Wadonmt B g vas o ) ' = T
A buarics Office Encigy, Minerais and Naoga Resources Deparurent foa .. Revieed 1-;'-0 ~
— —_ BT v 12 See Instructions ;r

P.0. Box 1980, Hobbe, NM 88240 ' oy
DISTRICTE O1. CONSERVATION DIVISION S0 9 15 B o Paee 0
PO Drowar DD, Antesia, NM 82210 P.O. Box 2088 > 1991 » g
m‘:&m Santa Fe, New Mexico 87504-2088 0.C.D
Rio Brazos A

1o® R, Amec,NM BUI0 e SUEST FOR ALLOWABLE AND AUTHORIZATION 1o OFFICE b(’
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP Ro.

Hanson Operating Companys, Inc. 30-005-62798
Address

P. 0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filiag (Check proper bax) L  Oher (Please axplain)
New Well O Change is Transporter of:
Recompletion O ol [ Dry Gas
Change is Operstor 3 Casinghesd Gas Dcmu O Effective September 1, 1991

u d g . .
-‘m pnviu‘:.m Stevens Operating Corporation, P. O. Box 2203, Roswell, New Mexico 88202-2203

II. DESCRIPTION OF WELL AND LEASE , .
Laass Name Well No. | Pool Nams, Inchuding Formatioa Kind of Lease Lease Na.

"McBride State Com 3 Diablo Fusselman Suate, oSk IOHI LG 7426
Locatioa LG T
Unit Letter __G : 1675 Foet From The _North  Line and 2310 FetFromThe ____South— _ Line
Section 28 Township 108 Range  27F ,NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Qil = or Condeasate - Address (Give address 10 which approved copry of this form is 10 be sent)
Scurlock Permian Corporation P. O. Box 4648, Houston, Texas 77210-4648
Nams of Authorized Traasporter of Casioghesd Gas [ ] or Dry Gas (X | Address (Give address o which approwd copy of this form is 10 be sew)
Transwestern Pipeline Company P, 0. Box 1188, Houstion, Texas 77251-1188
B well produces oil or liquids, JUsic  |see  |Tewp |  Rge |is gas actually connected? | Whea ?
fpive locatios of maks. 1C ] 28 | 10S} 27E[ Yes | 10-26-90

NthWMMMuymm“pd.jwmuumm
IV. COMPLETION DATA

oI Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv

Designate Type of Completion - (X) | 1 1 | 1 1 |
Date Spudded Date Compl Ready 1o Prod. Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, eic ) Name of Producing Formation op Oi/Cas Pay Tubiag Depth

orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: [ TD-5
-240~-9/
Y Y
L [/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of 1otal wolume of load oil and must be equal 1o or exceed top allowable for this depth or be for fdl 24 howrs)
Dete Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gar MCF
GAS WELL ,
(Actual Prod. Test - MCF/D Leogih of Test Bbis. Condenmate/MMCF Gravity of Condensate
rmwouabd = Tobing Precaurs (Sh-®) Casing Pressure (Shuiia) Chake Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE '
, e e wnrgesaions of e O3 Comsrvas OIL CONSERVATION DIVISION
Pivﬁmhnbmmﬂidmmmahehfumbpﬁmubove
'"'M,mm"m“w- Date Approved SEP 1 2 1991
O?({S@(y S
s 777) J By —  ORIGINAL SIGNED BY
Lisa L, Jennings Production Analyst MIKE WILLIAMS
Printed Name Title
g L) 505-622-7330 Title SUPERVISOR, DISTRICT It
Date Telephooe No. ety <

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, IL, IT1, 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.



