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P.0. Box 1980, Hobbe, NM 35240 - ' B ?ﬁl&m o&u
.O. e
DISTRICT JIL CONSERVATION DIVISI.
P.O. Drawer DD, Astesia, NM 8210 P.O. Box 2088 B
m T Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well A No.
Hanson Operating Company, Inc ./ 30-005-62681
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) L]  Other (Piease axplain)
New Well O Change in Transporter of;
Recompletion O ol A bycs O Effective August 1, 1992
Change i Operstor L) . Casinghesd Gas [ ] Condenmaie [

i eof give name
mdm previous operator

II. DESCRIPTION OF WELL AND LEASE

1ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Hanlad ."A" State Batt #1 5 Diablo San Andres (Suatey Federal or Fee LG-7426
Unit 1 H . 1650 Feet Proc The North Line and 990. Feet Froe The EAst Line
Section 28 Townsthip 10sS Range 27E  NMPM, CHaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Transporter of Oil ot Condensate - Address (Give oddress 10 whick approved copy of this form is to be sent)
Petro Source Partners Li ed 9801 W. Westheimer, Houston, Texas 77042

Name of Authorized Transporter of Casinghead Gas [] orDry Gas (] |Address (Give address to whick approved copy of this form is 1o be sent)
N/A .

If well produces oil or liquids, Jut  |see  |Twp | Rge [Is gas actually connected? | Whea ?

P’vebadcudnnh ] I |28 J10S | 27E} No |
Hhswo&xﬂouhmnﬂdmmfmmymmapd.pwmwmgawm
IV. COMPLETION DATA

Oil Well Gas Well | New Well | Work bock [seme Reew 1ot R
Designate Type of Completion - (X) | | | | over | Deepen | Prug | sy iff

Date Spudded D:leCompgR.adwaron. Tuaquﬂ:l l ln.'m. . :
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilfGas Fay Tubing Depth
Perfonaticas 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 mcst be afier recovery of total vohume of load oil and musst be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condeasale
. esting Method (piot, back pr} Tubing P'mcmn: (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulctionr of the Oft Sease: vatica ‘ OIL CONSERVATION DIVISION
Division bave been complied with and that the information given abova
and belief.
i true eompldc to he of my knowledge Date Approved JUL 7 1992
=== By —ORIGHNAL SIGHED Y
Llsa L. Jen Production Analyst MIKE WILLIAMS
Printed N Title
71-92 622-7330 Title____SUPERVISOR, DISTRICT 18
Date Tclcyhooe No.

INSTRUCI'IONS Tlus form is to bc ﬁled in comphancc wuh Ru]c 1!04

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaiion 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, I1, II1, and VI for changw 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.



