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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS an
Openies Wl AFNG —y-15-S0—

Hanson Operating Company, Inc 30-005-62657 .

P. O. Box 1515, Roswell, New Mexico 88202-1515 ARTESIE, Lioid
Reason(s) for Filing (Check proper bax) [  Other (Please explain)

New Well O Change ia Transporter of:

Recompletion O oil B pryGes [J Effective May 1, 1990

Change is Operstor [ Casingbead Gas [ ] Condenmte [

If change of i

204 adbeas of previcus operatoe
I1. DESCRIPTION OF WELL AND LEASE -
Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Lease Name
Hanlad "B" State #3 Diablo San Andres State, RERPRPRE. | 16278
Location :
Unit Letter __ 2 .__180 Feet FromThe NOXth  pincang 990  Feet Frommme _ East Line
Section 28 Township 10~S Range 2/~E Nvpv,  Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensate ] Address (Give address 10 which approved copy of 1his form is o be sens)
Enron P. O. Box 1188, Houston, Texas 77251-1188

]E;szTmdeaﬁngbedGn ) orDryGas [ ] Address (Give address 1o whick approved copy of this form is 10 be sent)
A
If well produces o or liquids, JUnit [Sec  |Twp |  Rge |1s gas acually connected? | Whea 2
ive location of tanks. A ] 28 |10S| 27E | No !
Ulhispo&xﬁmkwmingledwhhmfmmmyuhermmpod,;inemingﬁnamm
IV. COMPLETION DATA

Joit wett Gas Well | New Well | Work Decpen | Piug Back |Same Res'v  [Diff Re.
Designate Type of Completion - (X) l JI ] : o I[ 1 " } - lb' i
Date Spudded Daie Compl. Ready to Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Owl/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 must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) .

__ppsferpn FD13

Length of Tes Tubing Pressure Casing Pressure Qoke Size /'~ _~ £ _gp
Actual Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF f@i; . 7cé7£
GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condeasate/ MMCF Gravity of Condensate

Testing Method (pitot, back pr) Tubing Pmsaue (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERATION DIy At

T Geseiin by taat e NUES 206 T Uik of (2 G Cousts vation

Divisivu weve Ducu waupiied with and that the information given abuve

e andp f"%‘"‘“"ﬁ” Date Approved __ MAY % O 1890
{ ¢ Sl - O “SS By o3

: ) 77
S Lisa L. Je.rmﬂés) Production Analyst

Printed Name Title o A TR 0 :
o B Da S05-622-7 15 Title _ SUPERVISOR, DISTRICT It

Date Telepbooe No. ,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 L
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, II, III, 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,




