State of New Mexxco

ubmit § Coé orm C- i
amé'“&’im Offics " Energy, Minerals and Natural Resources Department Revaed 1199
P.O. Box 1980, Hobbs, NM 38240 ' Lenevkl f.“gim""' ",,"“p.,"' ¢ é
DISTRICTIL OIL CONSERVATION DIVIS.UN o \9
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 JUN LB 1993 C (
Santa Fe, New Mexico 87504-2088 o ’ v /<
OL hee D

RISTRICT Il
1000 Rio Brazos R4, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION <" ™ 7

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AFI No.
HANSON OPERATING COMPANY, INC, 30-015-20233

Address

P.0. Box 1515, Roswell, New Mexico

88202-1515

Reason(s) for Filing (CAeck proper baa)

K] Other (Please explain)

New Well Omeei-'lhmd:éhange Name of Well from: Ginsberg Fed. #4
Recompletion 0 ol O Dry Gas Change Name of Well To: Benson Shugart Waterflogd
Change in Operstor [ Cainghesd Gus [} Coodeante [J Unit #22
Lw?mv&m& EFFECTIVE: June 1, 1993
IL DESCRIPTION OF WELL AND LEASE
l..uuNmn Well No. |Pool Name, Inctuding Formation Kind of Lease No.
Benson Shugart Waterflood Un| #22 | Shugart-Yates-SR-Q- GR Fee | NM-025503
Locatios _
Unit Letter G 1650 Foet FromThe North_ Lineaod __ 1650 Feet From The £3ST Line
Section 29 Township 185 Range _ 30E L NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autborized Transporter of Ol 0 or Coodensats '

Address (Give address 10 which approved copy of this form is to be sent)
77210-4648

Texas

1V. COMPLETION DATA

ScurlockPermian Corporation P.Q. Box-4648, Houston, Texas
Nome o Authorized Transporter of Casinghead Gas )] 0r Dry Gas [ [ Address (Give addvess 1o which approved copy of this form is lo be seni)
GPM_Gas Corporation 1030 Plaza Office i 3
If well produces oil or liquids, JUat | S  |Twp | Rge |lsgas actally coonected? Whea ?
pve location of nks. Lo 1 25 118s | 30F Yes 1
If this i hmﬁwdﬁmmfmnydwmapod.ﬁnemwmxadam

foiwel | GasWel | New Well | Workover | Doepen | Piug Back Jsame Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | i |
Date Spudded Daie Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilCas Fay Tubing Depth
‘oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

[l TO-F |
;--5243

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actal Prod. Test - MCFD Length of Teat Bl Coodeamaie/MMCF Gravity of Condensate
esting Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

Ibadryoaﬁfylhnmenﬂamdugulnicmdmmmﬂm
Division have boea complied with 20d that the information given above
ismtndwa‘ielelomcbe«ndmybwbdgemdbdid.

G[t;éfc (.,cv d’ DLl c)'%ccv/

Si
Batricia A, McGraw

Production Analyst.

Printed Name Title
June 17, 1993 505/622=7330
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or decpened well must

with Rule 111,
2) All sections of this form must
3) Fill out only Sections L, I1, I1,
4) Separate Form C-104 must be

OIL CONSERVATION DIVISION
AN 21 1993

Date Approved

By
T "ORIGINAL SIGNED BY
MIKE WILLIAMS
Title

cupERVICOR DISTRICT U
oV OO rHe T i

Rule 1104
be accompanied by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
and VI for changes of operator, well name or number, transporter, or other such changes.

filed for each pool in multiply completed wells.




