A iate asna Ufhos Cnagy, Mura s mnd Nauta RESUNUe Lopaiiigsn xevaed 1-1-89 QW

P.0. Box 1980, Hobbe, NM 88240 ' at Bottom of Page
S wIL CONSERVATION DIVISIL. { o
P.O. Drawes DD, Artesia, NM 38210 s P-0~$0x.2088 04.2088 | mn
%m n e anta Fe, New Mexico 87504- ; B el TS
X208 Anoc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior ) Well API Na.
Hanson Operating Company, .Inc v 30-005-62323
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reasoa(s) f'oc Filing (Check proper bax) ) Other (Please explain)
New Well O Change in Transporter of:
Recompletion D Oil m Dry Gas D Effective August 1, 1992
Change ia Operstar [ . Cainghead Gas [ ] Condenmaie []
If ea’ give pame
and Previous opesator
II. DESCRIPTION OF WELL AND LEASE _ .
Lease Name Well No. | Pool Name, Including Formatica Kind of Leass Lease No.
Hanlad State Batt #2 3 Diablo San Andres (Siste, Federal ar Fee | 1,G-7425
Location ;
1Jnit Letter _ L . 2310 Reet Prom The SOUth  [ine snd 330 Foct From The West Line
Section 27 ‘Toswpship 10S Range 27E _, NMPM, CHaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 58 or Coodensxis - Address (Give address to whick approved copy of this form is to be sent)
Petro Source Partners Limited 0801 W. Westheimer, Houston, Texas 77042

Name of Authorized Transporter of Casinghead Gas [ ] o Dry Gas ] | Address (Give address to which approved copy of this form is to be sens)
N/A
I well produces oil or liquids, | Unt | See. |Twp. | Rge [1s gas actually coonected? | Whea ?
ive location of tanks. |l E | 27 Jios |27E No |

If this prodiction is commingled with that from sny cther lease of pool, give commingling order number:
IV. COMPLETION DATA

Jouwel | Gaswell | NewWell | Workover | Deepen | Plug Back Same Resv  |oiff Res

Designate Type of Completion - (X) - | i 1 i ] | 1
Date Spodied Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations 'DF, RKB, RT, GR, eic) Name of Producing Formation op Oil/Gas Fay Tubing Depth
 Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 honas))

Date First New Ol Rua To Taak Date of Test Produucing Method (Flow, pramp, gas I, eic.) Ny
Length of Tea Tubing Pressure Casing Pressure TR R——
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod Test - MICFTD Lengh of Ted Bbix Condenrie/MMCF Gravity of Coadeanaie
Testing Meibod (i, Back ) Tobisg Pressure (St ) Casing Pressure (SHW10) Choke Sz

PERATOR. CERTIFICATE OF COMPLIANCE
W;b(ztby cestify that the ruler snd <~g\ﬂ=*imz ~f ¢ Dt Toasarvaticn O“— CONSERVAT|ON DlVlS lON

Divisior have been complied with wd ¢ informeiion given soov:

kil W“”“‘“Q‘i“:”;w“ Date Approved JUL® 71992
f" C?/ ORIGINAL SIGNED BY

By
'\HKE WILLIAMS
Llsa L Jenrunqs Productlon Analyst ,
Printed Name Title Title SUPERVISOR, DiSTR1CT 1
7-1-92 622-7330

Dae Tclq:hooc No.

INS]['RUCTIONS. 'ﬂus form is to bc ﬁled n comphanoe wuh Rulc 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tab-;iation 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 I, I, IT1, 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.



