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Semracre SANTA FE, NEW MEXICO 87501 )
_'_I_L!
s | fﬂ(2§9ﬂbﬁ)
Lanp OFFICE S'. - - -
T REQUEST FOR ALLOWABLE | Tt
oas AND

orEnatTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
PRORATION OFFICK )
Operaiot

HAN - SAN INC.
Address -

P.0 Box 349 Deming, New Mexico 88030

Reoson(s) lor [iling (Check proper box)

New Well-neco
OJ

Chonge M'Gvneuh!pD

Change-in Tronsporter of:

on O

Casingheod Gas : ‘

Recompletion Dry Ga

Condensate D

0

If change of ownership give name

and_sddreas ol previous owner

DESCRIPTION OF WELL AND LLEASE Co
Lease Nome - well No.| Pool Nome, Inciuvding Formation -[Kind-of Lease Reogeral “Lease Now . N
Grevy LI-Y Puerto Chiqui‘bo East State, Federal or Fee NM012833 :
Locatlon .
i
Unit LeturL : 118 ZQ Feet From The_HSouth Line and 338 - Feet From The _WEST _f,
Line of Secijon g 26* Township 26 North Range 1E + NMPM, - - County l -

P e L e mmee e r =
: et RS-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T IL T :
Remeof Authorized Treasporter of Oll = ~or Gondensave~{_] Address (Give addresa-so whick-opproved copy of this form is to be sent} <+ o=~
PLBTERU BiOmmgoe(é N Mex '

[ Nume of Avthorized Transportet of Cosinghead Gasfik: ~orDry-Gas [] Address (Give address.t0 which-npproved copy of this form is to:be.€ent) ~: :csna

| Sec.

' 26

T Twp.

126 N 1E

T T
, Unit ‘Rqe.

1 we!l produces oil or liquids, .
'

give locotion of tarks.

1s gas actually connected?:

) when
!

No- Gas l

1fni s production is commingle

d with that fronr any otherdease or pool, give commingling order number:.

CorATU RN

COMPLETION DATA
] . , : Ollfxﬂ : Gas Well :New Well : Workover : Deepen : Plug Back : Same Res’v. : Diff. Res’v,
Designate Type of Completion — (X) . ' . . N . ,
"Dcxgs;uddud - Date Compli Ready to Pxold. Total Depth1 - P.B.T.D. * - -
5-14-82 5-23-82 1800 Ft.
Elevctions (DF, RKB, RT, GR, etc.; |[Nome of Producing Formation Top O1l/Gas Pay ) Tubing Depth o
7691 GR ] Sanastee 1650 1640
P-c—Jo.r:uc;;; — Depth Casing Shoe’ -
Open Hole 1623
s ) TUBING, CASING, AND CEMENTING RECORD ‘ i
.. ... __ HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT R
dz2.1/b 8 8/8 1680 Ft _ 110 Sks T
_7.7/8 5 1/2 1623 __100 sks i
o 24 BeT - §STOF i
. — 1 i i
'TE‘ST—D.&TA-AND'REQUEST FOR ALLOWABLE . {Test must be ofter recovery of sotal volume of load oil and must be squal to or axcesd. top allows _
OI1L WELL able for this depth or be for full 24 hours)
Dote Firat New-Otl Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.) T
5_23-82 5-23-82 Pump
- Lcnc.t'r of Test - Tubing Pressure Cosing Prasswe B == ] Choke Size R
24 hrs N/A
1:1::;1 vPrcd.wS;nnq Test ou-abu; Water - Bbis. _ - Gaa~MCF - - =
18 78 0 0
_GAS ¥ L . RS S —_—
~Acteel Prod. Test=MCF/D Length of Teslr s Bbls. Coqd-n-mo/MMGi‘ sl T s Grovity of Condensate:
Testing wethod fpiiot, back pr.} [ Tubing Pressure { Shut-in ) Cosing FPressure (Shit-'lili}io-né <. - | Choke Size e s i 4o

CERTIFICATE OF COMPLIANCE

tions-of the Oi}Conservation
that the information given
f my knowledge.and belief,

1 hereby cEnifythat the rules and reguls
Divisioa have been complied with and
lbovrh-u-us«-nd»compleu to the best ©
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APPROVED
Original &
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RV Rt T

TITLE

This form is to be filed in compliance with muULE 1104,

1f this is a request for allowable for a newly drilled or deepensd
ANCHTTIETERAPTALd BY & Yabulation, &t tho~deviation—

NPTt T T
in The wal I 8-

re-x3

T {Signatwre)

e il s W “Q (/ﬂ

-

Cam w1

well, this forfm
tests taken on the well in accordapce with RULE 11,

Al%-noum.@km;dmmzwlMuumpuu&wm&,

mteg aaier g e o cewe ety

. mna fevzmplelad

(Tiile)
A R s f?lj—»i"‘-v “ecittne 'l

1

able on new and gecompleted wells. TRy

FIll out only Séctféns 1, 11, 111, and VI for changes of owner,
wrolt mame or number, 6r frans pUTLET OF ’Mor’mt‘:_h:c}“fﬁi"a’of‘c’oh’dnm—



