subrakt $ Coplos . State of New Mexico - P
istrict Office " ~Znergy, Minerals and Natural Resources Depa =t n . Revised 1.1.89 'c\k
P.0. Box 1980, Hobbe, NM 88240 ' Hrerel - Sl $ 1
— OIL CONSERVATION DIVISION 4y 2 g L
P.0- Drawer DD, Ancsia, NM 32210 P.O. Box 2088 J 1993 | $!
lxzunsrumnnumumm 7410 - Swmae New 1302088 "‘géc'agn
. REQUEST FOR ALLOWABLE AND AUTHORIZATION ¥
L TO TRANSPORT OIL AND NATURAL GAS
Opestar "Well APl No.
Hanson Operating Company., Inc. 30-015-20774_
Address
P.O0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well B Wﬁm“‘b Change of Operator Effective 2/1/93
Recompletion o Dry Ges Change of Transporter Effective 3/1/513
Chmnge ia Opesstr [ Casinghead Gas [ ] Condeasme [
L“‘g‘_‘}’“";ﬁﬂ‘& Manzano 0il Corporation,P.0. Box 2107, Roswell.New Mexico - 88202
IL DESCRIPTION OF WELL AND LEASE : -
unuhlm Well No. { Pool Name, Inchuding Formation Kind of Lease No.
Keinath 5 |Shugart-Yates-SR-Q-G ”@F‘ 30-015-2077
Location -
Unit Letier K i 2310 FeaFromThe SOULN yinegng 1650  FeetFrom e West Line
Section 25  Township 18S Range 30E , NMPM, Eddy County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized Transporter of Oil [3 or Condensate 3 Address (Give address 10 which approved copy of this form is o be sent)
Scurlock Permian P.0. Box 4648,Houston, Tx.77210-4648
Name of Authorized Tramsporter of Casingbead Gas []  or Dry Gas ] | Address (Give address 1o whick approved copy of this form is 1o be sext)
If well produces oil or liquids, Junt  [See  JTwp. |  Rge [1s gas actually connected? | Whea ?
fpve location of tanke. | N |25 | 18S| 30E 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

. ] JOuUWel | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) i | 1 1 1 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevasions (DF, RKB, KT, GR, ac.) Name of Producing Formatico Top Oil/Gas Fay Tubing Depth
oralons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
' ’L arded 1T§)- R

Z Iy /‘IL\‘
7

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs)

Date Firt New 0il Rua To Tank Date of Te Producing Method (Flow, pump, gas lifi, etc) .

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL N

Actual Prod. Test - MCF/D Length of Test Bblx Condenle/MMCF Gravity of Condensate

(Testing Method (pétot, back pr) Tubing qusun (Shut-m) Casing Pressure (Shut-in) Choke Size g

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DI\QSION
Division bave boca complied with and that the information givea above 'JAN 2 9 1895

is true and complete 10 the best of my knowledge and belief.

Date Approved
2 c/du«) ORIGINAL SIGNED BY
= By MIKE WIL LIAMS
Pat McGraw Production Analyst SUPERVISOR, DISTRICT It .

' Tae Title
727 /5 3 _ 422-7339
Date 1 3 - Tdm No. -
M
. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '
1) Reguest 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 farm must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, 1L, 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.




