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PO Bex 1904, Heide, N 803411990 Esorgy. Maeruds & Notural Povosrees Degariosy Revised Fcbruuy 10, 1994
:“‘"‘" g oo o B LTS Instructions on back
Drewer DO, Artesds, ! OIL CONSERVATION DIVISION Submit to Appropnate Distnct Office
Dietriet U1} PO Box 2088 $ Copics
1 'U'WB'“" Rd., Axec XM FT4IS Santa Fe, NM 87504-2088 A
PO Box 1068, Sasia Fr, NM §7504 1083 ECEIVED (] AMENDED REPORT!
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier same wad ) ' OGRID Nusmber
Hanson Operating Company, Inc. MY 3 104 009974
P.0. Box 1515 " Reasca for c
Roswell, New Mexico  88202-1515 ¢ o Filag Coda
_sresis, OFFCE AG
! AP1 Nember ' Pool Naae * Pool Code
30-005-62530 Diablo San Andres 17640
' Property Code ! Preperty Nume ' Well Nember
00498g 5™ Hanlad State Battery #2
II. ' Surface Location
Ul or kot 80, | Sectiea Townshlp Rasge Lot.1da Feet from the North/Sesth Line | Foot frem the East/Went Lae Cosaty
E 27 10S 27E 1650 North 990" West Chaves
' Bottom Hole Location
UL or bt 90| Section Tewnklp | Reage Let 1da Fost from the Nocth/Seuth 30 | Fool from the | East/Went Lae Cosnty
" Lae Code | “ Prodeciang Methed Code “ G Cosnectica Date " C-119 Permit Nusber “ C-129 EfTective Dunts " C.129 Expiratiea Dute
L. Oil and Gas Transporters
" Trassportar " Tressperter Nume * pOD " oG 8 POD ULSTR Lecation
OGRID snd Ad'rem sd Description
020445 Scurlock Permian Corp, 1062910 0 E-27-10S-27E
P.0. Box 4648
Houston, %x. 77210-4648 -
020759 Shoreham Pipeline Co. 1062930 G E-27-10S-27E
333 Clay St., Ste. 4010
Houston, Tx. 77002
IV. Produced Water -
® roD “ POD ULSTR Lecatien a4 Duscrijcion
V. Well Completion Data
¥ Spud Date * Ready Daa " 1D * PETD ? Pecforaons
* Hole Sae "Cnin&TubiuS!.n 2 Depth Sa ® Seckas Cessent
VI. Well Test Data
" Dete New 04 * Cas Defivery Date * Test Date " Test Leagth * Tby. Prescure " Cog. Preacare
“ Choke S ‘0 LU DY RV S (O “ AOF “ Test Ka.r
" | becedy cumydm!b:mkaoldxou(‘mcntwa Diviapem b-ve T l ¥
Z'Li':l?“m’mmwwwww oot 13 5 " OIL CONSTRVAL IO DiVISION
%«—«/ - %c%w)/ Arpovcaty: UPERVISOR, DIS 1 viv s it
frewdoims: patricia A. McGraw Trde:
T Production Analyst o Due: JUL DG 1994
Dee: 05/26/94 Phose: 629,733
“ 1 Whis is a change of operetor fil in the OGRID aumber xad dame of the previous opernlos —
Previous Operstor Sicnu\u-; Pristed Name Tide Date




New Mexico Ol Conservauon Divieion

C-104 Instrucuone

IF THI® IS AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gss volumee ot 16.025 PSIA at 60°,
Report alt ol volumaes 10 the nesrsst whole barrel.

A request for sllowable for 8 newly drilled or deepened well must be
sccompanied by s tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells.

Filt out only sections I, . ill, IV. sand the operator cantifications for
changes of operator, property name, well number, transporter, o
other such changes.

A separete C-104 must be filed for esach pool in & multiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unspproved.

1. Operator's name and address
2. Operator's OGRID numbser. If you do not have one it will
be sssigned and filled in by the District office.
3. Resson for ﬁNn&’cod. from the folowing table:
NW New Wall
RC Recompletion
CH Change of Operator
AQ Add oil/condensate vansporter
co Change ocil/condensate transporter
AQ Add gas tranepocter
ca Change gae wansporter
RY Request for test allowable (lnciude volume
requested)

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

The name of the pool for this completion

The pool code for this pool

The property code for this completion

LA e

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

0. The surface location of this completion NOTE: M the
United States government survey designates o Lot Number
for this location use that number in the "UL or lot no." box.
Otherwise use the OCD unit letter.

- P

11, The bottom hole location of this completion
12. Leass code from the following table:
F Federal
 d State
4 Fee
J Jicarilla
N Navajo
y Ute Mountain Ute
| Other indisn Tribe
13. The producing method code from the following table:
F Flowing
4 Pumping or other artificial kft
14. MO/DA/YR that this completion was first connected 10 &
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MOMA/YR of the C-129 spproval for thie completion
17. MO/A/YR of the expirstion of C-129 approval for this
completion
18. The gas or oil transporter's OGRID number
19. Namae and address of the transporter of the product
20. The number sssigned to the POD from which this product

will be traneported by this Uvanaporter. if this s anew well
or .rocom's;htion and this POD has no number the district
office will assign 8 number and write it here.
21. groduct c%do from the following table:
il

G Gas

22.

23.

24,

28,
26,
27.
28,
29,

30.
31.
Ja2.

N.

Tha ULSTR location of thie POD if It is ditterent trom the
wel . ‘ouetion location and & short description of the POD
€xa: o “Battery A", “Jones CPO',uc‘r

Thet  ~umber of the storsge from which water is moved
from sropanty. if this ie a new well or recompletion end
this Nse no number the district office wil sesign o
nNuUMee: and write it here.

Tha ULSTR location of this POD i it is ditferent from the
well completion location and & short description of the POO
{Exemple: “Battery A Water Tank®, "Jones CPD Water
Tank“,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion wase ready t0 produce

Total verticai depth of the well

Plugback vertical depth

Top and bortom perforation in thia completion or cesing
shoe and TD if openhoie

Inside dlametar of the well bore
Outside diameter of the cesing and tubing

Depth of casing and tubing. it & casing liner show top and
bottem.

Number of sacks of cement usad per casing string

The following test dats ie for an od well R muet be from o test
conducted only atter the totel volume of losd od e recoverad,

34.
38,
3e.
37.
38.

3s.

40.
41,
42.
43.
44,
48.

48.

47.

MO/DA/YR that new od was first produced
MOMA/YR that gas was first produced into 8 pipeiine
MO/DA/YR that the following teet wae completed
Length in hours of the test

Flowing tubing pressure - oil welle
Shartn Mhhg'wmun - gos welis

Flowing casing pressure - oil welle
Shut-in ceeing pressure - gee welle

Diameter of the choke Used in the teet

Barrels of o produced suring the test

Barrele of water produced during the teet

MCF of gas produced during the test

Ges well caiculated sbeolute open flow in MCED

The method used to teat the well:
b o
] Sw':gmg

It other method plesse write it in.

The signature. printed name, and tite of the person
authorized to make this report, the date thie report wae
tigned, and the telephone number 10 call for questions
sbout this report

The previous operator's name, the signsture, printad name,
ond title of the previous operator's repressntative
suthorized to verify that the previous operator no longer
operstes this completion, and the date this report wae
signed by that person



