Submi . State of New Mexico F 2
A s'cu&:xiaoma E' -y, Minerals and Natural Resources Departmr lmllg‘-n Cg%

PR o, s o 320 ' bl Ol
.C. Box 19 £y pe m ¢
OIL CONSERVATION DIVISION RECEVED S
PRI oD, Ascsis, NM 22210 Sama Fe. :-0-330{20837 $04.2088 D
r anta ew Mexico
1000 Rso Brazos R4, Aziec, NM 57410 AUG 1790
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS o
Oyenis Weal ARG~ &
. X LR LS:'A FFIC
Hanson Operating Campany, Inc.j 30~ 005-6?729 <€
Address
P. O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [0  Other (Picase explain)
New Well O Change in Transporter of:
Recompietion 0 ou Boyouw O rwffective September 1, 1990
Crarge ia Opertr [ Casinghead Gas ] Condennee [ ]
= .
xo aieas of previcns opessir
IL. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. {Pool Name, Inchuding Formation Kind of Lease Lease No.
" Hanlad "A" State Batt #2 12 Diablo San Andres State, FRGRNSIE 1G-7426
Location .
Uit Letter B . 330 Feet From The NOTEN  1ineand 2224 Feet From The __ East Line
Section 28 Township  10S  Rampe 27E ,NMPM,  Chaves Coumty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol Eﬂ or Condensate Address {Give address to which approved copy of this form is 10 be sent)
Permian SCURLOCK PERMIAN CORP EFF 9-1-91 P. 0. Rox 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas []  orDry Gas [_] | Address (Give address 1o which approved copy of this form is to be sent)
N/A
If well produces ofl or liquids, | Unit | Sec |Twp | Rge |ls gas acually connected? | When ?
give location of tanks. ] B 128 Jlos) 278 | No ]
respaduciizis ol o fmm ooy edhr oo or prdd, v comnmingiing order pumben
IV CO\IPLET IO‘\ DATA
|oilwell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | ] | | : e ll “ Jb’ y
Dite Spadded Date Compl. Ready 1o Prod. Total Depth ‘ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay im,-mg Depth
Pedomauons : ;Dept.h Casing Shoe

| |

j TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

' Fed T0-3
Y-8 JJ
Mj WI: EIT

:

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test musst be afier recovery of total volurne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Fiuw, pump, gas 1ift, erc.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod Teat - MCF/D Lengih of Test Bbix. Coodeasate/MMCE Gravity of Coudensate
Testing Method (pisox, back pr) Tubing Pressure (Shut-in) CGasing Pressure (Shut-in) Choke Size

VL O A O R A T O oL ANCE OIL CONSERVATION DIVISION

Division bave been cumplied with and that the information given above

;"%ﬁ mmmmm Date Approved AUG 2 4 1380
C By

OQRIGINAL SIGNE ED-BY

sa L Jennlnqs Production Analyst g”KF W'LUA’\/‘S
=7 Tale | UPERVISOR, DI
?//é/?o 505-622-7330 Title STRICT 11

Telq:bcne No.

II\STRUCTIONS 'nns fonn is to be ﬁled in compliance wnh Rnle 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, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



