Appropriata District Office hncxgy MmﬂsmdNannﬂRaouchparmm( Revieed 1.1.89 N
See Instractions U

e R ~JIL CONSERVATION DIVISIU: ! Mpotmtiae el
P.O. Drewer DD, Artesia, NM 88210 P.O. Box 2088 o

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opeastor ) Well AP No.
Hanson Operating Company, .JInc v/ 30-005-62770
Address

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

Reasou(s) for Filing (Check proper bax) L]  Other (Please oxplain)

New Well ] Change in Transporter of:

Recomgpletion O oil @ pyces O Effective August 1, 1992
Change in Operstar [ . Casinghead Cas [ ] Condenmte [

e of
o sTss o previens operice
IL._DESCRIPTION OF WELL AND LEASE _ .
Lease Nams Well No. | Poal Name, Including Foanation Kind of Lease Lease No.

Hanlad "A" State Batt #1 6 Diablo SAn Andres fute,fedenlar Fee | 17426
Location B
Unit Letter H : 2310 __ Peet PromThe __NOXth Lincand 990  Feet From The East Line
Section 28 Township 108 Range 27E , NMPM, CHaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensato - Address (Give address 1o which approved copy of this form is so be sent)
Petro Source Partners Limited P801 W. Westheimer, Houston, Texas 77042

N;mcdhxhoﬁud'ﬁmpoﬂud&ﬁng}ud(}u ]  orDry Gas [] |Address (Give address 1o whick approved copy of this form is 1o be sent)
N/A
If well produces ol or liquids, Jusit  [see  |Twp | Rge |5 gas acnually coonected? | Whea ?
five location of tanks. ] I | 28 ]J10S | 27E | No |

If this production is commingled with that from any ather lease or pool, give commingling order number:
IV. COMPLETION DATA

Jouwet | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) - | 1 1 l 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Dil/Gas Fay 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 mucst be afier recovery of total volume of load oil and muat be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, exc) .
Leogth of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Tength of Test Bbls. Condenrete/MMCE Cravity of Coodeasate
fTesting Method (pitot, back pr) Tubing Pmcsure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulaticas cf the O Couservation OIL CONSERVATION DIV[S!ON
Dmnonhavebmmp&mdwm:amﬁ.hnshcmfomnmgxmmw :
compl the best of my knowledge and belief. &
e g compe o ij/_?& Date Approved __ JUL* 7 1392
z ?LO\{
L L. J P d . . l By_._..__ ._._ORTG.'.N_ALL ETIGNL -~ n l
2.5 en reduction Analysg MIKE WILLIAMS
Pnftdi;lgxzm 622- 7;‘;’5 Title SUPERVISOR, DISTRICT 1f

Date Te:q;booe No.

INSTRUCTIONS Ttus form is to be ﬁled in comphame wnh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tes:s 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, IT, and V1 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.



