DIS A1 See Instructlons Q
P.O. Box 1980, 1lobbs, NN 88240 N . . ) al Boltom of Page

— OIL CONSERVATION DIVIS N o] "
P.0. Drawer DD, Artesis, NM 88210 P.O. Box 2088 '(

Santa e, New Mexico 87504-2088 FILLE I V
DISTRICL II]
1000 Rio Brazos Rd., Antec, MM 87410 oLy
REQUEST FOR ALLOWABLE AND AUTHORIZATION Sl

L TO TRANSPORT OIL AND NATURAL GAS
Operator i “" - T T Well APILNo.

Hanson Energy/ 300150133600
Address T . . ‘

R. 342 S. Haldeman Rd. Artesia, N.M. 88210
Reason(s) for Filing (Check proper bax) T [TT Othver (Please explain)
New Well - Change in Transpotter of: .
Recompletion (] Ol J by LUl Effective 8/1/93
Change in Operator E] Casinghead Gas [:] Condensale [_]

:L;hm;gm::‘z‘aﬂv:p:"ﬂ; Marbob Energy Corporaktiior}r,me_rawer 217, Artesia, N.M. 88210 !/

1. DESCRIPTION OF WELL AND LEASE

!xue Nume TE & K Well No. R—INamc, Including Formalion Kind of Lease Lease No,
8 Vandagriff Keyes Qn e, Federalor vX [ LCO61465A
Location S T
Unit Letter _____ C : 969 Teet From The __ NOX LN {ine any 2020 Feet From The __WeSt Line
secion 19 yownip 1 7S Range  28E o UNMPM, Eddy County
HL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Transpoiter of Oil ] or Condensale (] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead f}ax IR or Dry Gas fz] ;\ﬁr;ﬂ;;:((;ive adddress (o which approved copy of this form is 10 be fens)
GPM Gas Corporation 7 7 4001 Penbrook, Odessa, Tx. 79962
l.f well MECI oil or liquids, ' Unit I Sec. 'Twp. | Rge. | Is gas actually connected? I When ?
Rive Jocalion of tanks. I l ] l yes ] 2/28/78

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA
[

give commingling order number:

foitwen | Gas Well | Hew Well | Workover | Peepen | Plug Dack [Same R iff Resw

Designate Type of Completion - (X) [ | | | |

Dale Spudded Date Compl. Ready 1o P, Total Depty” FOTD.
Elevations (DF, RKB, RT, GR, (Ic,j Name of Producing Formation T Top Oil/Gas Tay — Tubing Depth
Perdorations B ST Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASINGE TUBINGSIZE |~ DEPTHSET . SACKS CEMENT
| o/ I0-3
X-J0-%3
o e o Vur 24
V. TEST DATA AND REQUEST FOR ALLOWADLE - o
OIL WELL (Test must be afier recovery of toial volwne of load oil and "”“',lf equal 1o or exceed top allowable for this depth or be for Sl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lif, eic.)
Length of Test Tubing Pressure Casing Picssuic Choke Size
Actual Prod. Mhuring Test o Oil - Bbls. - Water - Dbls, Gas- MCF
GAS WELL _
Actual Prod. Test - MCI/D Tength of Test Iibis. Condensate/MMCT Gravity of Condensate
T'esting Method (pitot, back pr | Tubing Presmire (Shut-inj ™ T | Caring Freswire (Sl ind Choke Size
—-
VI. OPERATOR CERTIFICATE OF COMPLIANCE ;
| hereby centify that the sules and regulations of the Oif Conservation O!L CONS E HVA-} 'ON D IV'S [ON
Dividion have beea complied wilh and that the information given abave :
Is true and complete to the b»cs( of my knowledge and belief. Dale /\pproved AUB 1 1 1993
~.
o e~
Signatvre _ By ST T SIENED BY
Kathie Hanson Secretary MKE WILLjAMS
Printed Narue u'l‘ill»c Title SUPERV (:: oy ru
7/30/93 ) 746-2262 ’ T
Date Telephone 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 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 1, I1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complcted wells.




