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DISTRICT 1 .
P.0. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Antec, NM 87410
L

State of New Mexico

- Energy, Mincrals and Natural Resources Depa=-nent Roviaed 1189 \H/
' —«\ o Bottor o(hgg A
OIL CONSERVATION DIVISION ~ *®-Eveb YK
P.O. Box 2088 i L %1903

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

-Vﬁ &‘f "'J\'

R e

Opentor

HANSON QPFRATING COMPANY, INC

Well APl No.
30-015-21911

Address

Change is Operstor O

Cusingbesd Gas [ ] Condenmats [

EEEECTIVE June 1
e Eot1TVE

P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (CAeck proper bax) K Oher (Please explain)
New Well Omxei-'l'uwd:d:hange Name of Well From:Lanning #4
Recompletion 0 ol O Dry Gas Change Name To: Benson Shugart Waterflood Unit

1940
T T IV

]#2?

THTre—xI"y

vious openlor

Ir ¢ of give name
d sidem o pre

[L. DESCRIPTION OF WELL AND LEASE

l;uon Well No. | Poal Name, Including Formation Kindo{I:g Lease No.
Benson Shugart Waterflood Unj #27 | Shugart-Yates-SR-Q-GR orFee | NM-01375A
Location :
Usit Letter ___© 500 Feet From The SOUtN  pineapa 330 Feet From The _ £35St Line
Section 20  Towmship 1895 Range 30E 2 NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

Scurlock Permian Corpor

or Coodensats D
ion

Address (Give address 1o which approved copy of this form is 1o be sens)
P.0. Box 4648, Houston, Texas

77210-4648

Name of Authorized Transporter of Casinghead Gas {TJ oeDryGas [] Address (Give address (o which approved copy of this form is to be sent)
If well produces oil or liquids, Uit  |See  |Twp | Rge |Is gas sctually comnected? | When ?
Bive location of taaka 11 | 25 |]185] 30E 1

V. COMPLETION DATA

Uﬁspodﬂhhmﬁnﬂdﬁmmfmnyawm«pd,ﬁwmiuﬁum«m

[oiwel | GasWell | NewWell | Workover | Decpes | Plug Back [Same Resw  [Diff Resv

Designate Type of Completion - (X) | 1 | l I l |
Date Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
onuons |Depl.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lo ZDO-3
é&-315%5-23
v €/

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test nusst be after recovery of total volume of lood oil and must
Date First New Oil Rup To Tank Date of Test Producing Method (Fluw, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Waler - Bbix Ga- MCE
GAS WELL
Acual Prod. Test - MCFD Length of Test Bbls. Condenszate/ MMCF Gravity of Coadensate
Testing Method (pitot, back pr) Tubing Pmssure (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the roles £0d regulations of the OF Coaservation OIL CONSERVATION DIVISION
Dividouhvebwnoompliodwilhmdmnminfmbn;ivcn:bove ¢ R
i and belief. )
is true and complete 10 the beat of my knowledge Date Approved JUN 21 1943

ignature
Patricia A. McGraw

Production Analyst.

Printed Name Title
June 17,1993 505/622-7330

Telephooe No.

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

MIKE WILLIAMS
Title

By ORiGINALSIONED-BY———————————
SUPERVISOR, DISTRICT II

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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, III, and VI for changes of operator, well name o number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



