sbmit § Cogies State of New Mexico —+

A iste District Office aergy, Minerals and Natural Resources Depar 7 it im.llg‘u
y See Instructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page
DISTRICT N OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 s §-O-§0X 203: $04.2088
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
APl No.
HANSON OPERA1ING c‘o. INC. 30-041-20863
P.0. Box 1515 Roswell, New Mexico 88201
Reason(s) for Filing {Chcc‘gwpa bax) [0 Other (Please explain)
New Well 0 _ Change “T'“W“‘D Anproval to flare casinghead gas from
Recomplction ol CJ Dry Gs this wall must be obtained from the
Cange in Operstor [ Casinghesd Gas [[] Condensate [] GUREAL OF LAND MANAGEMENT (BLM)
If change of operator give name
and ndzrw previous operator
THIS WELL HAS BEEN PLACED IN THE POOL

II. DESCRIPTION OF WELL AND ATED BELOW. iF YOU DO NOT CONCUR ‘
Lease Junction Federal N qudl?ﬂ 1sélr?c“§lénﬁn Beng—ied, %F« NM-h%ﬁXg"

R -9937 s [/93
I . N v ; ' .

Unhlmr__x_*:_;,ggg__Fmem_i?}i}LUmm_léio___Fmme west Line
Section 17  Township 8-S Range 37E , NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x| or Coodensale ) Address (Give address to which approved copy of this form is 10 be sent)
EQTT ENERGY CORP, . P.Q0. Rox 4666, Houstan, Texas _ 77210-4660

Name of Authorized Transposter of Casinghead Gas [ X]  orDry Gas [ Address (Give oddress to which approved copy of this form is to be sent)

__NARREN_EE_[Rm_ﬂM_CDMEié\NX_I i i p_0. Box 1180, Mid}and¢ Texas  79702-1150
If well produces oil or liquids, Unit Sec. % Rg«. Is gas actually connected? When ?

;ve Jocation of tanks 17 37

pre loction of L 1°° ] NO | 30-60 Days

If this production is commingled with that from any other lease ot pool, give commingling order number:
IV. COMPLETION DATA

] } [oilwell | GasWel | New Well | Workover | Deepea | PugBack [Same Resv  [Diff Res'v
Designate Type of Completion - (X) | X | X | | i 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
2-4-93 11935 9500°
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
4059'GR Bough "C" 9438 9440°
erforations / , Depth Casing Shoe
743§ -7¢60
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172 . 13 °3/8 4957 200sx Lite, 200sx "CV
12 1/4 8 5/8 42007 1450sx Lite, 250sx "CV
2..7/8 5 142 Q500! l1st Qfac_,tp—"xﬂﬂsx |.jte,3c§6}§
2nd Stage-=300sx Lite
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and mus! be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) .
4-26-93 4-26-93 Pumping k
Length dTeI24 hours Tubing Pressure 0 Casing Pressure 0 Choke Size
: - N Gas- MCF
Actual Prod. During Test 78 Oil - Bbls. 77 Water - Bbls. 1 a5 150
GAS WELL
Acwal Prod. Teat - MCEFD Leogth of Test Bbis. Condearie/MMCF Gravity of Coadensale
Tesiing Method (pits, Sack pr} Tubing P:umre (<hut-m) Casing Pressure (Shut-in) Choke Size
_
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the Oil Conservation OlIL CONSERVATION DIVISION
Division have been complied with and that the information given above JUN 14 1993
i compl the best knowiedge and belief.
e and scamplels 30 e be? 10 Date Approved
AR cund Sudoong” Orig. Sigred by
[{ . au utz
S } . kr)a By Geotogint
David Sweeney DrilNipg & Prod. Supt
anedNnme Title T-me
April 29, 1993 505/622-7330
Date Telephooe 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 II, III, 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.



