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P.O. Box 1980, Hobbs, NM 88240 ' ) .
DISTRICT I OIL CONSERVATION DIVIS._N ftenmivel a1 Bottorm of Pag \/
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 N L 190 /<

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rso Brazos Rd., Antec, NM 81410

REQUEST FOR ALLOWABLE AND AUTHORIZATIO&_, N

f

0

L TO TRANSPORT OIL AND NATURAL GAS
nlor / ‘Well API No.
HANSON OFEKATING COMPANY, INC. 30-015-25025
Address
P.0. Box 1515, Ruswell, New Mexico  88202-1515
Reasoa(s) for Filing (Check proper bax) x] Other (Please explain)
;uwwan 8 N QmaeﬂTnmdmchange Well Name From: Ginsberg Fed. #16
ccompletion hange Name To: Benson Shugart Waterflood )
Coange ia Opernor [ Cuisgpest G () Conteomie [ EFFECTIVE: dine 1 1993 oo = hovertiood Uit #
lldnnzcd rator give name
and previous openator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. [Pool Name, Incliding Formation Kind Lease No.
Benson Shugart Waterflood Unl #20! Shugart-Yates-SR-q-_GR Sute, Fe | NM-025503
Locatioa )
Unit Letter Q ’6‘60-6IOMHMTM_S.QU_U]_UMM_Z3_1.0___Mmem Fast Line
Section 25 Township 18S Range  3(F L NMPM, _Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is 10 be sens)

Name of Autborized Trosporter of O [y 4
Scurlock Permian Corporation P.0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead Gas (A ]  or Dry Gas [ | Address (Give address o which approved copy of this form is 1o be sent)

GPM Gas Corporation 1030 Plaza Office Rldg. ,Bartlesvilel, Qk. 7400
If well produces oil or iquids, Jut  |see  |Twp | Rge [Is gas scunlly connected? | Whea ?
e location of ot L0 | 25 | 18S] 30€ Yes 1

If this production is commingled with that from any othes lease or pool, give commingling order umber:

IV. COMPLETION DATA

| oit Wenn

| GasWen | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res

Designate Type of Completion - (X) [ | 1 ] | | ]
Date Spudded Daie Compl. Ready to Prod Total Depth PB.TD.
Blevations (DF, RKB, RT, GR, «tc.) Name of Producing Formatios Top GilGas Pay Tubing Depth
 Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
d

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery of total volime of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs)
Date First New Oil 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 Qil - Bbis. Water - Bbls. Gus- MCF
GAS WELL
Actual Prod. Test - MCE/D Tength of Test Bbls. Condensale/MMCF Gravity of Coadensate
esting Method (puot, back pr) Tubing Pmuurc (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nles xnd regulstions of the O Conservation OIL CONSERVATION DIVISION
Diviﬁonhlvebwumpliedwilhmdmlmcinfmxb.ngivcnnbove i
is true and complete 10 the beat of my knowledge and belief. Date Approved ‘MN 21 1303
Q{.ﬁ Lo .,// - 7’7(')‘%1(44‘/ By
S i ORIGINAL SIGNED BY
—Palricia A. McGr L-Analyst. e MIKE WILLIAMS
June 17, 1993 505/622-7330 € SUPERVISORDISTRIGTH——
Date Telephooe No.

4) Separate Fonn C-104 must be filed for each pool in multiply

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

1) Regquest 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 allowable on new and recompleted wells.

3) Fill out only Sections L, I1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

completed wells,



