State ot New Mexico Form C-504 ]/

;mmscmho«m """magy.MinaahmdNamrlemchp'\b\t o i Revised 1.1.89 ‘
‘ RELEVWVELD g Instroctions (7|
P.0. Box 1980, Hobbe, NM 28240 st Bottom of Page
OIL CONSERVATIONDIVISION 1/ 7 1081 Wl
F10. Dorver DI, Aresy, R $E210 Santa Fe, N 'O'r?xox'mgvsozz 2088 | ¢
anta Fe, New Mexico - g
]xooomoam“m Antec, NM 87410 «‘1;,5‘;,’.: - {})
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ‘
L TO TRANSPORT OIL AND NATURAL GAS
Openaior ./ No.
HANSON QPERATING COMPANY, INC, 30-015-20560
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Reasoo(s) for Filing (CAeck proper bax) KR  Other (Please explain)
New Well O Change in Tmnsporter of: Change Name of well From: Louise B. Benson #1
Recompletion O ol [C pycs [JcChange Name of Well To: Benson Shugart Waterflodd
Change in Operstor ~ [J Cusinghesd Ons [} Condenmie [] Unit #3
IL. DESCRIPTION OF WELL AND LEASE _
l',uuNamc Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Benson Shugart Waterflood Un| #3 [Shugart-Yates-SR-Q-GR Sute, Federal or ez ]
Locatioa :
Unit Letter J : 2310 Fet FromThe SOUtN  Liveand 1650 FeetFromThe __EASt  Line
Section 26 Township 189 Rage  30F o NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tnosporier of I (57 or Condeasate [ —) Address (Give address to which approved copy of this form is o be send)
Scurlock Permian Carporation P.0. Box 4648, Houston, Texas 77210-4648
Namd‘mhoﬁudTnmpa\a'dCaﬁng}an (X1 orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
GPM Gas Corporation 1030 Plaza Office Bldg.,Bartlesville, Ok. 74004
If well produces oil or liquids, Jusit |see  JTwp | Rge |1s gas actually connected? | Whea ?
pive location of tanks. | J ] 26 | 185] 30E | Yes 1

If thie production is commingled with that from any other lease or pool, give commingling order umber:
1V. COMPLETION DATA

loitwen | GasWell | New Well | Workover | Decpen | Piug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) l 1 | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: e LD-3
v 23 S5 & B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after 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 Firt New Oi Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Tew - MCFD Leagth of Test Bbls. Condeaszaie/MMCF Gravity of Coodensale
Testing Method (piot, back pr) Tubing Prtssun-. (Shut-m) Castng Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulstions of the Ofl Conservation OIL CONSERVATION DIVISION
Division have boea complied with and that the information given above 1
is true and the best of my ku and belief.
e Twm '° e ;‘M” Date Approved JUN 2 5 1993
Oﬁ“‘/ 4' 7/2,)%/:;0/ \
si L By ORIGINAL SIG
Batricia A. McGraw Proguction Analyst MixE WL
i Tid SUBERVISUH,
Yone 17, 1993 505/622-7330 Title SUTERVISY
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 aliowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, 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 poo! in multiply completed wells.



