BRIV VITTTES ) el
Appropeiste District Office

P.O. Box 1980, Hobbs, NM 85240
DISTRICT T .
P.O. Drawer DD, Artesia, NM 88210

1000 Rio Bruml R4, Aztec, NM 87410
L

.ergy, Mmaal: mdNamralRmm Depar ot

\.L, CONSERVATION DIVISIO. .

g;’."‘
i
g

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

HANSON OPERA1ING CO. INC eIl APTRo.

" ERA 0. Nk 30-041-20863

! P.0. Box 1515 Roswell, New Mexico 88201

Reason(s) for Filing (Clieclgropa box) ]  Oxher (Please explain)

New Well O , Q"‘E,’ Tl Approval to flare casinghead gas from
Recompictioa oil Dry Gas this well must be obtained from the
Change in Operstr ] Casinghesd Gas [ ] Condensate ] BUREAU OF LAND MANAGEMENT (BLM)

I ge of operator give name

II. DESCRIPTION OF WELL AND

THIS WELL HAS BEEN PLACED IN THE POUL

ATED BELOW. IF YOU DO NOT CONCUR

Lease Name N WEY Naki! £ lnchﬁlmﬁ i Kind
: Junction Federal E! ison Pe r?%h—lei g@k NM—E%EX?’
R -g937 g /1/93
Unitlemer __yx i 31cc0  FetFromThe _SOULN pincepg 1650 Feet From The ___WeSt Line
Section 17  Township 8-5 Range 37E NMPM, Roosevelt County

E

%T‘MW—WBW
| _EQTT ENERGY CORP, - Efieove 4-y.94

[Name of Authorized Transporter of Casinghead Gas
| WARREN PFTROIEUM COMPANY

L
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"
Eftan .dlmlP

Address (Give address to which approved copy of this form is 10 be sens)
P.0O. Bax ,

(X orbwGea (]

Addrul(GiuadtmwwhidupprMcapyoﬂhb[ani:wbcc;l)
P_Q. Box 1150, Midland, Texas 79702-1150

If well produces oil or liquids,
P’veloc-imdunh.

} Unit
l K

:&:.17 :% 1[37?‘

Is gas actually connected? |Whel1
NO | _30-60 Days

If this production is commingled with that from any other Jease ot pool, give commingling order number:

IV. COMPLETION DATA

] [ouwen | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) ] X | X l | I 1 l
Date Spudded Date Compl. Ready to Prod Total PB.TD.
2-4-93 ‘ 11935 9500"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliCas Fay Tubing Depth
4059'GR Bough "C" 9438’ 9440
Fedontions Depth Casing Shoe
743F -9¢6 0
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 495" 200sx Lite, 20U0sx ™"C7
12 172 8 5/8 37200 T450sx Lite, 250sx "C"
7_17/8 5 1/2 Q500" 1st s::g:-igg:: i'; z: f?é)
2nd_ St - i

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 Teat Producing Method (Flow, pump, gas lift, etc.) .
4-26-93 4-26-93 Pumping E
Length of Test 24 hours Tubing Pressure 0 Casing Pressure 0 Choke Size 0
Actual Prod. During Test 78 Oil - Bbls. 77 Water - Bbls 1 Gas- MCF 150
GAS WELL
Actial Prod. Teat - MCF/D LZngth of Test Bbis. Condeosae/MMCF Gravity of Condensale
ijng Method (pitex, Sack pr) Tubing Pressare (hm) Casing Pressure (30ul-n) Thoke Size
J

VL OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the ules #ad regulstions of the Ol Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above JUN 1 4 1993

umletndoompletlomebutdmybowbdgemdbehd. _ Date Approveq

P S S e

Signature/ e y s t

Prigted Name Title

April 29, 1993 505/622-7330 Ttle
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 L, I, II, 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.

H .
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