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P.0. Box 1980, liobbs, NN 88240 al Hotlom of Page
QISTRICT I OIL CONSERVATION DIVIS.ON | d /(
P.O. Drawer DD, Antesls, NM 88210 . PO.Box 2088 RENTIV.
%m y !-, N Santa Fe, New Mexico 87504-2088 BUG - 9 100, 00
o Brazoe Rd,, Aulec, , W e B il
REQUEST FOR ALLOWABLE AND AUTHORIZATION ' R
I TO TRANSPORT OIL AND NATURAL GAS CLf o
Openator : Well APLNo. 7~ ke
Hanson Energy/ 300150132200
Address
‘ R. 342 S. Haldeman Rd. ~Artesia, N.M. 88210
Reacon(s) for Filing (Check proper box) E—] Other (Please explain)
New Well [ Change in Transporter of:
Recompletion ] Oil ] Dry Gas L] Effective 8/1/93
Qhange ia Operutor [x] Casinghead Gas [ ] Condensate ]

lzzh’“r:,‘:‘ P:f,‘i"aﬂ’:pc“;'{:r Marbob Energy Corporation, Drawe 217, Artesia, N.M. 88210

Il. DESCRIPTION OF WELL AND LLEASE

Lease Name ’ . Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Vandagriff 9 Vandagriff Keyes On e, Federalor Bex [LCO28446A
Location o
Unit Letter 0 : 46.1 Feet From The _SOULh Line any 1461 Feet From The _East e
Section 5 Townshlp 178 Range 28E o NMPM, Eddy County

T, DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate [ Adidress (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Qas (I or Dry Gar [X7] Address (Give addr ess (o whick approved copy of ihis form is to be sent)
GPM Gas Corporation ] 4001 Penbrook, Odessa, Tx. 79762

l'f well p{odﬂccl oil or liquids, ' Unit l Sec. ,Twp. I Rge. {18 gas actually connected? l When 7

Rive jocation of tanks. [ l I I | Yes l 2/24/78

If this production is commingied wilh that from sny other leasé or pool, give commingling onler number:

1V. COMPLETION DATA

_ [t el | Gas Well | New Well | Workover | Decpen | Fios Bock Same Resv  |iff Rex'v
Designate Type of Completion - (X) [ | | I’ ’ 'l ’ ]l ll
Dale Spudded Date Compl. Ready to Prod. B Todal Depih P.D.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top Oii/Gas Fay Tubing Depth
Perforations )

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

: fas) TO-3
_~ F-70-73
Py 712/
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jfor full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc.) .

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL ) |

Actual Prod. Test - MCT/D Length of Test Bbls. Condensate/MNMCF Gravity of Coadeasate
Testing Melh;)d (pitol, back pr ) Tubing I‘n:l‘mn: {Shut-in) Caxing Presaire (3Tt im) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby certify that the rules and regulations of the Oil Conservation OIL CONS ERVA—] ION DIVIS ION
Division have beea complied with and that the information given sbove
I8 true and complete to the best of my knowledge and belicf.

o

Date Approved AUG 11 1993

swWo— %

: 7 ) By
Signstvrs \
ignat o Kathie Hanson Secretary ?ﬁIGINAL SIGI:JED BY
T e Title MKE WILLIAMS e
1/30/93 7146-2262 SUPERVISOR-BISTRICTH
Date "Telephone No.

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 1, II, 11I, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



