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. See Instructions

P.O. Box 1930, Hobbs, NM 88240 Bottom )

—— OIL CONSERVATION DIVISION oo ot e

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM $7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

ell AP1 No.
30-005-21108

Hanson Operating Compnay, Inc.

Address
Post Office Box 1515, Roswell, New Mexico 88202-1515 g e T g D 2s ot B i
Reason(s) for Filing (Check proper box) [J Oter (Please explain) =~ " 1= > PTUSTEY R
New Well & Change in Transporter of: conEn AR o[ -G 2
Recompletion O ol Obycs O UNKESS AN EXCEFDION TO R4075
Change is Operstor ) Casinghead Gas [ ] Condenmate [ IS DRTAINER. \
g o T v opesaier THIS WELL HAS BEEN PLACED IN THE POOL
DESIGNATED BELOW. IF YOU DO NOT CONCUR
IL DESCRIPTION OF WELL ANINGRASEHIS OFFICE. _ .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Presler Lake 2 Many Gates San Andres &“’w"@
Location
Unit Letter L 1980" FReet From The South Line and 660" Feet From The West Line
Section 7 Township 98 Range 30E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =] or Condeasate 3 Address (Give address 1o which approved copy of this form is 1o be sens)
Scurlock Permian (CCgay | P. 0. Box 4648, Houston, Texas 77210-4648

Naros of Auborized Trassportcr of Casinghead Gas [ ]  or Dry Gas ] | Address (Give address to which approved copy of this form is o be seni)

if well produces oil or liquids, Unit - Sec. 1s gas actually connected? When
Finmdmx: Jl E : U =“35= 188 |5 } '

Umhpumuhahumnﬂuhdﬁmmnﬁmmuwahwkuz«pmtﬁneamdummodanmhm
IV. COMPLETION DATA

JOuwell | GasWell | New Well | Workover | Deepen | Piug Back fSame Resv  |Diff Resv

Designate Type of Completion - (X) R 1 l 1 1 i
Date Spudded Date Compl. Ready 10 Prod. Toual Depth PB.TD.
02-25-92 03-22-92 3301 3296'
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formstion Top Oi/Gas Fay Tubing Depth
4072' GR San Andres 3234! 3266
Depth Casing Shoe

[Perforations
3234-3240' 6 holes I

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
14-3/4" ! 10-3/4" 922" 600 Sx Premium Plus
7" 12-1/4" 3196" 300 Sx Premium Plus
6-1/8" 4-1/2" Liner 3298 50 Sx Premium Plus
2=-3/8" 3260’
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmm&qﬁﬂnwvayof:advdmaflaadoilandmmbcequalloora'cudlopallmblzforlhbdzplharbefarﬁdluhm_)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) .
03-22-92 03-24-92 Pumping T
Length of Tes Tubing Pressure Casing Pressure Choke Size
24 Hours
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gus- MCF
23 12 15 652/1
GAS WELL |
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCF Cravity of Coadensale
25.0
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
lhudwcuﬁﬁﬂhlﬂnnnulmhthﬁancfmeOﬂCuuavnhn ()IL-C>CDPJEBE”R\/A(TIC>hJ[)pV|EH()hI
Division have boea complied with and that the information given above AR Qo
i and compiese 1o the best of knowledge and belief.
;";/ = _ Date Approved
8 &O?ﬂ QLNV S By Orig. Sigret vy
Signafiure 7 () —— Paul Kaulz
Lisa L. Jepnings / Production Analyst Geologish
Printed Name Title Title
04-01-92 622-7330
Date Telephone 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 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 I, 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.



