fm{m e Dsrit Office Energy, Mincrals and Natural Resources Depantment "™~ ™"  Revied 1109
P.O. Box 1980, Hobbs, NM 35240 h ' L E 1003 i«x% \
DISTRICTT OIL CONSERVATION DIVISION V% ="~ poser
P.O. Drawes DD, Artesia, NM 82210 P.O. Box 2088 R

Santa Fe, New Mexico 87504-2088 s ergren’ S

DISTRICT I
1000 Rio Brazos R4, Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

QW
A
iy

L TO TRANSPORT OIL AND NATURAL GAS
Talof Well API'No.
HANSON OPERATING COMPANY, INC. 30-015-20529
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (CAeck proper bax) FA  Other (Please explain)
New Well ] ChxngeuTnntponero( Change Name of Well From: Ginsberg Fed. #11
Recompletion O ol [ Dry Gas [J change Name To: Benson Shugart Waterflood Unit
angeilOpenmt O Casinghead Ons [ ] Condensase [ JEFFEC IVE June 1, 1993

112

e of umrg]venum

pnvio\nopema'
II. DESCRIPTION OF WELL AND LEASE :
l_.eaeNm Well No. | Pool Name, Including Formation Kind of Lease No.
Benson Shugart Waterflood Un| #12 | Shugart-Yates-SR-Q- GR State Fee | NM-025503
Location .
Uuit Letier P 990 reaFromhe SOUth yineand 330 perFromme  EAST Line
Section 26 Township 185 Range 30E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X) or Coodensats - Address (Give address to which approved copy of this form is 10 be sent)

| Scurlock Permian. Corporation P.0. Box 4648. Houston, Texas 77210-4648

Name of Autborized Transporter of Casinghead Gas [X] ocDry Gas [ |Address (Give address to whick approved copy of this form is 10 be zen)
GPM_Gas Corporation 1030 Plaza Qffice Bldg..Bartlesville,Ok. 74004
1f well produces oll or liquids, |Usit | S |Twp | Rge [1s gas sctually connected? | Whea ?

pive location of tasks. |1 126 1i8s 1 30F Yes 1

l!lhilpma.uimbwmﬁngledﬁmthn{mmmyaberm«pod.gjnccmnﬁngﬁngmdam

1V. COMPLETION DATA

_ ' [OiWel | GasWell | New Well | Workover | Docpen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | l i | 1 i 1
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
orauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be after recovery of iotal volume of load oil and musst be equal 1o 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 Ifi, eic.) s
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actal Prod. Test - MCFD Leogh of Test Bbl. Coodensaie/MMCE Gravity of Coodeosaie
esting Method (pitot, back pr) Tubing Mmre (Ghut-m) Casing Pressure (Shut-in} Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R LA T O o OIL CONSERVATION DIVISION
Dnrmou have been complied with and that the mfamauon given above 2
is true and complete 1o the best of my knowledge aod belief. Date Approved JUN 21 1893
O ‘/Zaoc¢:¢/ 4-X7e )4«#/
iy McG Production Analysy o
— Patricia-A~A- Yaw roduction Analys
MIKE WILLIAMS
“Printed Name Tite .
June 17, 1993 505/622-7330 Title _sUPERVISOR, DISTRICT II
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 1, II, I11, and VI for chang&s 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.



