i s
Eubmi( 5 Copies . ~ State of New Mexico Foem C-104 6\/
Appropriate Disurict Office inergy, Minerals and Natural Resources Depa at Revised 1-1-89 (/\
RECE;VEDS«! Instructions
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page
— OIL CONSERVATION DIVISION [
- P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 . . ,
Santa Fe, New Mexico 87504-2088 APR 07 '89 {
1000 Rio Brazos Rd., Azzec, NM 87410
! . 8
REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C. D.
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operator Well API No. I
Hanley Petroleum Inc. / 30 015 26068
‘Address
1500 Wilco Bldg., Midland, Texas 79701
Reascn(s) for Filing (Check proper box) [C]  Other (Please explain)
New Wl Change in Transpoiter of:
Recompletion ] oil O bycs U Request Test allowable 900 bbls
{Change in Operator D Casinghead Gas D Condensate D
If change d:})emor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formalion Kind of Lease Lease No.
Hanley Federal 1 Shugart, North, (Bone Spr) | Sue,FederalorFee | NM 62588
Location -
Unit Letter C : 660 rewromme NOTED g 1932 popemme "OSt
Seclion 7 Township 185 Range 31E , NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authornized I'ransporter of Oil Xl or Condensate 3 Address (Give address 10 which approved copy of this form is 10 be seni)
Permian P.0O. box 1183, Houston, Texas 77251
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ | | Address (Give address to which approved copy of this form & Lo be sent)
Phillips 66 Natural Gas Company 430 HssL Bldg., Bartlesville, Ok 74004 ]
If well produces oil or liquids, l Uait | Sec. I'I‘Wéx I RE. Is gas actually connected? | When ?
ive locatioa of tanks. 1 C | [16s | 31 Yes | March 31, 1989

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

- . . IOiI Well | Gas Well | New Well | Workover I Deepen I Plug Back ISamc Res'v bnlf Res'}',,.f’
Designate Type of Completion - (X) | X | X l | | 1 | 7
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD. e
3-1-89 8460 8418/
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Dep
- 3639.3 GR Bone Spring |
eroralions o MC&ing Shoe '
. P 8459 |
~TUBING, CASING AND CEMENTING RECORD -~
HOLE SIZE CASING.& TUBING SIZE DEPTH §EY, SACKS CEMENT
17-1/2" 13-3/8" 637 675_Premiun
11" 8-5/8" ™~ 2545 900 Lite + 250 C
7-7/8" 5-1/2" ™ _~ 8459 1000 Poz + 400 Prem,
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volume of load gibGnd must be eq r exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Mel (Flow, pump, gas Iifi, etc.)
Length of Test Tubw Casing Pressure \ Choke Size
Actual Prod. During Test /a{ Bbls. Water - Bbls. [ Gas- MCF
GASWELL _~ -
Actual Prod. Test - D Length of Test Bbis. Condensaie/MMCF Gravity of Couden‘mu\
Wod (pisox, back pr) "Tubing Pressure (Shui-m) Casing Pressure (Shui-in) Choke Size - Z
P S
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT!ON DIVlSlON
Division have been complied with and that the information given above A?R 1 Q 1989
is Uue and to the best of my j and belief. j
is and complele e best of my jffowledge Date Approve d
e N G By Original Signed By
Proy V.Y Campton Chief Engineer Mike Williams
Printed Name Title Title
4-6-89 (915) 684-8051
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 deviaton 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 I, 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 multiply completed wells.



