Appropriate District Office Erargy, Minerals and Natural Resources Department. Revised 1-1-89
See Instructions

P.O. Box 1930, Hobbe, NM 58240 _ ' at Bottorn of Page
S OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088
m . — Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS
Opeator Well AP[ No.
Hanson Operating Company, .Inc 30-005-21108
Address
Post office Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [J  Other (Please axplain)
New Well [] Chacge in Transporter of;
Recompletion O ol @pyce O Effective August 1, 1992
Change in Opertar [ . Cuinghead Gas [ ] Condenmate [
If change of i
Ie f‘ nmgvenm
IL DESCRIPTION OF WELL AND LEASE . -
!euohhnl Wedl No. Pui)hmqhxhﬂthunn&l‘AJQ%Q?Q _ Kind of Lease Lease No
Presler Lake 2 Many Gates San Andres 7//72 Sue, Fedenal )
Location
Unit Letter ___ L 1980 Peet FromThe SOUth  Lincand 660 Feet From The ____West Line
Section 7 Township 98 Range  30E L NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol o Condeasate  [— Address (Giw address to which approved copy of this form is 10 be seni)
Petro Source Partners Limited 9801 W. Westheimer, Houston. Texas 77042
Name of Auborized Transporter of Casinghead Gas [ ] or Dry Ges [ Address (Give address 10 which epproved cogy of this form is fo be sent)
N/A
If well produces oil or liquids, [Uit  [Ssec [Twp |  Rge [Is gas acoually conected? | Whea t
pive location of iaka. LE | 7 los 130E ;| o |

ummhwmmmmmm«muwmmmm
IV. COMPLETION DATA

Jou Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X)- | i l i | | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

Perfontions |

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume oflwdoi!andmmbzequalloora:zdlopallomblc]orlhi:dzplharbcfarful}?lhowx,)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic)) .
Lengh of Tea Tubing Pressure Casing Presaure ook Size '
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL »
Actnl Prod. Test - MCFD Length of Test Bbis. Condennaie/MMCF Cravity of Coodeasate
Testing Method (pitot, back pr) Tubing Pmssurc (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE B
? hereby cartify B the muies wd ropatizions of the Tl Tonnervatics OIL CON SERVAT!ON D'VISlON
Division bave bere cxapiied wiu, dnd st e inmeios given sbove
i and compl th knowledge and belief.
;;‘ﬂ opiee lo e best L " Date Approved JUt 0692
j JERRY SEXT
o | L S10NSD BY ¢
= s 7 ) 3 S By _ﬂﬂ_'f;mu!"‘wsoa
Lisa L. J i Production Analyst
Printed Name Tide
7-1-92 622-7330 Title
Dae Telepbone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd 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, II, I, 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.



