Eubnul § Copes

State of New Mexico

Foem C-104

Appropriale Distriat Office vergy, Minerals and Natural Resources Departr ;{evllwq 1.1.:;9
l[’lo ngllz)lhl) Hobbs, NM 88240 . - . ' e RECEIVED n:!IIJ:::::I'?“:ge
— OIL CONSERVATION DIVISIOIN -5 1 0 1991
PO, Drawes DD, Artesia, NM 88210 P.O. Box 2088 P10
Santa Fe, New Mexico 87504-2088

R Rd, Aztec, NM 87410 ! ‘,‘f: -

REQUEST FOR ALLOWABLE AND AUTHORL. -4 JON---om v e -
1. TO TRANSPORT OIL AND NATURAL G~ <
Operator - “Well API No. T T

Hanley Petroleum Inc. \/

30 015 24689

Addr
“* 415 W. Wall, Suite 1500, Midland, Texas

79701

Reasvu(s) toc Filing (Check proper box)

New Well — Chaoge in Transporter ol
Recompletion K3 Ol L] Dry Gas
Change io Orerator L] Casinghead Gas [} Condensate [}

it change of © o‘pt:mlor gwc naime
p

and address revious operator
II. DESCRIPTION OF WELL AND LFASE _____S@jiﬁng,@jaf]ﬁ__ e
lease Nane Well No. |Pool Name, Including Formation ‘Kind of Lease Lease No.
Union 35 Federal 1 Yndesigmated Bone Spring | Sute, FederalorFee | Ny 19601
l.ocation -
Unit Lewer __E 1780 Feet From TheNOTrth  Liseand _660  __ FeetFromThelWest  Line
Seclion 35 Township T-22-5 Range R-28-E , NMPM, Edd}f County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L o L )
Name of Authorized lmnsponer of Oil @ or Condensate J Address (Gwc addn.u 10 wh... Jprovtd copy ojz)u.r [onn 5 10 be sent)
Permian Corporation | _P.0. Box 1183 , bouston, Tx. 77251 B
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ | |Addrss (Give address o whe.n 1pproved copy of thus form i 10 be sent)
Llano, Inc. 921 W. Sanger, u-bbs, N.M. 88240
Ir well produces oil or liquds, I Unit I Sec. l’l‘wp. ' Rge. | Is gas actually connccted? { When ?
ve location of lanks. | E | 35 {22-S] 28-E| Yes | _October 4, 1984
If this production is conuningled with that from any other lease or pool, give commingling order number: o
1V. COMPLETION DATA . B e
) ) IOil Well | Gas Well I New Well I Woutkover l 1Jeepen | Plug Back |Samc Res'v bnlf Res'v
Desigrawe Type of Completion - (X) | X I L i 1 x| | x
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
July 29, 1991 August_ 20, 1991 | ]%592(1 - 8865
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
GR 3066 Bone Springs 8730 } 8720 —
Ferforations Depth Casing Shoe
8730-8748; 8750-8752; 8756-8772 e e 11,324

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SE1 ___ SACKS CEMENT o
17 % 13 3/8 452 - 575_circulated
12 4 9 5/8 2729 1300 circulated
8 3/4 7 11,324 2100 )- 2.
6 1/8 4 1/2 10,923-12,949 275 1N-&%-7]

V. TEST DATA AND REQUEST FOR ALLOWABLE

) 292

'y

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top al ... 'e for this depth or be for full 2 houg)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pu-.  3as Iifi, etc.) W"‘ﬁl—gs'
August 9, 1991 August 20, 1991 pumping o

Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 30 psi m

Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF

_. 22 9 ., 12 o
GAS WELL
Acwal Prud. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Coadensate

Testing Method (puot, back pr.) Tubing Pressure (Shut-w)

Casing Pressure (Shut in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservatioa
Division have been complied with and that the information given above
is rue and complele (o the best of my kn ge and belief.

—_—_

><%u

— e

Signalure %I . \ X
Troy V. Compton _ Vice Pres. Production

Punted Name Tide
September 9, 1991 (915) 684-8051-

Date Telephone No.

R I A R AR ' .| < I T T T

OIL CONZZRVATION DIVISION

Date Approvec 06CT 2 9 1991
By ORIGINAL SlGNED BY
MIKE WILCIA

SUPERVISOR D\STR!CT it

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1)

with Rule 111.
2)
3)

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

Request for allowable for newly drilled or deepened well must be accompanied by t

‘ation of deviation tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted w: it
Fill out only Sections 1, II, 111, and VI for changes of operator, well name or numbe

asporter, or other such changes.
corppleted wells.

Title o

AsF




