Shddd Wi LW IVALAMA) . F
Moﬂ. ——  Energy, Minenals and Nawral Resources D ™ “tment .2'.‘.'.:
Box

. Sex last
1920, Hobbe, RV HR0 OIL CONSERVATION DIVISION oses
F0 Drewer DD, Anasia, NM 4210 P.O. Box 2088 \

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos R4, Anec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APl No.
SENSOR OIL & GAS, INC 30-015-22534

Address

5600 N. May, Ste 200, OKC OK 73112

Reason(s) for Fuing (CAeck proper bax) [J  Ouher (Piease expioin)

New Well O Qhange is Traasporter of:

Recompietion O ol O Dry Gas

Quoge in Opernr  [X] Casinghead Gas [ ] Condeomie [

a0 s o e Beard 0i1 Company, 5600 N. May, Ste 200, OKC OK 73112

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Name, Including Formation Kund of Lease Lease No.
Hanland 1 High Hope East (Abo) Sue, Federal or Fee
Locaucs
Uut Lener __E . 1980 Feet Fram The NOTth s 660  peiprommme _ MeSt Lune
Secuon 17 Township 175 Range 24t , NMPM. Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanrdAumonudTnnsponuo(QJ O or Condensale O Address (Giwe address 10 which approved copy of this form us 10 be senl)
/\//K -
Name of Authorized Transporer of Casinghead Gas [ ) or Dry Gas [X ] | Address (Give addvess 1o whick approved copy of this form & 10 be sent)
Transwestern Pipeline Company P.0. Box 2521, Houston, TX 77001
If well produces oil or liquids, | Unit | Sec. |Twp | Rge. |ls gas actually connected? | When ?
Pu Jocatson of tanks. | 1 1 | Yes { 11-21-78

If Yus production is commingled with that from say other lease of pool, give commingling order sumber. R-58/5

1V. COMPLETION DATA

. IQI Well | Gas Well | New Well l Workover | Decpen | Plug Back lSame Reavy b.ﬂ Res'v
Designate Type of Completion - (X) | 1 | | | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB. RT. GR. eic ) Name of Producing Formation Top Oi/Gas Pay Tubing Depih
Perlurations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET § _SACKS CEMEN1
N 77 Y /E
| V=24 -75
'tj‘»f’ Ve )
V. TEST DATA AND REQUEST FOR ALLOWABLE o7
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for fill 24 hows )
Date Fust New O1l Rup To Tank Dale of Test Producing Method (Filow, pump, gas I\fi, eic )
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Acuwal Prod Dunog Test Ol - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D i Length of Test Bbls. Condensaie MMCF Gravily of Condensaic
Tesing Method (puct, back pr.) ‘Tubmg Pressure (Sbui-in) Casing Pressure (Shut-in) hoke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservatios OIL CONSERVAT'ON DIVISION
Drvison have been complied with and that the information given above
Lrue and £ 10 the beat of my kp and behie!. AT IS0 .
[ compie ¢ bes my knowledge s Date Approved M LEN B Ef" !(:’\)\,;,"»‘
Signature . j By T : -
Mike 0'Kelley, 0perat1M ger, OKC Div. ve. o
Pnnled Name Tide Titl 30 o ' L
November 10, 1993 405/840-7080 itie ‘ T
Date Telephone Mo

INSTRUCTIONS: This form is 0 be fued in comphance with Rule 1104

1) Request for aliowable for newly drilied or deepened well must be Mmpamed by tabulaton of deviauon tests waken in wocordance
with Rule 111,

2) All secoons of this form must be filled out for allow able on new and recompleted wells.

3) Full out only Secuons 1, 11, 111, and VI for changes of operator, well name or numte:, ansporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells



