State of New Mexico

Submit § Coni _ _ Form C-1 !
A vope Drict Office En’ 7 -, Minerals and Nanrral Resources Depanime ST ORVED :.?il;aug‘-n
s ERE I ) ;
PJ0. Box 1980, Hobbe, NM 35240 at Bottom of Page
OIL CONSERVATION DIVISION 9\/
RS b, Ancsia, NM 22210 Sama Fe, hl;.o'mx'zosg?m 2088 i 1790 c\ {
anta ew Mexico - '
1000 Rao Brazos R4, Aztec, NM 87410 v
REQUEST FOR ALLOWABLE AND AUTHORIZATION . .. 3, %Q
L TO TRANSPORT OIL AND NATURAL GAS L, OFRICE
Openicr Well AF[ Na.
Hanson Operating Company, Inc. ./ 30-00562770
Address
P . O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper baz) [J Oter (Picase aplain)
New Well O Change in Transporter of: .
R stica 0 ol Bl pycs [J Effective September 1, 1990
Change in Opermter ] Casingbead Gas [ Condenmate [
If change of give ame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Inchuding Formation Kmdilm Lease No.
Hanlad "A" State Battery #1| 6 Diablo San Andres Sute, 1G-7426
Location ;
Unit Letier 1" .__2310 Feet From The _NOTEN  pincana 990 Feet From The __EaSt Line
Section 28 Township 105 Range 27E vpM,  Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil < or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Permian SCUIRI OCK PERMIAN. CORP-EFF-G-+61 P. O. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [gfyp or Dry Gas [ ] |Address (Give address to which approved copy of this form is 10 be sent)
N/A
If well produces oil or liquids, | Unit | Sec [Twp. |  Ree |Is gas actually connected? | When ?
give location of tark 1T 128 110s] 27E! No 1
1 this producues ds eomminpled mIN B fromitvetirtos erpad g oo s s el oot
IV. COMPLETION DATA
] " foilwWell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  |Diff Res'
Designate Type of Completion - (X) l 1 l | 1 | I
Date Spudded Date Compl. Ready o Prod Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perdoranons : ! Depth Casing Shoe i

TUBING. CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE i DEZPTH SET ' SACKS CEMENT

Praf IP-3

2-2/-2D

.r//;u] LT Eo7T

‘ |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) .
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls Gas- MCF
GAS WELL |
Actuial Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coodensate
[Testing Method (pitot, back pr) Tubing Prasmm (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules z0d regulations of the OFl Conservation OIL CONSERVATION DIVISION
Diviscn bave been complied with and that the information given above
g?nnvm 10 the best of my knowledge and belief. Date Approved AUG 9 4 1990
% sa L. Jenning Production Analyst MILE W‘,LU"A‘MS STRICT it
Printed Name Title Title SUPERVISOR, DISTRI :
U2, 505-622-7330 — ppe—"
m’ﬂ 7

- - - ot

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

ke M LT e m o N X

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 cut only Sections I, I1, I, and VI for changes of operator, well name or number, transporter, or other such changes,

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




