- : State of New Mexico BEOTN Ty
Submit § e . - A R 1 Form C-104
A m'caﬂ::inomu Enc  Minerals and Natural Resources Departmer ::heu-l.n \5
: ‘ C
P.O. Box 1980, Hobbt, NM 35240 at Bottora of Pag.
| OIL CONSERVATION DIVISION /5 1790 '
RQISTRICT O ) i
F.O. Drawer DD, Aniesia, NM 88210 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088 coon
1000 Rio Brazos R4, Aztec, NM 87410 s s
e REQUEST FOR ALLOWABLE AND AUTHORIZATION " ©#7cE
L TO TRANSPORT OIL ANDC NATURAL GAS
Opemor Well APl No.
Hanson Operating Campany, Inc. / 30-005-62685
Address
P. O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [J Other (Please explain)
New Well ] Change in Transporter of: . .
Recompletion O oil B pycs [  Effective September 1, 1990
Change in Operstr [ Casingbead Gas [ ] Coodenmate [
If change of give name
and address of previous operalor
IL DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Form:ation Kind of Lease Lease No.
Hanlad "A" State Batt #1 7 Diablo San Andres State, PRSI 1G-7426
Location :
Unit Letter G . 1650 Feet From The NOI‘th_[mM 1650 Feel From The East Line
Section 28 Township 105 Range 27E ,NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address {Give address 1o which approved copy of this form is 1o be sens)
Permian SCURLOCK E;L“AN CORP EFF 9-1-9 P. O. Box 1183, Houston, Texas 77001
Name of Awborized Tramsporter of Casinghead Gas [ ] or Dry Gas [ {Address (Give address 1o which approved copy of this form is io be sen)
N/a
lfwcl]ppdnuoilaliquids. ] Unit | Sec. |Twp | Rge |Is gas scnually connected? | When 7
Eive location of tanks. |1 l28 1 10si 27E! No 1
U produstion fz com A il U fromoomv etnzrlenes or podd, give comin 2 T 0D DT
1V. COMPLETION DATA
} _ Joi Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - x) ] 1 | l 1 l 1
Date Spudded Datz Compl. Rezdy o Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation op CilGas Fay | Tubing Depth
[Feroraiions T Depih Casing Snoe
%
i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
‘ Fol TH-3
-2)-7
oo VT EDT
| A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load ol and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Dale Firt New Oil Run To Tank Date of Test Producing Method (Flew, pump, gas lift, etc.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL -
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravity of Coodensate
Testing Method (pitot, back prd Tubing Pnsmm (Shut-m) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisicnhavebeencun;iiedwilhmdthnmein!mﬁon given above
i compl owledge and belief.
gl "'dy e o e bes gy =2 = Date Approved Aug 2 4 1890
sspg 77 7)) 5 By ORIGINAL-SIGNEDBY
Ti8a L. Jenning Production Analyst MIKE WILLIAMS
Printsd N Title e
?//a-l/n;b 505-622-7330 Title SUFERVISOR, DISTRICT i
Dae Telepbooe No. -

- . e g e s

<~~~

. 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, IL, 11, and VI for changes of operator, well name or number, transposter, or other such changes.

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




