Porm C-104

W Office Energy, Mincrals and Natural Resources Department Bevboed 119 (W
P.O. Box 1980, Hobbe, NM 38240 - ‘ a1 Bottorn of Pag A
i IL CONSERVATION DIVISIL. ' »‘@(
P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088 y
pECL e Santa Fe, New Mexico 87504-2088
208
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
Hanson Operating Company,.Inc / 30-005-62623
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reasoa(s) for Filing (Chect proper bax) L)  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O al &3 DRY cas{i: Effective Auqust 1, 1992
Change in Opertor ) . Cuinghead Gas [ ] Coodenmate [
= -
o sadvs of previcns opersine
II. DESCRIPTION OF WELL AND LEASE _ .
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Hanlad "A" State Batt. #2 4 Diablo San Andres (tate) Federal or Fes Lg-7426
Locatioa
Unit Letter B : 330 PFect From The __North Lineand 1650 Feet From The East Live
Sects 28 Township 10s Range 27E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Coodensate 0 Address (Givwe address to which approved copy of this form is io be sens)
Petro Solrce Partners Limited 9801 W. Westheimer, Houston, Texas 77042

Name of Auhorized Transporter of Casinghead Gas ] or Dry Gas [] | Address (Give address 1o which approved copy of this form is 1o be sens)
N/A

Hf well produces oll or liquids, JUsit  |see  |Twp | Rge |Is gas sctually connected? | Whea ?
give location of tanks. | B |28 | 105} 27E [No 1

1f this productica is commingled with that from any other Jease o pool, give commingling order sumber:

IV, COMPLETION DATA

fouwen | Gaswel | New Well | Workover | Deepen | Plug Back [Same Resw  |iff Resv

Designate Type of Completion - (X) | | l | l I |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Pay 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 masst be afier recovery of total volume of load oil and musst be equal 10 or exceed 1op allowable for this depth or be for full 24 hores.)

Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, piomp, gas Iifi, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL |

Azual Prod. Test - MCF/D ngih of Test Bbls. Condeomte/ MMCF Cravity of Condeanate
Focting Mebod (piict, back prj "Tibing Pressore (i) Casing Precsars (5uidn) Choke §i.2

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 beredby certify that the rules and regu'stic of fi2 Oif Conssrvaticn

OIL CONSERVATION DIVISION
Division have been complicd with and that the informtion g ma shove

is true and complete o the of my knowiedge and belief. Date Approved Q.JUL % ‘37
N/

Sighature e &) By ORIGHHAL SIGNED BY
Lisa L. i ' . MIKE WilLIAMS .
’ Tie UPERVISOR, DISTRICT
7-1-92 622-7330 Tlﬂe SUPE i

Daze 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) Al sections of this form must be filled out for allowable on new and recornpleted wells.
3) Fill out only Sections L, I1, I11, 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.




