T I TS Kevised 1-1-0y
pidasicr ) - See Instructlons
P.O. Box 1980, llobbs, NM 88240 (

I - . al Hottom of Pag
— OIL CONSERVATION DIVL. ON et d"
P.O- Drawer DD, Artels, NM 88210 ' P.0. Box 2088 R ‘
Santa Fe, New Mexico 87504-2088 IR LY 0 {
1030 Rl Boos Ra., Artee, b 87410 ot TR 0
0 Brazos Rd,, Anee, . -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION <+ D.
I. TO TRANSPORT OIL AND NATURAL GAS T e
Operator T - [ Well AT No.
Hanson Energy / 300150161400
Address T o
R. 342 S. Haldeman Rd., Artesia, N.M. 88210
Reason(s) for Filing (Checf proper bax) m Other (Please explain)
New Well — Change in Tmnsporter of: ) .
Recompletion [ Oil (] Dry Gas (I Effective 8/1/93
Change in Operator x] Casinghead Qas f_j Condensate [:_]
If change of operator give name on

208 dress of previons openster .21 PO Energy Corporation, Drawer 217, Artesia, N.M. 88210 !

1. DESCRIPTION OF WELL AND ILEASE

!Aue Name T F & K Well No. |P'ool Name, ]nchu_lir}:g Formation Kind of Lease f.ease No.
9 Vandagriff Keyes Qn X, Federalor 'ex | LCO61465A
Location -
Unit Letter ____ F : 1 124 Feet From The _;,Np_r,;thjnc and __L@_ Feet From The _.iNeSt Line
__ Setion 10 Township 178 Rage 28E  nmeM,  Eddy County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (7] or Condensale ) Address (Give address 10 which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (I or Diy Gar [X7) Address (Give adds ess to which approved copry of this form is 1o be sent)

GPM Gas Corporation 4001 Penbrook, Odessa, Tx. 79762
If well il or liquids, Uni Sec. Twp. Rge. |15 gas actually connecter )
Bivrmhﬂk:’ iquids : nit } ec : p : ge. |1sp iyélé onnected? : When ? 2/28/78

Il this production ls commingled with that from any other lease or pool, give commingling onfer number:

IV, COMPLETION DATA

Ol Well | Gas Well | Mew Well | Workover | Deen Plug Back [Same Resv  Diff R
Designate Type of Completion - (X) ll : - | Workovee : e ; ne e ll e e Jl ne
Date Spudded Date Compl. Ready 1o Prod. Tolal Bepth 7 T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation ~{ Top Oilrtias Fay Tubing Depth
Pedforations . T Depxh Casing Shoe
TUBING, CASING ANL)(—I_?MU\{HNG RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET _SACKS GEMENT
52 L[ -3
S ¥ -a2-23
S a7
V. TEST DATA AND REQUEST FOR ALLOWATDLE
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must 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, pwnp, gas ifi, eic.)
Length of Test ’ Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dhring Test il - Duls. Water - Dbis. Gas- MCF
GAS WELL )
Actual Prod. Test - MCT/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
T'esting Method (pitot, back pr.) Tubing ]‘rcx-sun: {Shutia) | Caring Presstire (3Tl inj Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE 7 .
I hereby certify that the rules and regulations of the Qil Conservation OIL CONSEHVA1 ION DIVIS'ON
Diviston have been complied with and that the inforination given above
{s true and lete to the best of my knowledge and belief. Date Appl’OVGd AUG 1 1 1933
Signatwee, [ ‘ By ORIGINAL SIGNED BY
Kathie Hanson secretary e
Trioted Nar wfitle il MIKE WILLIAMS
1730/93 746-2262 Title —__gyPERVISOR 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, II, 11, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poot in multiply completed wells.



