Ll See lnsﬁudlonl q
P.O. Box 1980, Hobbs, NN 88240 al Hottom of Puge

. OIL CONSERVATION DI" 'ION fEeivel dlv,

PO, Drswet DD, Atecis, HM 88210 - P.O.Box 2088 o A
Sania Fe, New Mexico 87504-2088 puifs =« 100 V
ln&%T%l‘C%Ill Rd., Atec, NM 87410 ‘
0 Dr1los . Altec, w«
REQUEST FOR ALLOWABLE AND AUTHORIZATION Lol D, “

L TO TRANSPORT OIL AND NATURAL GAS T T
Operator - T Well ATI Mo

Hanson Energyb/ 300150134100
Address ' T T

R. 342 S. Haldeman Rd. Artesia, N.M. 88210
Rcau;n(l) for Fillng {Check proper box)

o [j Other (Please explain)

New Well —~ Change in Transpotter of:
Recompletion U} 0il () Dry Gas L1 Effective 8/1/93
Change {a Operator Rl Casinghead Gas E] Condensate E]

:mfﬂtggﬁﬁzgtugg; Marbob Energy Corporapion(thawer 217, Artesia, N.M. 88210 !

1. DESCRIPTION OF WELL AND LEASE

Lesse Name . Well No. | ool Name, Inclidin ‘i'\)nnﬂlion Kind of Lease Lease No.
: TE & K Vandagrift Keyes Qn e, Fedenlor itk [LCO61465A
Loestin -
UnitLetter ____C : 680 Feet From The _NOX th lineand _ 1690 Feet FromThe _West Une
Section 10 pownaiip 178 Range 28E  nMrM, Eddy County
HI, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
[Mame of Authorized Transporter of il [ or Condensale ) Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [
GPM Gas Corporation

If well produces oil or liquids, [ Unit ] Sec.  |rwp |
Rive location of tanks.

or Dry Gaa [éi] erdrcss ((Give adds ess 10 which approved copy of this form is to be sent)
4001 Penbrook, Odessa, Tx. 79762

Rge. [ 18 pas actually connected? l When ?

R T N Yes 1 2/28/78

If this production Is commingled wilh that from any other lease or pool, g g onder nun

1V. COMPLETION DATA

ive commingling onder number;

: [OitWell | Gas Well | Hew Well | Workow D Plug Dack [Same Res'v  |ff Res

Designale Type of Completion - (X) ! | II e l' e Il e ]l e I'I "
Date Spudded | Date Compl. Ready 1o Prowd. o ekl Beph T T P.RTD.
Elevations (DF, RKD, RT, GR, Hc.} T [Hame of Producing Foimation | Top OiliGas Tay Tubing Depth
Perforations I I Dephy Casing Shoe

) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE , CASINGATUBINGSIZE |~ DEPTHSET ~ SACKS CEMENT
ol TD-3
o X-20-53
V. TEST DATA AND REQUES I

I' FOR ALLOWABLTE

OlL WELL (Test must be afier recovery of total volune of load oil and pust be equal 1o or exceed top allowable for this depth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test

Pr(x—lncing Method (Flow, punp, gas lifi, efc.)

Length of Test Tubing Pressure Casing Pressie Choke Size

Actual Prod. Duning Test 0il - Buls. Waicer - Nbls. Gas- MCF

GAS WELL '

Actual Prod. Test - MCI/D Length of Test "] Bbis. Condensate/NMCE Gravity of Condensate
l'esting Method (pitof, back pr ) Tubing Presaure (Shui in) | Caring Fresmire (8hat iny Choke 3ize

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that Lhe rules and regulations of the Oil Conservation O“— CONSEHVA I ION D’VIS'ON

Division have been complied with and that the information given above
Is Lrue and complete 10 the best of my knowledge and belief,

WW Date Approved AUG 111993

S‘B""'"% . By T AN A e
athie Hanson Secretary ORIGINAL SIGNED BY
* Printed Name e Title MIKE Wit LIAMS
7/30/93 . 746-2262 TTTSUPERVISCR, DISTRICT
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, 11, 111, 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,



