A Distrit Office LOCIRY, IVIUKI &S RIRAL 5T 0 BUDUAIAD g sasmais o a-aws

. See lnstructions
P.0. Box 1930, Hobbe, NM 88240 at Botiom of Page
N (1L CONSERVATION DIVISIOi e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
% e _— Sants Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well AP Ro.
Hanson Operating Company,,Inc ' 30-005-21103
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well O Change ia Transporter of:
Recompletion O Gl () Dry Ges O Effective Auqust 1, 1992
Change in Operstar D . Casinghesd Cas D Condensate D
I o ive pame
o ke o previcsa opessce
IL DESCRIPTION OF WELL AND LEASE . -
l_.uu Nams Well No. [Pool Name, Inchuding Formatios Kind of Lease Lease Na
Presler Lake 1 Many Gates San Andres State, Fedenal orfFee )
Locstioa
Unit Letter E : 1980 Fect FromThe NOrth lineand 660~ Feet From The ‘dest Line
Section 7 Township 9s Range 30E L NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =3 or Condensate 3 Address (Giwe address 10 which approved copy of this form it to be sent)
Petro Source Partners Limited 9801 W. Westheimer., Houston, Texas 77042

Name of Auborized Trasporter of Casinghead Gas [ ] of Dry Gas [ | Address (Giw address 1o which approved copy of this form it 10 be sent)
N/A

If well produces oil or liquids, Jusit  |see  |Twp | _ Rge |Is gas acualy connected? | Whea ?
ive location of tanks- | E | 7 |9 |30E |No I

Uﬁlpo&cﬂmhoaminxldwilbmnﬁommydhumapu,giwmninglmmm

IV. COMPLETION DATA

O Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv  [iff Resv

MSFM DauCompLR.adyloPmd. T“llbqﬂh PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
afontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Fluw, pump, gas Ifi, etc) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bois. Coodcnsate/ MMCF Gnavity of Coadnnate
esting Method (pitot, back pr) Tubing Prossire hut-m) Casing Prossure Shut-In) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby contify that i water - qulnerar & O Do oo O”—— CONSERVATK)N D!‘JIS’ON
Divisicn have been complied with «24 hat ©. . luiwsation gives above 8 ’92
is true and complete 1o fhe best of my knowledge and belief. ‘
"j/ D?f ‘ 0 id Date Approved JUL O
Sigoanzre 7 MI d By _gigned b
Lisa L. Jennings Production Analyst T paul Ka_“m
Printed Name Title Title Geologist.
7-1-92 622-7330
Date Telepbone 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 accompa ied 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 I, T1, IIL, and VI for changes of operator, well name o number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



