xéljé)ros f{,‘iIS é{l{]{rﬁf%aﬁ!{h npﬁaféiéogéo/ Ihi’l{g{m is ,7 9’76"2
GPM_Gas Corporation ’ ’ .

llf well plloduccl oil or liquids, | Unit I Sec. I Twp. I Rge. |18 gas actually connected? | When ?
Rive Jocation of tanks. | B | I yes | 2/24/78

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. [Oit Weit [ "Gas Well | Nieww Well | Workover ™ | Dac en | Plug Back [Same Res'v  |oilf Rer
Designate Type of Completion - (X) | ll ’ l' ’ Il Jl n
Date Spudded T Date Compl. Ready to Frod " (il Beph T PBTD.
- - B S S
Clevations (DF, RKB, RT, GR, elc) Name of Producing Formation lop OilfTas Tay Tubing Depth
Perforations T Depih Casing Shoe

TUDING, CASING AND CEMENTING RECORD

HOLE SIZE _‘"’- CASINGBTUBINGSIZE |~ DEPTI{SET _SACKS CEMENT
N four TN- 3
X-—2.,-73
¥¥¥¥¥¥ C
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volune of load oil and mist be equel 1o or exceed top allowable for this depth or be for full 24 hows.) .
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pinp, gas Iifi, efc.)
Length of Test B Tubing Pressure Casing Pressie Clioke Size
Actual Prod. Phring Test ' 0il - Dulg. Waler - DbIs, T Gas- MCF
GAS WELL _
[ Actual Prod. Test - MCT/D Tength of Test Dbls. Condensate/MNMCFE Gravity of Coadensate
lesting Method (pirof, back pr ) Tubing hcsﬁm {Shuin) | Casing TPrezmire (Shui in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE || .
| hereby centify that the rules and regulations of the Oil Conservalion Ol L CONS E HVA1 ION D'V,S ION
Division have been complied with and that the infosmation given above
I¢ true and complete 1o the best of my knowledge and beljef. Cate Approved AUB 1 1 1q93
- - By
Signatvre — = - =
g Kathie Hanson Secretary ORIGINAL SIGNELR BY
" Pripted Nam “ile - . MIKE WILLIAMS
7730/93 _ 746-2262 Tl upeRvISOR-BISHRGTH
Date Telephone No.

M

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

1) Request for allowable for newly drilled or dcepened well nuist 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 1, 1, I, and VI for changes of operalor, well name or number, transporter, or ather such changes.

4) Separate Form C-104 must be filed for each pool in multiply completad wells,




