VUL Vi L Y W IVivARAS

Energy, Minerals and Natural Resources Department

O1L, CONSERVATION DIVISION

r.o: m. mmnn. Ancsia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

100 Ko B R, A, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

%‘mﬂ’mm

P.0. Box 1980, Hobbe, NM 88240

iy 4
See Instructions v
ol Bottom of Page ?

PECRIVED

MAY 15°S0

Opentar Well APl No.

Hanson Operating Company, Inc

30-005-6273

~

.‘ Q.

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

Reason(s) for Filing (Check proper box) [  Other (Please explain)

New Well D Change in Transporter of:

Recompletion O ol X bycs O Effective May 1, 1990

Ctange is Opermor [ Casinghead Gas [ ] Condenme [

If o ;

wd aides of peevios operator

II. DESCRIPTION OF WELL AND LEASE -

Lease Nams Well No. |Pool Name, Including Formation Kind of Lease Lease No.

Hanlad "A" State Batt #2 #12 | Diablo San Andres Suate, RERPEP | 1.G-7426

Location
Unit Letter B 330 Feet From Toe NOYth  pineand 2224 Feet From The _East. Line
Section 28 Tm lO—S hnxe 27-E , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll m or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)

Enron - P. O. Box 1188, Houston, Texas 77251-1188

Nra;}udw'fmmdaﬁn@udﬁa [0 orDry Ges [ ] |Address (Give address to whick approved copy of this form is 1o be senl)
A

If well produces ol or liquids, [Unt S  |Twp |  Rge. |ls gas actally connected? | Whea ?

andm 1 B | 28 | 1OSJ 27E | No |

Ummnm@dmmfmmymm«mjnmmgﬁumm

IV. COMPLETION DATA

) ] " JouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) 1 | | 1 ] 1 |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, exc.) Narne of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 afier recovery of iotal volume of load 0il and must be equal 1o or exceed top aliowable for this depth or be for fill 24 howrs )

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) R
205 4ep TD- 3]

Length of Teg Tubing Pressure Casing Pressure Choke Size /7 {_”,90
~ha T+ pr

Actual Prod. During Test Oil - Bbls. Water - Bbls. Cu-MCF “J #7+ J27%

GAS WELL

Actual Prod. Test - MCF/D ngth of Test Bbis. Condensale/MMCF Gnavity of Condensate

Tubing Pressure (Shut-m) Casing Pressure (Shug-in) Choke Size

esting Metbod (pitot, back pr)

VL OPERATOR CERTIFICATE OF COMPLIANCE

W

[V wres i s wch od regulations of the O Conservaiiva

Divisic have been complied with isd that the information given above

is true ‘waqaletelolhebeq)of

e .

and belief.

o~ C S
)

Signature ] 7 /)
' Lisa L. .jenm.{l’gs

Production Analyst

Printed Name Tile
05/14/90 505-622-7330
Date Telephone No.

OIl. CONSFRWATION NINVISIAL

Title

\E:
Date Approved _ MAY 2 5 1090
By QAT NS QiR Y
N LR S SR S oYy

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, I1, ITL, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



