- . State of New Mexico (1
submit $ .
A e Dutrct Office ' Encrgy, Mincerals and Natuna) Resources Department Form C 10t (1
P.O. Box 1980, Hobbs, NM 83240 ' ﬂc‘"m;‘g’nim of Pag \I§
0. ¢
OIL CONSERVATION DIVIS1UON NNEE ,
DR DD, Ancsia, NM 82210 P.O. Box 2088 SN 26700y
peTCT Santa Fe, New Mexico 87504-2088 «i ‘. .
' REQUEST FOR ALLOWABLE AND AUTHORIZATION DA
L TO TRANSPORT OIL AND NATURAL GAS
Openiar / Well AP No.
HANSON OPERATING COMPANY, INC. 30-015-04547
Address
P.0. Box 1515, Roswell, New Mexico  88202-1515
Reasoo(s) for Filing (Check proper bax) [  Other (Please explain)
New Well O ‘ Onnsei-Tnmd:d:hange Name of Well From: Lanning Fed. #1
Recompletion O ol [J Dry Gas Change Name To: Benson Shugart Waterflood Unit #28
Change ia Operstor O Casinghead O[] Condenmee [JEFFECTIVE: June 1, 1993 ﬁ

u e of give name

IL. DESCRIPTION OF WELL AND LEASE

[xanNnne Well No. |Poot Name, Including Formation @dd Lease No.
Benson Shuqart Waterflood Unl #28 | Shugart-Yates-SR-Q-GR Sute Fee NM-Q1375A
Locatioa :
Unit Letter P . 330 Feet From The __O0Uth Pincand __ 330 Feet FromTwe _East Line
Section 25 Township 185 Range  30F 2 NMPM, Eddy Courty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate ) Address (Give address 1o whick approved copy of this form is 10 be sent)
Scurlock Permian Corpo@ion P.0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Transporter of Casinghead Gas (3 orDryGas [] Address (Give address 1o whick approved copy of this form is to be sent)

If well procuces ol or liquids, JUnit  [see  |Twp | Rge |ls gas sctally coonected? | When ?
e location of aks L 1 125 11851 30E |

Uﬁlpo&ﬂbnhmﬁngldﬁmmfmmyahexmapod.jwmingﬁumm

1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  Diff Resv

Date Spudded Date Compl. Ready to Prod. Tota] Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Fay Tubing Depth
onratioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _, SACKS CEMENT

Fe

£oi-57

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total 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 ift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Leogth of Test Bl Coodenszle/ MMCF Gravity of Coandensale
Testing Method (pitot, back pr) Tubing Pre;mm (Shut-t) Casing Pressure (Shut-in) Choke Size

VL O AR R o cmrin OIL CONSERVATION DIVISION

!)ividmblvebmmpuedwilhmdlhlminfcmmio}agivenshove 21
is true and complete 10 the best of my knowiedge and belief. Date Approved JUN 1993

O&tﬁ% A- Mc)’vzzz w

By ——omiemNALSIGNED BY-

Signature .
;).afrg:;;];a A McGraw Production Apsl_yst MIKE Wil 102719

e €01 i AR
June 17, 1993 505/622-7330 Title______supe ICT I
Date Telephooe 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 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, I1I, and VI for changes of operator, well name or numbez, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




