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STATE OF NEW MEXICO = 7 :
ENERGY AND MINERALS DEPARTMENT '

OIL CONSERVATION DIVISION

Drawer DD Artesia, WM.
DISTRICT OFFICE #2

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE April 30, 1985

PURPOSE ALLOWABLE ASSIGNMENT - NEW WELL

Effective April 4, 1985 an allowable of 1 barrel of oil per day is
hereby assigned to James Warren Hanson, Harbold #15~C~35-17-27 in

the Impire Yates Seven Rivers Pool.
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DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

o Form C-104
me. 90 torige SRCtIvED R P Revised 10-01-78
__Sninvion OIL CONSERVATION DIYISIGRCI s 5y ] res 0
e ~ P. 0. BOX 2088
Siaa saNTA FE, NEw mexico §750APR 16 iys,,
LAND OFFICR
TRANMFORTRA H:"' 4 R OC D
AS
— 7 EQUEST Fii;\LLOWABL ARTESIA, OFFICE '
]"“"”" erres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“)”lﬂlol
James Warren Hanson 'dba—Hansomr Erersy—
Address
Rt. 1, Box 60 Artesia, N.M. 88210
Reoson(s) lor Tiling (Check proper box} Other (Please explain)
New Weli Change in Transporter of:
D Recompietion D oy Dry Gas
D Change In Ownetship D Castnghead Gas Condensats
1l chenge of ownership give name
ond address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.] Pool Name, Including Fosrmation -~ 1 Kind of Lease Lease No.
Harbold 15 | Empire Yates 7 Rivers State, Federal or Fes  Tog , LC05015%
l.ocation
Unit Letter C : 990 Feot FromThe___ N Lineand__2200 Feot From The W
Line of Seciton 35 Townahip 1?8 Range Z?E ,» NMPM, Eddv County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome cf Authorized Transporter of Ol &] ot Condensaie [

Navajo Refining Company

Aadress (Give address to which approved copy of this form is to be sent)

P,0, Box 159 Artesia, M.M. 88210

Haome of Auihorized Transportet of Casinghead Gas () ot Dty Gas [ Address (Give address 10 which approved copy of this form is io be sent)
VUnst , Sec. "Twp.  'Rqe. Is gas octual) eciod? When

If well groduces ofl or liquids, 'Unl 1 Sec g , e 9as getually conn :

glve location of tanks, ! 0 : 26 : 17 v 27 ! QDS* I‘O _,a

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conscrvation Division have
been conplied with and that the information given is true and complete to the best of
my knowledge and belicf.

A=A

N (Signatwe)
Secretary
- (Title)
L/6/8¢5
(Daie)

5 -3-%5
C&hufaé—fﬁi

OIL CONSERVATION DIVISION /"'/
APR 291985 ’%/

APPROVED .
BY ORIGINAL SIGNED

BY LARRY BROOKS
TITLE GEQLOGIST - NMOCD

This form is to be {lled in compliance with RULE 1104,

If thie is & request {or allowable {or & newly drilled or deepened
well, thia form must be sccompanied by a tabulation of the deviation
tests taken on the weil in sccordance with AULE 111,

All soctions of thia form must be fliled ocut completely for sllov~
able on new and recompleted wells. .

Fill out only Sections I, I, II1, and VI for changea of owner,
well nama or number, or transporter, or othar auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted waells,



IV. COMPLETION DATA
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; N VOil Well - TGas Well 'New Well ! Workover | Deepen " Pluqg Ba ' “,' 3 ‘v,

Designate Type if Comple‘ﬁtionv—;_f_x'z“_l: YO . XX X g :Pl P o :Sume e :Dm e
Dats Bpudded - T Date Compl. Ready 10 Prod. Total Depfh ' PB.I.D. *

3/L/85 L/4/85 416"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

3560 Gr Empire Yates 7 Riverjs 410 410
Petictutions Depth Casing Shoe

Open Hole Y- il

TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 3/8" tublng 0107
B 7" 3977 135

1

1

/. TEST DATA AND REQUEST FOR ALLOWABLE (Tt must be after recovery of toral volums of load oil and must be equal to or excsed top allows
able for this depth or be for full 24 hours)

Ol WELL

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, esc.)

L/h/85 4/5/85 Pumping

Length of Test Tubing Piessure Casing Freasure Choke Size
24hr 25# 0

Actugl Prod. During Teet Oll=8bls, Water » Bbla. Gaa=MCF -
1bbl 1 0

AS WELL

Actual Prod, Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teanting Method (pitot, back pr.)

Tubing Pressure (mg.-u )

Casing Fressure ( Shut-in)

Choke Size




