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Santa Fe, New Mexico 87504-2088

1000 Rio Brzos R4, Aztec, NM 87410 G, C.
REQUEST FOR ALLOWABLE AND AUTHORIZATION aggesia,

D.
OFHCE

L TO TRANSPORT OIL AND NATURAL GAS
Opentor
Hanson Operating Campany, Inc. / 30-005-62789
Address
P. O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Chack proper bax) [J Other (Please explain)
New Wall & Change ia Transporter of:
Recompletion O oil Opbyes O
Change in Opermor [ Casinghesd Gas ] Condeamts [

i sakne T previo opesion

II. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Laase Name Well No. |Pool Name, Including Formation Lease No.
Hanlad State Battery #2 9 Diablo San Andres Sute, RRBIGPM | 1G-7425
Location }
Secion 27 Township 10S Range 27E L NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condeasaie -

Address (Give address 10 which approved copy of this form is o be sent)

Pexrmian P.0. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [] Address (Give address (o which approved copry of this form is to be sent)
N/A
If well produces ol or liquids, Just  [Sec  |Twp |  Rge |is gas acumlly comnected? | Whea ?
Jpive location of taaks. { E | 27 |10s ] 27E No- 1

ummhwmum-ymuuamﬁnwm

IV. COMPLETION DATA

.-mter. N/A

] R [OiWel | GCasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | x | x | | | 1 1
Date Datz Compl. Ready 1o Prod. Total Depth PB.TD. s T0-4
07/03/90 11/08/90 2130" 2123" 1A= Y50
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth chrap ¥ 2y
3849.5' GR San Andres 2052' 2109°'
Perforations Depth Casing Shoe
2052-2104"' (20 holes)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" g8-5/8" 520 200 sx Lite, 200 sx
. Premium Plus,
a8" 5-1/2" 2130" 200 sx Lite, 150c¢sx
Tabing- 2-3/8" 2109 Premium Plus.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of total volene of load oil and must be equal o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) )
11/08/90 11/16/90 Purmp
of Tem Tubing Pressure Casing Pressure Choke Size
4 hrs.
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
18 5 20 1111/1
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condeasale
[Testing Method (pitot, back pr) Tubing Pressare (Chi-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have been ccmplied with and thr! ','.184"'3’37.---_'59.15 given shrve nE ey o N
is ue and complete 10 the best of my knowledge and belief. Date Approved BEC 1 2 1990
2
M' By ORIGINAL SIGNED BY
2F8hda R. Godfr Production Analyst MIKE WILLTARTS
— = == T SUPERVISOR, DISTRICT #f
12/05/90 505-622-7330
Date Telephone No.

M
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 I, II, III, and VI for changes of operatar, well name or number, transporter, or other such changes.

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

completed wells.



