State of New Mexico Form C-10¢_ A\ GT !
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Aboroprizte Dutria Office E y.Minerals and Nawral Resources Departr CIOENVED :;Ml-l-l’ ,(
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7.0 Box 1984, Hobba, MM, #1240 OIL CONSERVATION DIVISION w Rotm el Pree O(,
P.O. Drawer DD, Antesia, NM 85210 P.O. Box 2088 15 1 590

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION . £2. I
L TO TRANSPORT OIL AND NATURAL GAS __ AffisiA, CHICE

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 57410

Opemior ell No.
Hanson Operating Company,, Inc / 30-005-62574
Address

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

Reason(s) for Filing (Check proper bax) [ Other (Picase explain)

New Well O Change in Transporter of:

Recompletion O ot Kbyes [ =ffective September 1, 1990
Quange in Operstar [} Casinghead Gas [} Coodenmte [

If change of give name

and address of previous operator
Y. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal Name, Including Formation Kind of Lease Lease No.
Hanlad "A" State Batt #1 3 Diablo San Andres Sute, FRRAPRIE | 157426
Location .
Unit Leter 11 ;1630 Feet FromThe JOTtD  pineana 330" oot From e East Line
Secion 28  Township 10S Range  27E ,avmpM,  Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil K‘E or Coodensate Address (Give address 1o which approved copy of this form is 1o be sent)
Permian’ SCuRLOC MIAN CORP EFF 9-1- P. O. Box 1183, Houston, Texas 77001
Name of Authorized Transporier of Casinghead Gas 3 or Dry Gas [ ] |Address (Give address to which approved copy of this form is to be sent)
N/A
I_!wcllp'.od:;:uoilaﬁquid:, IUnjl |Ser. |‘l‘wp I Rge. |1s gas actually connected? lWhen?
[ ve Jocation of tanks ] I | 28 J10os ] 278 | No |
Iv. CGA{PLETION ATA S
_ _ " Joiwell | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1 | 1 | 1 ] 1
Date Spidded Date Compl. Ready to Prod. Total Depth l P.B.T.D.
Elevauors (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil'Cas Pay i-m,-mg Depth
Perforauons : ! Depth Casing Shoe

TURING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
; fraf TP-3
X 2)-F0
.,45 L7 ELT7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, punp, gas lifi, ec.) N
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actial Prod. Test - MCF/D Length of Test Bbls. Condenszte/MMCF Gravity of Coodensate
Testing Method (piox, back prd Tubing me.u-c (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I bercby certify that the rules 2ad regulations of the OF Conservalion OIL CONSERVATION DIVISION

Division bave been complied with and that the mfmuon given above 19@

is true wn:plc!.clomebend'my):nowkdgezndbdld’. Date Approved AUS 2 &
C j\ i LS . S-S

S A 3 By ORIGHNAL-SIGNED-BY

isa L. Jennings Production Analyst MIKE WILLIAMS
g 70 505-622-7330 Title SUPERVISOR, DISTRICT 1t
Date Telepbooe 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 L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



