. : State of New Mexico a2k

submit § 'orm C-

A %Mm *~  Energy, Minerals and Natural Resources Dep  ent E:}.S;'g‘.” Q/\‘k
nstruoctions

OIL CONSERVATION DIVISION  "“+5"""  #Boue ol *(/4

IP‘L‘O.IMJ:[.‘ lon. Antesia, NM 22210 PO. 301_2038 MEENY 1°Q* [}(
' Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Antec, NM 37410

$.0. Box 1980, Hobbs, NM 88240

o L O
REQUEST FOR ALLOWABLE AND AUTHORIZATION=+" =~ *
L TO TRANSPORT OIL AND NATURAL GAS
malor / Well APINo.

HANSON OPERATING COMPANY, INC. 30-015-20542
Address

P.0. Box 1515, Roswell, New Mexico  88202-1515

Reasoa(s) for Filing (Check proper box) K] Oher (Piease axplain)

New Well O Change in Tamporterof:__Change Name of Well from: Keinath #3
Recompletion 0 ol O Dry Gas DChanBe Name To: Benson Shugart Waterflood Unit #L3
Cbange in Operator [ Qusinghesd Gus [ ] Coodensie [ JEFFECTIVE: June 1, 1993

u e of ?znwr give pame
and previous opentar

I1. DESCRIPTION OF WELL AND LEASE

wm Well No. | Pool Name, Including Formatica Kind Lease No.
Benson Shugart Waterflood Un #13 | Shugart-Yates-SR-Q- GR Sute; Fee | NM-01375
Location ~
Unit Letter | . 2310 Feet FromThe _SOULH Lineand _ 330" Feet FromThe MWest Line
Section 25 Township 188 Range 30E 2 NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensats O Address (Give address to which approved copy of this form is to be sent)
Scurlock Permian Corporation P.0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead Gas () orDyGas [ ] Address (Give address 1o which approved copy of 1his form is to be sent)
l!wdlpvpd\mloilali@xidt. IUM |$ea IM |  Rge |1s g2s actially connected? IWben‘l
v Jocstion of tanks. LN _| 25 |18S]30E 1

Uﬁlmhmﬁnﬂdﬁmmfmmywwrmuupod.jwamﬁngﬁuudam
1V. COMPLETION DATA

[OWell | GasWell | New Wel | Workover | Deepea | Plug Back [Same Resv  Diff Resv

Designate Type of Completion - (X) | | ] | 1 l
Date Spudded Date Compl. Ready 1o Prod Total Depth PB.TD.
Blevations (DF. RXKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth

orauons Depth Casing Sboe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
- fed 2D-3
b6 -J35-73

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of iotal volume of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs)

Date Firt New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, etc.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Aconl Prod. Teat - MCF/D Leogh of Test bls. Coodeasate/MMCE Gravity of Coodesate
esting Method (pilox, back pr) Tibing Preceure (CBim) Casing Pressure (Shutn) Chioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR R A o o2 i OIL CONSERVATION DIVISION
Division have been complied with and that the mfonmnou given above
";':” complet 10 e bet of my knowledge 104 belie Date Approved __JUN 21 1893
(\ I)/L,(/z; ‘c oS ﬂ %C,%af’/ B
Signature y
Patricia A. McGraw Production Analyst g/HKE WILLIAMS
Printed Name Title UPERV
June 17, 1993 505/622-7330 Title ERVISOR. DISTRIGY 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, IL, 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.




