i See Instructions
;ﬁ‘,i_t“'te at Bottorm of

:"m : Co&:dd Offics _ Energy, Muual)md Natunl W Departant ;mll?m

P.O- Box 1980, Hobbs, NM 38240
S , OIL CONSER VATION DIVISION
P.O: Drawer DD, Artesia, NM 82210 P.O. Box 2088 iy 1R 1993 Q\"),(
Santa Fe, New Mexico 87504-2088 JUR 2 v
Rio Brazos R4, NM 87410
1000 o Bruans R, Ariet REQUEST FOR ALLOWABLE AND AUTHORIZATION . &%3:. - Cf@?
L TO TRANSPORT OIL AND NATURAL GAS
Operalor V4 Well APl No.
HANSON OPERATING COMPANY, INC. 30-015-20589
Address
P.0. Box 1515, Roswell, New Mexico  88202-1515
Reasoa(s) for Filing (Check proper box) (]  Other (Please explain)
New Well O szemTunspowof Change Name of Well From: Ginsberg Fed. #14
Recompletion 0] ol L. DryGas CEI]: e To: Benson Shugart Waterflood Unit
Change la Operstar ) Cutingbead Gu [] Condensate D * June 1, 1993

¢ of give name
mmen previous openator

IL._DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formatios Kind Lease No.

Lease Name

‘Benson Shugart Waterflood Un #1 Shugart-Yates-SR-Q—GR Nate Fee NM-025503
Unit Letter ___B : 660 Feed From The NOrth Lincand 1650  _  Feet FromThe _East Line
Section 26 Township 189 Range 30F /TNMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil or Coodensxte - Address (Give address to whick approved copy of this form is 10 be sent)

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

Name of Authorized Transporter of Casinghead Gas [] oeDryGas [[] {Address (Give address 1o whick approved copy of this form is to be sent)

If well produces oil or iquids, Just  |Ssee  |Twp | Rge |Is gas acunlly connected? | When ?

jpve locstion of tasks. L.J 126 11851 30E |

1f this production is commingied with that from any other lease o pool, give commingling order pumber:

IV. COMPLETION DATA

'Oilel ] Gas Well lNewWenIWatov« I Deepen rPlugBack 'SameRes\r biﬂku\r

Designate Type of Completion - (X) | | | ] | | 1
Date Spudded Date Compl. Ready 16 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . o SACKS CEMENT
: L7 ITh-3

P4 —.xz— 7=

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

Date First New Oil Ruo To Tank Date of Test Producing Method (Fluw, pump, gas Iifi, etc.) ,
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravity of Coadensate
Testing Mcthad (pidof, back pr) Tibing Precaire (Shi-m) Casing Pressure (Shudn) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
" hereby certify that the roles and regulatioas of the OF Couservation OIL CONSERVATION DIVISION
Divisioo bave been complied with and that the information given above 2
it true and compl‘ele 1o the bca of my nowledge and belief. Date Approved JUN 21 1993
@m / }/{'%& ¢ B
Signanre y RJAHIL:WAL SIGNED BY
" IKE WILLIAMS
Printad Name Title
June 17, 1993 505/622-7330 Title __SUPERVISOR, DISTRICT 1
Date Tdcphme No.

INSTRUCTIONS ’Ihxs fonn isto be ﬁled in oomphanoe w1th Rule llOd

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
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, 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 pool in multiply completed wells.

#1



