PO Bey 1994, flutde, MM FIAL-1969 Eseryy, Masrsls & Notu sl Rovca rose Dopart sncat torm L-104

a - - Revised February 10, 1994
Dt rbct . Instructions on back
:‘m DO, Artodda, XM H211 4719 OIL CONS%\};QTIZ%I;SD[WS]ON Submit to Appropriate District Office
X sC
100 Ko B s A, SN 67019 Santa Fe, NM 87504-2088 opies
PO Bex 1088, Santa Fe, NM 175042088 (] amenoep REPORT
l. REQUEST FOR ALLOWABLE AND AER'HORJZATION TO TRANSPORT
T Opersiar same sad Address ! OGRID Nuasber .
Hanson Operating Company, Inc. J/ MMV:31f94 009974 o
P.0. Box 1515 T Yoy ovn 4,
Roswell, New Mexico  88202-1515 ) AG ';f
‘ APl Namber ‘ w';::‘ N{;\:l * * Mool Code »
30.005-62574 Diablo San Andres 17640
" Property Code ' Preperty Nome * Well Nomber
004982 Hanlad "A" State Battery #1 3
i. ' Surface Location
Wler ot ne. | Sectica Towmeklp Rasge Lot dda Feet from e North/Seath Une | Feat frem the Esst/ West Kae County
H 28 10S 27E 1650 North 330 East Chaves
" Bottom Hole Location
UL o¢ kot 09.| Sectics Towusklp Raage Lat [da Fost from the Norh/Sevth Ene | Fout from the | Bast/Went Lae Cosnty
Y Los Code | * Produdag Mehod Code ¥ Cas Ceanectios Duts " C-129 Permit Neaber ¥ C-129 Effective Dats * C-129 Explretisa Dute
S P 05/30/94 2-793 03/28/88 Indefinite
III. Oil and Gas Transporters
Trossporter "* Traasperier Nune * roD " oG B POD ULSTR Lecatien
OGRID sad AL reas s0d Descriprien
020445 Scurlock Permian Corp. 1063010 0 1-28-10S-27E

P.0. Box 4648
Houston, Tx. 77210-4648

020759 Shoreham Pipeline Co

] 1063030 G T-78-105-27F
333 Clay St., Ste.4010 e —

Houston, Tx. 77002

IV, Produced Water
" ron

V. Well Completion Data

" Spued Date - Resdy Dt ”1D = PRTD * perforads
* Hole Slae " Cusing & Tubisg Stae ® Depth Sat ® Socks C
VI. Well Test Data
¥ Due New 04 * Gaa Detiveey Deta | ™ Test Date " Temt Length * Thg. Preseure * Cag. Proseare
® Chake o ] Sl ® Can * AOF ® Test ‘er -2
"lhcnbycawymumcr:ukaotéxOxICJoxrvunnw - R heae - e RO R
. ~ith and that fx nformatm grven 1hove i bue and compicie. 10 e dest of my OIL CONQFDVATTﬁ\’ LYY ITO T ALY
PR N . % . o
S & . .
d ! é Approvea by: - SUPERVISOR, DISTRICT 1
d ﬁ SUPERVISOP ©'o™" ""T[IF
Protedoeme: patricia A. McGraw Tite:
™ production Analyst Approval Date w

“ Ul this is & chnage of operator fill in the OGRID Bumber 1ad saze of the previous operulor i

Previous Operator Sigasture Pristed Neuie Tite Date




New Mexico Ol Coneervation Divieion
C-104 Instrucuone

IF THIS 18 AN AMENDED REPOAY, CHECK THE BOX LABLED
“AMENDED REPORY" AT THE TOP OF THIS DOCUMENT

Report sl gae volumes at 16.025 PSIA o1 60°.
Report all ol volumes to the nesrest whole barrel.

A request for sllowable for a newly drilled or deepened well must be
sccompanied by a tabulation of the deviation teats conducted in
sccordance with Rule 111,

All sections of this form must be fillad out for allowsble requests on
new and recompleted welle.

Fill out only sectiona I, H. Il IV, end the operetor centifications foe
changes of operator, property name. well number, transporter, or
other such changee.

A separste C-104 must be filed for esch pool in 8 multiple
completion,

Improperly filled out or incomplete forms may be returnad to
operators unapproved.

1. Opsrator's name and address
2. Oparator’s OGRID number. If you do not have one it will
be sssigned and filled in by the Dietrict office.
3. Reason for ﬂllns(codo from the following table:
NW New Walt
RC Recompletion
CH Change of Opaerator
AQ Add oil/condentate transporter
co Change oil/condansate transporter
AQ Add gae transporter
ca Change gee transporter
RY Request for test sllowable (Include volume
tequested)

It for any other resson write that reason in this box.
The APt number of this weit

The name of the poal for this completion

The pool code for this pool

The property code for this completion

hall ol

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 s Lot Number
for this location uee that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

oL &~

11. The bottom hole location of this completion
12. Lesse code from the following table:
F Federal
8 State
p Feo
J Jicariila
N Navajo
) Uts Mountain Ute
| Other indisn Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that thia compietion wse first connected 10 8
ges transporter
1§. The permit number from the District approved C-129 for
this completion
18. MO/MA/YR of the C-129 approval for this caompletion
17. MOMA/YR of the expirstion of C-129 spproval for thie
completion
18. The gas or oil transporter’s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be raneported by this ransporter. If this is & new wel
or recompletion snd this POD has no numbar the district
office will assign & number and write it hare.

21. Product code from the following table:
0 Oit
G Gas

ey RV R ARSE
. - A . t‘.t‘u?“",i{’;ﬁc»'\:\‘:

ey

PR

o

22. The ULSTR location of thie POO if It e different from the
Well . - -Duetion location and & short description of the POO
(Exar o “Bsttary A", “Jones CPO',oIcir

23. Tha b ~umbaer of the storage from which water it moved
from - scoparty. if this 16 & new well or recompletion and
thie Nes No number the district office will sesign o
numee. and write it here.

24. The ULSTR location of thia POD if it is ditfsrent from the

well completion location and & short description of the POO
(Example: “Battery A Water Tank®, “Jones CPO Water

Tank* etc.}

28, MO/MA/YR dnlling commenced

28, MO/MA/YR thie completion wes ready 10 produce

21. Total vertical depth of the wel

28, Plugback vertical depth

29. Top and bottom perforation in thie completion of casing
shos and TD if openhole

30. Inside damater of the well bore

31. Outside dlamaeter of the casing and tubing

32. Dspth of casing and tubing. H s casing liner show top and
bottom.

33. Number of sacks of cement ussd per casing string

The following test data is for an od well it muet be from e test
conducted only after the total volume of load ol is recovered.

4. MO/MA/YR that new oil was first produced

3. MO/DA/YR that ges wae first produced into s pipeline
36, MO/MDA/YR that the following test wes completed
37. Langth in hours of the teet

38. Flowing tubing preesurs - o wells
Shutin nun?pnum - goe welle

39. Flowing cseing pressure - ol welle
Shut-in casing pressure - gae welle
40. Diameter of the choke used in the test

41, Barrele of odl produced auring the teet
42. Bacrele of water produced during the teet

43. MCF of gas produced during the test
44, Gae well caiculated sbsockste open flow in MCF/D
48, The method used to test the well:

F Flowing

. Swrabis

1]
If othetr method pleses write it in.

48. The signature. printed name, end tile of the person
suthorized (0 make this report, the dste thie report was
signed, and the telephone number 10 call for questions
about this report

47. The previous operstor’s name, the signature, printad name,
and title of the previous operator's representative
suthorized to verify that the previcus operator no longer
opetates this completion, and the date this report wae
signed by that person



