preki IO Energy, Minerals 1nd Naurl Resources Depiriment heded i olif

P.O. Box 1980, Hobbe, NM 33240 ' Bee Instructions
OIL CONSERVATION DIVI»i1ON enTivel

umd?qe«
P.O. Du%vnbb.mm 88210 P.O. Box.2088 e ¥
Santa Fe, New Mexico 87504-2088 i A 199

(X'Dibomﬁm R4, Aziec, NM 87410
‘ e REQUEST FOR ALLOWABLE AND AUTHORIZATION 3. t2 .

L TO TRANSPORT OIL AND NATURAL GAS e’ Y
LT / Well APl No.

Hanson Operating Company, Inc. 30-005-62323

Address

P.0. Box 1515, Roswell, New Mexico 88202-1515

Reasoo{s) for Filing (Check proper bax) [0  Oher (Please explain)

New Well ] Change ia Transporter of: .

Recompletion O ol X} Dry Gas (0 EFFECTIVE: August 1, 1993

Changs la Opermtr ] Casingbesd O[] Condenmie [

e Tt

IL DESCRIPTION OF WELL AND LEASE :

Lease Name Well No. | Pool Name, Including Formatioa Kind of Leass Leax No.

‘Hanlad State Battery #2 3 Diablo San Andres Suig, FedenlorFos | | G-7425

Location .
Unit Letter L 2310 Feet From The South Line and 330 - Feet From The West Line
Section 27 Township 105 Range  27E L NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transporter of Oil or Coodensate - Address (Give address to whick approved copy of 1his form is 10 be sens)
Scurlock Permian Corporggon P.0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead Gas (] orDryGas (] Address (Give address to whick approved copy of this form is to be sent)

If well produces odl or liquids, JUsit  [See  [Twp | Rge [1s gas actually comnected? | Whea ?
pivs docation of tanks L E 1 27 1 1051 276 | NO |
Bunmnhhmﬁna‘cdﬁmdm{mmywmmapod.gmmuuuaﬂum
IV. COMPLETION DATA

“[OuWed | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  [Diff Resy

Designate Type of Completion - (X) i | l | l 1 1
Date Spudded Date Compl. Ready to Prod. Tow] Deph PB.TD.
Blevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

orLions 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 oll and musst be equal 10 or exceed top allowable for this depth or be for fdl 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, eic.) .
Length. of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actial Prod Test - MCF/D Leogth of Test Bbis. Coodenraic/MMCF Gravity of Condensate
esting Method (pitot, back pr) Tubing Prusnre (Shut-m) Casing Pressure (Shut-in) - Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
DR Rt vximins 4 50, 0% Conervaion OIL CONSERVATION DIVISION
Dhidmhnbmmplidﬁmmdﬂmmeinfommb.nginn:bon
ntﬂ)lelﬁowplwlom:bendmybowkdgemdbchd. Date Approved L’L 2 G 19%
G (Ficio . 777c/‘¢w/ By
Sigaature . ASIGNEDBY
Patricia A, McGraw Production Analyst mmgl‘l:mLﬁ&mg:umv
Priated Name Title gy
Daie Telephooe 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.
%) Fill out only Sections L II, ITl, and V! 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.



