bt $ Cors B State of New Mexico 1
A ChB:ridOfﬁa “nergy, Minerals and Natural Resources Dep 1t K&S’:’ﬂ‘n Q\I’)(
F.O. Box 1980, Hobbe, NM 88240 ' RELEIVED ot bota of Page A
OIL CONSERVATION DIVISION v
DISTRICIN . A
P.O. Dawer DD, Antesia, NM 38210 P.O. Box 2088 i Lo 1QQ% (\/
Santa Fe, New Mexico 87504-2088 '
1000 Rio Brazos R4, Aztec, NM 87410 C. D,
REQUEST FOR ALLOWABLE AND AUTHORIZATION « ™==" =<
L TO TRANSPORT OIL AND NATURAL GAS
Talor Well APINo.
HANSON OPERATING COMPANY,. INC. 30-015-20543
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (CAeck proper bax) [ Other (Please aplain)
New Well O Change in Tnasporter of:_(Change Name of Well from: Keinath #4
Recompletion ] o1 (] DryGas Change Name of Well To: Benson Shugart Waterflqod
Chaoge in Opertor _ O Cusinghead Gas [ Cootenmie [ Unit #14
I change of pervicrgive e EFFECTIVE: June 1, 1993
II. DESCRIPTION OF WELL AND LEASE
!.uuNcma Well No. |Pool Name, Including Formation w Lease No.
Benson Shugart Waterflood Un! #14 | Shugart-Yates-SR-Q- GR FedejorFee | NM-01375
Location .
Unit Lener M 990 Fe FromThe SOULN  fincang 330 peetFromToe _ MWest Lice
Section 25 Township 185 Range  30E L NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil x] or Condensats O Address (Give address to whick approved copy of this form is 10 be sent)
Scurlack Permian Corporation P.0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas ) | Address (Give address Lo which approved copy of this form is 10 be seni)
If well produces oil or liquids, JUnit  |See  |Twp | Rge |1s gas actnly connected? | Whea ?
pve location of taka LN 125 ]18S]30E 1

Uﬁnpodnbuhwmﬁngledwimﬂmﬁmnnywumapd,ﬁwcamiuﬁuadum
IV. COMPLETION DATA

[OUWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oraloos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~ l2:f TD-3

o6 ~-34%§ 2%

e
7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condenmaie/MMCF Gravity of Condensate
esting Mcthod (pitox, back pr) Tobing Pressure Chit) Casing Pressure (Shut-in) Choke Sz
VL OPERATOR CERTIFICATE OF COMPLIANCE
O A TR et 20 07 Couerrnic OIL CONSERVATION DIVISION
Division have boen complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved JUN 21 1993
) LYY
Q‘oz teecor - %{%w—’
Siguanure : By —  omietAtSIENERBY—————
Satricia A. McGraw _  Production Analyst MIKE WILLIAMS _
Printed Name Tide
June 17, 1993 505/622-7330 Title SUPERVISOR, DISTRICT il
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 I, I, II1, and VI far 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.




