y . State of New Mexico | T
Scbmit .
’%m - Energy, Minerals and Natural Resources Deps—ent . wx,?-o; < )

. < See |
R OIL CONSERVATIONDIVISION "<+~ “isesist
2.0. Deawes DD, Asiesia, NM 38210 P.O. Box 2088 CAND S 1993 | ()

Santa Fe, New Mexico §7504-2088
1000 Rio Brazcs R4, Aztec, NM §7410 0.C.D.
- ) REQUEST FOR ALLOWABLE AND AUTHORIZATIObgms awe.§

L TO TRANSPORT OIL AND NATURAL GAS
Opezator "Well AFf No.
Hanson Operating Company, Inc. 30-015-04545
Address
P.0. Box 1515-Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) L]  Other (Pieave explain)
New Wel O Change ia Tmnsporier o Change of Operator Effective 2/1/93
Recomypiction O ol M oycs [ change of Transporter Effective 3/1/93
Change in Opermor ~~ [XJ Casinghead G [ ] Condensme [

} change of pmﬁv:p;"; Manzano 0il Corporation, P.O. Box 2107, Roswell, NM. 88202-2107
I1. DESCRIPTION OF WELL AND LEASE .

!.MM Well No. Pbdelmhm;Ponmm Kind of Lease No.
Keinath 1 Shugart-Yates—-SR-Q-G %@'Fﬂ “{ NM-01375
Locatios .

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Scurlock Permian P.O. Box 4648,Houston, TX. 77210-4648

Name of Authorized Transporter of CasingheadGas [ ] orDry Gas [] Address (Give address 1o which approved copy of this form is 10 be sent)

If well produces oil or liquids, [Unt  |see  |Twp |  Rge |Is gas achally connected? | Whea ?
fpive location of tanka. | N | 25 | 18S] 30E 1

lﬁ:p&nbnhwmb@dﬁmmlﬁomnymthnapd.ﬁwmhﬂiumm
IV. COMPLETION DATA

] ] [OiWes | GasWell | New Well | Workover | Deepen | Prug Back |Same Resv bu'rnu'v
Designate Type of Completion - (X) | l | 1 l 1 !
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevasions (DF, RXB, RT, GR, aic) Name of Producing Formation Top OilfGas Pay Tubing Depth

orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' O 1102
’ Q ) (1 § L//‘ ':2)
by (f)
[ l

e

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic) .

Length of Test Tubing Prexsure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bhis. Water - Bbls. Gas- MCF

GAS WELL - _

Actal Prod. Test - MCF/D Leogth of Test bis. Coodeamle/MMCE Gravity of Coudensaie
rmwmm ) TuBmgPru.m(Shm-m) Casing Pressure (Sbut-in) Choke Size .
VL OPERATOR CERTIFICATE OF COMPLIANCE !

O e o ot oo o ¢ 03 Conserrs OIL CONSERVATION DIVISION
i true and complete 10 the best of my knowledge and belief. Date Approved
. %L 7%/%'«/ ORIGINAL SIGNED BY
S By MAHKEWHLLIAMS.
at McGraw Production Analyst SUPERVISOR, DISTRICT i
Printed Title ) '
> ap /53 622-7330 Title
Date Telephone No. .

R e
. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '
1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, III, 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.




