Appropriate Distnict Office Energy, Minerals and Natural Resources Department ;:rv!igeﬁ'll-?w 5
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page |
I UIL CONSERVATION DIVISION mee
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 B
%‘.%%{5%&1,‘,. N Santa Fe, New Mexico 87504-2088
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
[ TO TRANSPORT OIL AND NATURAL GAS
Operator / ) AP Na,. .
Hanagan Petroleum Corporation 138201529006
Address
P.0. Box 1737 - Roswell, NM 88202 N
Reason(s) for Filing (Check proper bax) ] Other (Please expladyy -~ - . o= o2 I
New Well X Chaage in Transporter of: ' L= -4>
Rocompietion O Oil (] Dry Gas N S
Change in Operator J Casinghead Gas [ Condensate O ' . ),,'h' 'p;
If chan; eo(:}:emorgive name (e Pt AT AR =~ e B o
and address of previous operator Bl
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fomation 4 Kind of Lease Lease No.
Bet-Net Federal 1 Cotton Draw BI/:»Z// /Zﬂ&/ﬂ@ Saue, Federal orFee | NM..012121
Location ' ~
Unit Letier ___C ;660 Feet From The _NOTth _ Ling apda ___1980 Feet From The _W€St Line
Section 25 Township 245 Range 31E , NMPM, Eddy " Coumy

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate ]
Pride Petroleum Services., Inc,

Address (Give address 10 which approved copy of 1his form is o be sens)
P.0.Box 2436 - Abilene, Tx. 79604

Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [

Address (Give address 1o which approved copy of 1his form is 1o be sens)

' If well produces oil of liquids, | Unit | Sec. Jtwp. |
e location of tanks. | C 125 |24s |31E

Rge.

Is gas actually connected? | When ?

No 1

IV, COMPLETION DATA

I this productiou is commingled with that from any other lease or pool, give commingling order aumber:

) . |Oil Well | Gas Well I New Well | Workover | Doepen I Plug Back lSamc Res'v b.'rr Res'v
Designate Type of Completion - (X) | X | | | | |
Date Spudded Duts Compl. Ready 1o Prod. Total Depth P.B.T.D.
5/29/92 7/21/92 8490’ 7500'
Clevations (DF, RK8, RT, GR, sic.) Name of Producing Fonmatioa Top Oi/Gas Pay Tubing Depth
3559 KB Delaware 7125° 7355
Perforations ) Depth Casing Shoe
7275-7278 (4 holes) 7125-7152 (22 holes)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEEMENT
173" 13 3/8" 725 575 - circ. 3. Ir
11" 8 5/8" 4394 1707 - ¢irc, M
7 7/8" 53" 7500 375 sx, : -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fdl 24 hours.)
[Datc Fira New Oil Run To Tank Date of Text Producing Mcthod (Flow, pump, gas lift, eltc.)
7/11/92 7/21/92 Pump ,
Length of Tent Tubing Presiure - Casing Pressure Choke Size
24 hrs,
Actual Prod. During Test Qi - Bbls. Waler - Bbls. Gas- MCF
304 BF 125 BO 179 BW 135
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bols. Condensae/ MMCF Gravily of Condensate
Tesling Method (pudd, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) " Choks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservalion OlL CONSERVA-HON D|V|SION
pivi:ion have been complied with aad that the in!ormaliop given above R g
is true and complete Lo the best of my ledge and belief. Date APPFOVGd S SRRV 1992
ORIGINAL SIGNED BY
Sighoture S By MHKE-WHLLAMS
Mmm_&w SUPERVISOR, DISTRICT 1Y
Printed N: tl +
"10730/92 505-623-5053 Title
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 deviation 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 1, 11, I, 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.



