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BHM)”J"C District Office nergy, Minerals and Natural Resources Dep. ient FLTVED Revised 1189 }ﬁ

P.0. Box 1980, Hbbs, NM 88240 See Instructiuns {)

OLL CONSERY:: 10N DIVISION S
DIRCT] |
0. Drawer D, Artesia, NM 88210 PO Nox 2048 OU q g[]
gnnta Fe, New Mexico 178042088

PRI V]

%%fgtli%}zums Rd., Aztec, NM 87410 0. <. D.
' ' REQUEST FOR ALLOWALLZ AND AUTHORIZATION  arTesia, OFFICE

L. TO TRANSPORT Gi'. AND NATURAL GAS

F)pcralor Well API No.
Hanson FEnergy /

Address
R. 342 S. Haldeman Rd., Artesia, N.M. C_.10

Reason(s) for Filing (Check proper box) ("] Other (Please explain)

New Well Change in Trans r of:

Recompletion ] Gil ] Dry(li)::le L] Effective 10/1/90

Change in Operator @ Casinghead Gas D Condensate E]

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

llorexco Inc., Box 481, ’‘rtesia, N.M. 88210

Lease Name . - | Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
iwin lakes ' Artesia ,7,SA State, Federal or Fee State BELT
Location
r o C \ !'-JY
Unit Letter e : 1855 Feet From The ___~’ Line and _2. 3_/ 0 __ Feet From The Line
28 185 28 rqa-
Section Township Range , NMPM, Edd'/ County

1HI. DESIGNATION OF TRANSPORTER OF OIL AND NATUI .1, GAS
Name of Authorized Transporter of Oil or Condensate .0 oss (Give address lo which approved copy Tllu'.s- orm | QP sent)
Tavajo Refining Compg':ply - ~rawer 159, Artesia, o{‘I\"f éré;fo

Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ ] |- .iless (Give address 1o which approved copy of this form is (o be sent)

If well produces oil or liquids, Unit I Sec, I . I ge. | i gus actually connected? l When ?
pive location of tanks. I ] 28 IY@’S I 26RL*, I

I this production is commingled with that from any other lease or pool, give comminglic s order number:

1V. COMPLETION DATA

. . [Oit Well | Gas Well | i:cw Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) l [ i | | l l 1
Date Spudded Date Compl. Ready to Prod. ol Depth P.B.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation top UiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

frt T0-7
164220
cha o9
A 7
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)
Dule First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Lengih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
TAcual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
I'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
I

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Qil Conservation O“— CONSERVATION D'VISION

Division have been complied with and that the information given above

is true and complete 1o the best of my knowledge and belief. Date Approved OCT ]_ 2 1990

Sign;"& R By OR{GINAL SIGNED BY
Kathie lanaon Secretary MIKE Willinsas

Printed Name 746—2%2 Title SUPE.RVIDO'H, DISTRICT 11

10/1/90 .

Dute Telephone No. L
lNSTR‘I(‘T'nNQ' Thic farm 10 ta ha Ol Sen a0t __ T e e Il




