LS DFPARTMENT

WBrrven vt

HLNGY ann MINEE

OCPENRATON

PRORATION OPPICHR

OIL CONSLERVATION DIVIC

- g';.._g_;_n".._...i":k_fﬁ':: ;: $.O. DOX 2088
7 SANTA FE, NCW MECXICO 87501 DEC 19 198j
—— REQUEST FOR ALLOWABLE O C. D
iz AND ARTESIA, OFFICE
] "

rorm L-1u4

RECEIVED BY

N

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(petotor

H & W 0il Corporation, Inc.

Address

c/o 0il REports & Gas Services, Inc. P O Box 763

, Hobbs, NM 88241

>p:«;um(;) Tor ‘l‘m-g.—(chrcl proper box)
Change tn Tronsporter of:

on ]

Casinghead Gas D

New Well

Recompletion {ry Cos

(]
LCh«’:ﬂqo n O\'M'lhlp@

Condens

QOther (Please explaia)

Effective 12/1/83

(J
we [

If change of ownership give nane
Hanson Operating Co, Inc,

+ P, O, Box 1515, Roswell, NM__88201

end address of previous owner

D_ES_(_‘R_!!_’_T]ON OF WELL AND LEASE NM-2988&1
l.ease Name well No.| Pool Name, Including Formatlon Kind of Lease Lease M
Sulphate Sister 1 Southwest Sulphate Delaware |State, Federal or Fee Federal Above

{Localien
Unit Letter ¥ ; 19 80 Feet From The North Line and 1980 Feet From The West
Line of Section 13 Township 258 Range 26F , NMPM, Eddv Count:

ON OF TRANSPORTER OF OIL AND NATURAL_GAS

or Condernsate

DESIGNATI

' Nar.e of Authorized 'Zrc:bsspuner of Ctl [}

None ~ Salt Water Disposal

Azdsess (Give address to which approved copy of this form is to be seni)

L"1.'<:r.-.e of Authorited Transperter of Casinghead Gas D ot Dry Gas [}

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

T - .t T .
t . . . :
1 well produces ofl or liquids, , Unt | Sec , Twp 'Rqe Is gas actually connected? ) When
i g:ve Jocatton of tanks, ' ! ! ! !
. 1 1 | It "
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA -
i :ou well :Gns well INew well [ Workover | Deepen TPlug Back  Same Hes’v. Diff. Hea
. , . ] ) ] [ ¥

Designate Type of Completion ~ (X) . H X X X ) ,
. I L L 1 A I3
Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i_lev(ﬂlons?{)ﬁ, RA8, RT, GR, etc., “'ame of Producting Formation

Top Oll/Gas Pay Tublng Depth

$rerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

O1L WELL

TFEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be egual to or excesd top all
able for thia depth or be for full 24 Aoure)

{>ute Firet New Ofl Run To Tonks

Date of Teat

Producing Method (Fiow, pump, gaz lift, etc.)

"':_-nclh of Teel Tubing Preasurs

Casing Prassure Choxe Sixe

Actual Pred, Duting Test Oil-Bbls.

Water - BLia, Gas = MCF

CAS WELL

Actual Frod. Teste MCE/D Lenqth of Test

Dbls. Condensale/NMCFE Gravily of Condensats

esting Method (prtor, back pr.) Tubing Pressure (shut-—in)

Cosing Presaure (Shut—in) Chote Sixe

. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Oil Conservaticn
Division heve been complied with and that the Inforration glven
above (s true and complets to the beat of my knowledge and bellal,

£ L
(Signature)

Agent
(1itls)
12/16/83
(Date)

OIL CONSERVATION DIVISION

APPROVEDM

Leslie A. Clements

—~——Supervisor Distrier T

| P

8Y

TITLE _

This form is Lo ba [iled in comrpliance with mUL £ 1101,

It this tn » requast for allowable for & nawly drilled or danper
waoll, thin [orm must be sccompanied by a 1stalation of the daviatl
teats teken on the well in eaccordance with RULE 111,

All wactions of thie formn murt be Nlled out completaly for allc
able on naw and recompleted walls,

Fill out only Sections 1, 11 111, snd VI for chanygen of own
well name or nuber, or trenspuiton or other such change of conditd

Separate Forms C-104 wust be filed for eech pool in multh

ramoleted wollna,




