mﬂﬂ:)’ . e ’ o T
A es District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0. Box 1980, Hobbe, NM 35240 ’ ffniaa. of
S O1L CONSERVATION DIVISION i
P.O. Drawer DD, Antesia, NM 82210 P.O. Box.20:38

Santa Fe, New Mexico 87504-2088 RECEIVED

1000 Rio Brazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS 15 '90
Operator ell

Hanson Operating Company, Inc. 30-005-62685

Address T oo O
P. 0. Box 1515, Roswell, New Mexico 88202-1515 A wxa. OFFICE
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)

New Well O Change in Transporter of:

Recompletion O oi X byes O Effective May 1, 1990

Change in Operstor [} Casinghead Gas [ ] Coodenmte [

I of i

i aideas of previous opensior
IL DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

‘Hanlad "A" State Batt #1 #7 | Diablo San Andres Sute, FRBIGEBE | 1 5496
Location :
Unit Letter G . 1650 Feet FromThe NOXth _ Lineand 1650  Feet FromThe _Fast Line
Section 28 Towmship 10-S5 Range 27-FE , NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X1 or Condensate - Addriss (Give address 1o which approved copy of this form is o be sens)
Enron P. D. Box 1188, Houston, Texas 77251-1188

Name of Authorized Transporter of Casinghead Gas [J orDryGas [ ] Addr:ss (Give address to whick approved copy of this form is 1o be sent)
N/A
If well produces oil or liquids, JUnit [See  |Twp |  Rge |1s gas acually connected? | When 2
[pve location of akx L. I | 28 J10s | 27EiNo |
ummumwwmmrmnymmamanmwmmum
1IV. COMPLETION DATA

) ] T Jouwell | GasWell | NewWell | Workover | Deepen | PlugBack [SameRes'v  Diff Resv
Designate Type of Completion - (X) 1 1 | i ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top il/Gas Pay Tubing Depth
oralions 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 aficr recovery of toual volurne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) .

_ ppsten TR

Length of Tes Tubing Pressure Casing Pressure CuokeSize /o~ 45 -Fp
Actual Prod During Test Oil - Bbls. Water - Bl Gas- MCF W v
GAS WELL

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

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

VL OPERATOR CERTIFICATE OF COMPLIANCE .
. ;AR vt the: rules mdregumimx of the Off Conservation . n'.L r\nr\l CC DMAA:Q:QN @!e\ll&‘:!’?\ ‘ A R

Divigon have been complied with and that the information given above

y:uwmem“myfh § § Mwif" Date Approved MAY 2 51990
: C \S 5‘;&# '1//{/\/(\/\— N .
/)

- <
< ) R 5= By ORIGINAL SlrikD 3Y
P Lisa L. Jerinings Production Analvst MIKE WiLliA
Printed Name Title Title SUPERVISOR, DISTRICT 1Y
05/14/90 505-622-7330
Date Telephone 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 ind recompleted wells.

3) Fill out only Sections L, II, I1L, 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.




