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I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TG TRANSPORT
Op«-lnu.uudkdjw- ' OGRID Nawber
Hanson Operating Company, Inc. 009974
P.0. Box 1515 7 ™
Roswell, New Mexico  88202-1515 AG"“"" Filog Code
! APt Nember ! Pool Noume ' Mol Cede
30 - 005-62260 Diablo San Andres 17640
! Code . .
00498§ 5 Hanlad State Ba—t—te&y—-#fm w‘;*
II. '® Surface Location
WUl er lot 3o, | Sectiea Townehlp Rasge Lot.1da Feast from the North/Seeth Line | Feat frem e EsstUWest oo Coanty
E 27 10S 27E 1980 North 660" West Chaves
" Bottom Hole Location
UL o¢ iot pe.| Sectics Townsklp Raage Lot lda Fost from the North/Seuth £30 | Fout from the | Past/West Sae Cosnty
“ lae Code | “ Producing Methed Code “ Gas Coanectioes Date " C-129 Prrmit Nember * C-129 Effective Date " C-129 Exphration Dute
S P 05/30/94 2-735 08/12/85 Indefinite
II. Oil and Gas Transporters
Treaspoctar * Trasaperter Noame * MO0 " oG B POD ULSTR Locatica
OGRID sed Adrem Vi ad) ki) 1ad Dewcripden
020445 Scurlock Permian Corp. 0 E-27-10S-27E

P.0. Box 4648

Houston, Ix, 77210-4648

020759 Shoreham Pipeline Co. ,
333 Clay Street, St. 4010 o

Houston, Tx. 77002 :

E-27-10S-27E

Iv. u Water

992,037
V. Well Completion Data
¥ Spud Dats * Ready Dote " 1D » PETD ® Perforations

* Hole Slae " Casing & Tubing Slee ? Depth Sa ® Sacks Cement

VI. Well Test Data

¥ Date New OR * Gag Detivery Date * Test Date ? Test Leogth * The. Prescure " Cog. Prescure
“ Chnke Slor 00 Q. I 2 Can “ AOF % Test A= -
" 1 beredy corury tat B nudes of the Ou Coaservatson Divitves have hoon - - ¥ R ““’“w—ﬁ:
i :i.:::u e mfomatn ¢ 7 hove i e and comricie i1 e brw o e B Ol CONSERVATION DivistOwv
QM/ Wc/%w’ Amrovedby g pERVISOR, DISTRICT I
Prowdesme patricia A. McGraw Trde:
Tide: Production Analyst Approval Duse: !_ 2 6 1994
Due:  05/26/94 Proe: 622-7330 ‘

“ 1l this is a chaoge of operator fill in the OGRID aumber 1ad axmwe of the previows operutor

Previous Operator Sigasture Pristed Nume Tide Date




New Mexico Oit Coneervation Divieion

C-104 lngtrucuone

IF THIS I8 AN AMENDED REPORT. CHECK THE 80X LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 15.025 PSIA at 60°.
Report alf 0il volumes to the nearsst whole barrel.

A requast for allowable for a newly drilled or deepened well must be
sccompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

Al sactions of this form must be filled out for allowsble requests on
new and recompleted welle.

Fill out only sections I, ¥, Hl, IV. and the operator certifications for
changes of operator, pioperty name. well number. trensporter, or
other such chsnges.

A esparate C-104 must be filed for sach pool in a multiple
completion.

Improperly filled out oe incomplete forms maey be returned to
operators unapproved.

1. Operator’s name and address
2. Operator's OGRID number. If you do not heve one it will
be sssigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New 310'
RC Recompletion
CH Change of Operator
AQ Add oil/condensate vansporter
co Changs cil/condensats transporter
AQ Add gae tranepocter
[ofe] Change gas transporter
RT Request for test allowable (include volume
requested)

If for any other reason write that resson in this box.
The APt number of this well

The name of the pool for thie completion

The pool code for this pool

The property code for this completion

NS oS

The property name (well name) for this completion
The well number for this completion

0. The surface location of this completon NOTE: I the

United States government survey designates & Lot Number

for this location use that numbaer in the ‘UL or lot ne.' box.
rwise use the OCD unit letter.

- o o

1. The bottom hole location of this completion
12. Lesss code from the following table:
F Federal
8 State
P Fee
J Jicanlle
N Navajo
v Ute Mountsin Ute
| Other Indian Tribe
13. The producing maethod code from the following table:
F Flowing
4 Pumping of other artificial lift
14. MO/DA/YR that thie completion wae first connected to ¢
gas transporter
15. The permit number from the District approved C-129 for
this completion
18. MO/MDA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of ©-129 approval for this
completion
18. The gas or oil transporter's OGRID numbet
19. Name and address of the traneporter of the product
20. The number assigned to the POD from which this product

will be traneported by this unnsﬁonu. It this is a new well
or recompletion snd this POD has no number the district
office will assign & numbar and write it here,

21. Sroduct cgqlo from the following table:
#

G Gas

ad

22.

23.

24,

28,
28.
27.
28.
29.

Jo.
.
2.

33.

The ULSTR focation of this POD if It ie diferent trom the
Wek . --pletion focation and & short desce tion of the POO
IExar o "Battery A, “Jones CPO'.uc.r

The + ~umbaer of the storage from which weter s moved
from - sroperty. if this is & new well o recompletion and

thie Nes No numbaer the dietrict office wil sesign o
UMb e and write it here.

The ULSTR location of thig POO i it ie ditferent from the
well completion location snd ¢ short description of the POO
{Example: “Battery A Water Tank®, “Jones CPD Water
Tank" etc.)

MO/MDA/YR dnilling commencad

MO/DA/YR thie completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in thie completion or cesing
shoe and TD if openhoie

Inside dlameter of the well bore
Outside dlameter of the casing and tubing

Depth of casing and tubing. if a cssing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test dats s for an oil well it muet be from e test
conducted only aftes the total volume of toad od ie recovered.

34.
36.
Jse.
37.
38.

39.

40.
41,

42
43.
44
48

48,

47.

MO/DA/YR that new ol was ficst produced
MO/DA/YR that gas wae firet produced into s pipeline
MO/DA/YR that the following teet wee completed
Langth in hours of the teet

Flowing tubing pressure - oil welle
Shut-n tubing precsure - ges welle

Flowing cesing pressure - oil wells
shm::\‘caho'prmuo - gos wells

Dlameter of the choke used in the teet

Barrels of ol produced curing the teet

Barrels of water produced during the teet

MCF of gae produced during the teet

Gee well caiculated sbeokste open flow in MCE/D
Pn method used to test the well:

m,
chgmg

i other method pleass write it in.

The signature, printed name, and tite of the person
suthorized to make thie report. the date thie report wae
signed, and the telephone number to cell for questions
asbout this report

The previoue operator’s name, the signature, printad name,
snd tte of the previous oparator’s representative
suthotized to verify that the previous operator no longee
operates this completion, and the date thie report woee
signed by that person



