State of New Mexico Form C.104 \L’(k |

me : Cog:na Offics “nergy, Mincrals and Natural Resources Departovat Revised 1.1:89
P.O. Box 1980, Hobbs, NM 88240 ' ' Gty fz“nlum o((;uqc \//ﬂ
DISTRICT I OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 Santa F r\1;.0.]\!zlox_208§7504 2088 Wi oo 100
ania ke, - o
nxooo:”mo!‘ :Bnm-" R4, Azntec, NM 87410 o e TR 2o
REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ~~-v o -
L TO TRANSPORT OIL AND NATURAL GAS
ralog 7 Well AP No.
HANSON OPERATING COMPANY, INC. 30-015-04544

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

Reasoa(s) for Filing (CAeck proper bax) K] Other (Please explain)
O Change in Tansporter of:_Change Name of Well From:Ginsberg Fed. #2

New Well
Recompletion O ol O byce [ Change Name of Well To:Benson Shugart Waterfloof
Ctange o Operstor [ Gusinghead Ons [ ] Condenmate [] Unit #23
e Frorevioms opersior EFFECTIVE: June 1, 1993
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formatios Kind%ﬁ Lease No.
B_ensgn_ﬁhugam_]datpjﬂmd Un 1 #23 Shugart-Yates=-SR=Q~ GR Fee NM=025503
Location _
Uit Letter J 1650 Foet From The _SOUtR  Lineand 1650 Feet From The ___E£ast Line
Section 25 Township 189 Range  30F o NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensats 3 Address (Give address to whick approved copy of this form is to be sent)

Scurlock Permian Corporation P.0. Box 4648, Houston, Texas 77210-4648
Name of Autborized Transporter of Casinghead Gas (YJ oDyGas [ ] Address (Give address 1o whick approved copy of this form is to be sent)
1030 Plaza Office Rldg. ,Rartlesville, 0K 7400

GPM_Gas Corporation
If well produces ol or liquids, Junt |« |Twp | Rge [Is gas scually connocted? | Whea ?
pve locttion of tanta Lo 1 25 1ligs 1 30f Yes 1

Uﬁspo&ﬂkmhwmﬁngld‘immn!mmyawm«pd,ﬁwommiuﬁngom«m
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Woskover | Decpen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET “SACKS CEMENT
' L 7T0-5

& f 5 ~; 53
V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of 1otal volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after re
Date First New Oil Run To Tank Date of Test Producing Method (Fluw, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Actual Prod. Teat - MCFD Length of Test Bbls. Coodeaszte/ MMCF Gravity of Condensate
cating Methad (pitct, back prJ Tibing Presmre (SHEH) Caing Pressure (n) Crioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above a
i compt best of my knowiedge and belief.
f rue and complee fo e et of ey Date Approved JUN 21 1993
%Mu / - 7//1-/&“,1/ By
Si
F}g‘{;‘icia A. McGraw Production Analyst amg’x?t‘LaﬁgEDBY
. Tide Title opERvIceAR NISTRINT I
.lllnP ]77 ]qqq Rng/ﬁ??—723g T TV OO, DTOoT T vt
Telephooe No.

Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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, II, II1, 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.



