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State of New Mexico ' Form C-104 /_J-
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Office :gyhﬁnﬂﬂsmdﬂmﬂkmbepm T . ::hu.l-a(\ 2
P.0. Box 1980, Hobbe, NM 31240 at Botioen of Page | |
i OIL CONSERVATIONDIVISION  nct.,.0 N
2o
PO.Dovwsr DD, Anicsia, NM 3210 P.O.Box2088 _ .. . Lo
— Santa Fe, New Mexico 875042088~ _ iy 2 9 1903 -
3000 Rio NM 37410 ‘
R Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢, C. D.

L : TO TRANSPORT-OIL AND NATURAL GAS - -8 A% f
Opentar Wl AP No.

Hanson Operating Company Inc. 30-015-04547
Addrees

P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (CAeck proper bax) L]  Other (Piease explain)
New Well O Change in Trazsporter of: Change of Operator Effective 2/1/93
Recompletion 0 ol B pycs [0 Chahge o< Peansporter Effective 3/1/93
Change in Operstor K Casinghead Gas [ ] Condensae []

’“’m:‘:’""“""m Manzano 0il Corporation, P.0. Box 3107, Roswell,New Mexico 88202

IL DESCRIPTION OF WELL AND LEASE L -

l_‘non Well No. |Pool Name, Including Formatioa - Kind of T Lease No.
Lanning Federal 1 |Shugart-Yates,SR-Q-GR 3‘@"3‘1 NM-01375A
Location -
Unit Letier P 330 Fect From The SOUtD  [ine0ng 330 © pet Fromme _East Line
Section 25 Township 188 Range 30E L NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized Transportier of Qil x3 or Condeasxte — Address (Give address 1o which approved copy of this form is 10 be sent)
Scurlock Permian P.0O. Box 4648, Houston, Tx. 77210-4648

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ ] |Address (Give address 1o whick approved copy of this form iz 1o be sent)

I well produces ol or liquids, |Unt  |Sec  JTwp Rge. |1s gas actally connected? | Whea ?
fpive location of tanks y I |25 |185'30E ]

I this production is commingled with that from any other lease of pool, give commingling order sumber.
IV. COMPLETION DATA

] ] Joiwen | GasWel | New Well | Workover | Deepen | Pug Back [Same Res'v binﬁuw
Designate Type of Completion - (X) | | | 1 i 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
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1

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

Date Firt New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lit, exc) .
Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL : . A
Actal Prod. Test - MCF/D Length of Test Bbis Condenmie/ MMCF Gravity of Condensate
r’din‘Muhod (pacx, back pry) Tobing Pressure (i-m) Casing Pressure (Shudin) Thoke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE

ety ot i et oo OF Gt OIL CONSERVATION DIVISION

m”"“"“““"‘“"""‘" Date Approved
ORIGINAL SIGNED BY
By MIKE WILLIAMS
Title 1 .
//.zr/?/" 622-7330 Title
Dt Telephone No. - - .-

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 accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new mdrecomplcwdwells

3) Fill out only Sections L, I, IIL, 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.



