pldicr) : . ‘ See Instructlons <¢
P.O. Box 1980, lHobbs, NN 88240 | . al Batton of Page
— OIL CONSERVATION DIVIS.ON et QY
P.O. Drawer DD, Atesls, NM 88210 - P.0O.Box 2088
ngo ycr 5 A»u _— Santa Fe, New Mexico 87504-2088 AiIG - 9 100, V
o Brazos R4, Aulec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION 2D 0
I TO TRANSPORT OIL AND NATURAL GAS R e
Openator ST Well" AP No.
Hanson Energyv// 300150134700
Addre N
“R. 342 S. Haldeman RA. Artesia, N.M. 88210
Ruu;n(s) for Filing {Chch proper bax) ) D Other (Please explain)
New Well (2] Change in Tmosporter of:
Recompletion () ol O Dry Gas L] Effective 8/1/93
Change in Operator (x] Casinghead Gas [ ] Condensate (]
iﬂmﬁﬁbngﬂfzgz Marbob Energy CorporatioglMDrawer 217, Artesia, N.M. 88210 /
’ 4
Il. DESCRIPTION OF WELL AND LEASE
!.cua Name . Well No. | Pool Name, Incliuding Formation Kind of Lease Lease No,
T E & K Vandagriff Keyes Qn de, Federalor BX [LCO61465A
Location T
Unit Letter D ! 660 Feet From The _NOX th Line and 660 Feet From The West Line
Section 10 Township 178 Range 28F __.NMPM,  Eddy County

lII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sens)

Name of Authorized Transporter of Casinghead Qs '

or Dry Gar [X7] Addiess (Give adds ess to which approved copy of ihis form is to be sers)
GPM Gas Corp

4001 Penbrook, Odessa, Tx. 79762

If well produces oil or liquids, | Unit | Sec. I Twp. | Rge |ln Ras actually connected? | When 7
give location of tanks. | [

I I ] Yes I 2/28/78

If this production Is commingled with that from any other leasé or pool, give cormmingling onler number:

1V, COMPLETION DATA

Oit Well Gas Well | New Well | Workov D Plug Dack [Same Res'v  %ff Rer
Designate Type of Completion - x l' ll ¢ l ew l otkover ll cepen ; ug Dac ’l ame Res'v ], ifl Res'v
Date Spudded Date Comnpl. Ready 1o Prod. Total Depih PDTD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation | Top OiliGas Pay Tubing Depth
Perforalons - Depth Casing Shoe
TUBING, CASING AND CILMI“MI_NG RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
Ped TN -3
1 X¥X22-73
Vot /8

g 2/
V. TEST DATA AND REQUEST FOR ALLOWARLE -

OIL WELL = (Test nust be afier recovery of total volume of load oil and mussr be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test

Producing Method (Flow, punp, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0Oil - Duts. Waler - Dbls. Gas- MCF

GAS WELL _

Actua] Prod. Test - MCI/D Length of Test Tibis. Condensate/MMCT Gravity of Coadensate
l'esting Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Fresmire (3t in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby cerify that the rules and regulations of the Oil Conservalion OIL CONSEHVA1 ION D'VIS ION

Division have been complied with and that the information given above

I "‘%‘jﬁ‘w belif. Date Approved AUG 11 1993
/ ‘

. ' By
S"’"'“'&(athie Hanson Secretary OB'?“\':}/’}'{# SIGNED BY
" Printed Name "fil!e Title M“EC "‘{’L::"\MS -
7/30/93 . 1462262 o i IS ST
Dale / / "Telephone Mo. )

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 muttiply completed wells,




