Appre A‘ bmna xfce Enagy, Mincrals and Naturai Resources Deparoment :;M 1-1-89
P.O. : Instrections
O Bot 1914 Hotbe, M #0240 UIL CONSERVATION DIVISIO: st Botiom o Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

Openator J Well APl Na.

Hanson Operating Company, .Inc / 30-005-62736

Address

Post office Box 1515, Roswell, New Mexico 88202-1515

Reason(s) foc Filing (CAeck proper bax) [J  Other (Please explain)

New Well O Change is Transporter of:

Recompletion O oil Bl byces O Effective August 1, 1992

Change in Operstor O . Cusinghesd Gas [ ] Condensate [

1f change of give name

and previcus operatof

II. DESCRIPTION OF WELL AND LEASE ) .

l:nuNm Well No. |Pool Name, Including Formation Kind of Lease Lease No.

McBride State é‘m, 1 Diablo Fusselman (State) Federal or Fee LG-7426

Locatioa :
Unit Let C . 660 Feet From The North Line and 1980. Fect From The West Line
Section 28 Township 10s Range 27E . NMPM, CHaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ot Condeasate 3 Address (Give address 10 which approved copy of this form is 1o be sent)
Petro Source Partners Lim@:ed 9801 W. Westheimer, Houston, Texas 77042

Name of Authorized Traasporter of Casinghead Gas (] or Dry Gas [_] | Address (Give address to which epproved copy of this form is 10 be sent)
Transwestern Pipeline Company P. 0. Box 1188, Houston, Texas 77251-1188

If well produces ol or liquids, Jusit Jsee  |Twp | Rge [1s gas acmally connected? | Whea 2
ive Jocation of tanks. | € |28 Jl0S | 27E Yes 1 2-21-90

If this production is commingled with that from any other Jease or pool, give commingling order sumber:

IV. COMPLETION DATA

] ) Joiwen | GasWell | New Well | Workover | Deepen | Piug Back [Szme Resv  |ift Resy
Designate Type of Completion - (X) . | | 1 l i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top CrlGas Pay Tubing Depth
Depth Casing Shoe

Perfonations

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fill 24 hors.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc ) .
Length of Tet Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Tengh of Test Bbis. Condenmie/MMCF Gravity of Condeoate
Testing Method (pitot, back ) Tibing Precsure (Hum) Casing Prossure (Shutin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulstions of the O Conservatics OIL CONSERVATION DIVISION
Division bave been conplied with aed that the inforretion gives above JU!_ ™y 1992
is trug and compl the best of my knowiedge snd belief. .
(;\;Z BN Date Approved
e e S— By ORIGINAL SIGNED BY
Lisa L. Jennin Production Analyst MIKE WILLIAMS [f
Printed N Til FRVISOR, DISTRICT
7-1-92 622-7330 Title SUPERVISOR, WIS
Date Telephooe No.

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

1) Request ;or 2 owable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L I, ITl, and VI for changes of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



