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1L NSERVATION DIVI.. HELTIVLL
PO Brswet OIL Lo P.0O. Box 2088 IN ‘)
P.O. Drawer DD, Antesis, NM 88210 - A Box Kol =~ Q 10a°
Sania Fe, New Mexizo 87504-2088 SO
F&Sx.;l—%l[og{;_glm Rd., Aztec, NN 87410 - ~ 0
o REQUEST FOR ALLOWABLE AND AUTHORIZATION PR

I TO TRANSPORT OIL AYID NATURAL GAS
Operator Well API No.
Hanson Energy: 300150132300
Address
R. 342 S. Haldeman Rd. Artesia, N.M. 88210
Reason(s) for Filing (Check proper bax) o Tjh_()lhcr (Please explain)
New Well - Change in Traosporter of:
Recompletion " 0l [ by Gas Effective 8/1/93
Quange {n Operator (] Casinghead Gas || Condensate []

rslof give name
revious operator

If ch
and e o p

1I. DESCRIPTION OF WELL AND LEASE

Marbob Energy Corporation, Drawer 217, Artesia, N.M. 88210 '

Lease Name g . Well No. |Pool Name, Including Formation Kind of Lease Lease No.
: Vandagriff Vandagriff Keyes QN e, Federalor e | LC028446A
Location o o
Unit Letter ____ I 22 18 Feet From The _,;S_ Ql_r:h[mc and 1201 Feet From The __._ East Line
Seclion 9 Township__ 175 Range_28F  nmey,  Eddy County

1. DESIGNATION OF TRAN

SPORTER OF OIL AND NATU

Name of Authorized Transporter of Oil

or Condensate

RAL GAS

Adiress (Give address 1o which approved copy of this form s 1o be send)

] (]
Name of Authordzed Transporter of Casinghead Gas KX) or Dry Gas [} | Aduress (Give addr ess 10 which approved copy of this form is 1o be sent)
GPM Gas Corporation , 14901 Penbrook, Odessa, Tx. 79762
I well producea oil or liquids, | Unit ] Sec. [Twp. | Rge. |15 gis actually connected? | When ?
Rive location of Lanks. | | I | yes | 2/24/78

IT this production is comming!ed with that from =ny other Jease or pool, give commingling naler number:

1V, COMPLETION DATA

foitwen | GasWell | New Well | Workover | Deepen | Plog Dack |Same Res'v  Oiff Reev

l I l J

P.B.T.D.

Designate Type of Completion - (X)
Date Spudded o )

" [ Date Compl. Ready ta Prod. Totz] Depih

Elevations (DF, RKD, RT, GR, eic.) Mame of Producing Formation " | Tep OiliGas Tay Tubing Depth

Perorations ST Depth Casing Shoe
TUBING, CASING AND CL?\“_NJ[N(_}RECORD
HOLE SIZE CASING 8 TUBING SIZE  DEPTH SET SACKS CEMENT
N Frol TO-3
o F-22 53
_ et s
g/

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after 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, pionp, gas lift, eic.)

Length of Test Tubing Pressure | Casirg Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Watcr - Dbis. Gas- MCF

GAS WELL
Actal Prod. Test - MCI/D

Length of Test ibis. Condensale/MMCF Gravity of Condensate

——-

Festing Method (pitot, back pr ) Tubing Presaire (Shut’ing Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
! hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVA1 ION DIV'S,ON
Division have been complied with and that the information given above
Is true and complete 1o the best of my knowledge and belief. Dats /\pproved AUG «} ‘g ,mqq
, By ‘ ‘,
Signetvre ORIGINAL SIGNEU Y
. Kathie Hanson Secretary MIKE WILLIAMS
. Printed N‘1}'°/3 0/93 7 4%'"52 262 Title SUPERVISOR, DISTRICT 1l
Date Telephone No.

mw
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 ard recompleted wells.
3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply comp eted wells.




