~ubmit § Copies - . DL 01 INew hICAKD Form C-104 ¢!
A chmao«w- * Energy, Minerals and Natural Resources Der ™ ment Revised 1-1.89 Q)Q
. ﬁ&x".,y;‘;?s“ lm‘l’rudlonl

P.0. Box 1930, Hobbs, NM 35240 ' ' at Bottorn
— OIL CONSERVATION DIVISION g e T W
P.0. Drawer DD, Antesia, NM 8210 < g.o-agx_?—OSg?SM 2088 SUL L s )
BFHEEL, 1o e o 700 T o o XL
! e REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ~~™F %%
L TO TRANSPORT OIL AND NATURAL GAS
Openict 7 Well AFINo.
Hanson QOperating Companys Inc, 30-00k-62789
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Reasoa(s) for Filing (Check proper bax) [J Ocher (Please aplain)
New Well D Change is Trmasporter of: .
Recompletion O o B oycs [ EFFECTIVE: August 1, 1993
Change ia Operztor O Cuinghesd Qas [ covdennre 0
g o T erevions operaioe
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formatios Kind of Lease Lease No.
Hanlad State Battery #2 9 Diablo San Andres Sute, FedenlorFee 1) o_7405
Locatios -
Unit Letter E : 2310 FetFromToe NOPth  fineasd 330 et FromThe _West Line
Section 2/  Townthip  10S Range 27 L NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E%q or Coodensate - Address (Give address to whick approved cogy of this form is 10 be seni)
on

Scurlock Permian Corpor P.0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Traosporter of Casinghead Gas [] oDryGas [] Address (Give address to which approved cogy of this form is 1o be sent)

If well produces oil or liquids, JUt  [Sec  |Twp |  Rge |Is gas scualy connected? | Whea ?
Jpve location of tanks. 1 E j27 110S | 27E NO |
"Hlmnhhmw&ﬁmmfmnymmapd.ﬁnomiuﬁuad«m
IV. COMPLETION DATA

[OiWel | GasWell | New Well | Workover | Deepes | Plug Back [Seme Resv  iff Resv

Designate Type of Completion - (X) 1 | | 1 1 i 1
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OliGasFay Tubing Depth
Pedoraticns 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Water - Bbis. Cu- MCF
GAS WELL
Actal Prod. Test - MCFD Length of Test Bbls. Coodensate/MMCF Cravity of Condeasale
esting Method (pitot, back pr) Tubing Mm (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cetify that the rules and regulations of the OF Cooservation OIL CONSERVATION DIVISION
Division have been complied with and that the icformalion given above
is true and complele 10 the beat of my knowledge and belief. Date Approved JuL 20 m
Si LANINTA Pl Yol
Patricia A. McGraw Production Analyst C{nglﬁe?L ;‘;j&;iNED BY
Printed Name Title Titl r‘f’ff\__‘fuf‘:“,'-‘i‘;u NS -
Julv 14, 1993 (505)622-7330 itle STFERVIEORDISTRICT 1
Date Telephooe No.

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 accardance
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, I1I, 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.




