S o

P.G. Box 1980, Hobbs, NM 88240
DISTRICTD |
P.O. Drawer DD, Anesia, NM 38210

DISTRICT I
1000 Fso Bazos R4, Aztec, NM 87410
L

State of New Mexico
En , Minerals and Natural Resources Departmer

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RECHVED

A6 1790

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Openior

;

Hanson Operating Company, Inc. /

ell
30-005-62700

Address

P. O. Box 1515, Roswell, New Mexico 88202-1515

Reason(s) for Filing (CAeck proper bax)

[0 Oter (Piease explain)

New Well Change ia Transporter of:

Recormiet 0 ou Klbyes [J Effective September 1, 199¢

Change in Opermtar [ Casingbead Gas [ Condenmare [ ]
1If charge of give pame
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE -

Lease Name Well No. | Pool Name, Inchuding Formation Kmdghase Lease No.

" Hanlad "A" State Batt #1 10 Diablo San Andres Sute, 1G~7426
Locatios ’

Unit G 1650 Feet From The North .. .. 2310 Feet From The _£aSt Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol @ or Condeasate Address (Give address to which approved copy of this form & 1o be sent)
Permian SCURLOCK'PERMIA™ CORP EFF 9-1- P. 0. Box 1183, Houston, Texas 77001
I Name of Authorized Transporter of Casinghead Gas {1 orDryGas [ |Address (Give address to which approved copy of this form is 1o be sent)
N/A
-If well produces ol o liquids, Unit | Sec |Twp |  Rge |1s gas acually connected? | When ?
g ve location of tanke. 1 I ] 28 110S | 27E INo ] ]
Uddspod cuizidsenT niiv LT frem oy ottirdiicr oo oot pvr o oiinr oo pomten
[V. COMPLETION DATA
Joiwel | GasWell | New Well | Workover | Deepen | Piug Back |Same Res' iff Res'v
l Designate Type of Complztion - (X) I | 1 } ‘L Y lbl :
Elevations {DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Fay i'rubing Depth
!
"fedoraions iDepm Casing Shoe
] TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
N ' i Pl Tp-X
9—2/-72
Mg LT!EpT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and rmucst be equal 10 or exceed 1op allowable for this depth or be for fill 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, e ) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actuil Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actud Prod Test - MCF/D Teogh of Tem Bbis Coodeamie/MMCE Gravity of Coodeasate
Testing Method (puat, back pr) Tubing quau-e (Sbu-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisicn have been complied with and that the infarmation given above
i best ko and belief.
“;ﬁmw to the bedt o my K owiedge Date Approved AUG 2 4 1990
CS_ e i ) pnaas(=2 By ORIGINAL SIGNED BY
SERE | oningd () production Analust MIKE WILLTAMS
Printed Name Tile Title SUPERVISOR, DISTRICT It
S/e/70 505-622-7330 T
Late Telepbooe No. pr— e—
e - T -~

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request far 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, 11, I, and VI far changes of operator, well name or number, transporter, or other such changes,

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




