~ubmit § ‘“ OLALL VIV Y GYiLARAY '3 C-104
Appeo Caﬂnndom« _ Energy, Minerals and Natural Resources Department Revised 1.1-89 \‘1‘

PO Box 1980, Hobbe, NM 38240 ' bt oge A
DISTRICT OIL CONSERVATION DIVIS1ON Hewiio Y
P.O. Drswer DD, Antesia, NM 12210 P.O. Box 2088 G Y02

DISTRICT I Santa Fe, New Mexico 87504-2088 ST TR bl

jo Brazos R4, NM 87410 R
1000 Rio Bruzoe R, Asies REQUEST FOR ALLOWABLE AND AUTHORIZATION, /. %+ &, o
L TO TBANSPORT OIL AND NATURAL GAS
raior ] Well API No.

Hanson Operating Company, Inc. 30-005-62475

Address

P.0. Box 1515, Roswell, New Mexico 88202-1515

Reasoa(s) for Filing (CAeck proper bax) [  Ocher (Pleass explain)

New Well D hange in Transparter of: .

Reoormotet 0 ol ® pycs () EFFECTIVE: August 1, 1993

Coange i Opermtr ] Crsinghesd Oas ] Condeamate [

et 2 Fervions openioe

I1. DESCRIPTION OF WELL AND LEASE .

1.‘““““ Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Hanlad State Battery #1 5 |biablo San Andres Sute, FedenlorFee | | 67408
Location .

Unit Letter G . 610 Feet FromThe NOIth tineasd 1650  Feet From The . _WesSt Line
Section 27  Towmship 105 Range  27F NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oll X or Condensale O] Address (Give address to whick approved copy of this form is io be so)
Scurlock Permian Corporation P (. _Raox 4648, Houston, Texas _77210-4648
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas ) Address (Give address to whick approved copy of this form is (o be sent)

If well produces oil or liquids, JUnit | se.  [Twp | Rge [ls gas acrually connected? | When 2
v locstion of sk | o 127 ]10S | 27E NO 1

uﬁnro&nblhwmﬁngldwimmnfmnyahcthtuamﬁwemnﬁuﬁum«m
IV. COMPLETION DATA

“[OuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Reav

Designate Type of Completion - (X) | | | 1 | 1 |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
BElevations (DF, RKB, RT, GR, asc) Name of Producing Formaticn Top OilCas Pay Tubing Depth
Perforations 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 musst 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 Ruzs To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) S
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL
Actial Prod. Test - MCF/D Leogh of Teg Bbls. Condeanaie/MMCF Gravity of Condentate
Testing Method (pitor, back pr) Tubing Mm Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules sod regulations of the OF Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above .jU‘ o G .‘gga
is true and the beat of and belief. JUL &
i troe 104 complee to Y knosdedge Date Approved .
(Fotsisin, (e Mo ;
r— _ y ORHGINALSIGNEDBY
Pa%m cia A. McGraw Production Apalyst MIKE WILLIAMS
Printed Name Tule SUPERVISOR, DISTRICT |
July 14, 1993 (505)622-7330 Title L
Date Telephooe No.

o
. 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 L, I, 11, and V1 for changes of operator, well name or number, transposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



