State of New Mexico Form C-104 T

ws&:mﬂ - N v
iste District Offics inergy, Minerals and Natural Resources Depr  “ent . Revied 1189 -~/ |
P.0. Box 1980, Hobbs, NM 35240 ' 0 i ' ?wnl&m
s OIL CONSERVATIONDIVISION |, . o5
P.0. Dexwer DD, Antesia, NM 32210 P.O. Box 2088 AN H T
xlmowmdlamilmmm 5410 PC,NW it 0. C'ea%ﬁfﬁ )
REQUEST FOR ALLOWABLE AND AUTHORIZATIGN®** ™
L TO TRANSPORT OIL AND NATURALGAS
Openior ‘ Wel AFT NG
Hanson Operating Company, Inc, 30-015-05647
Address
P.0. Box 1515, Roswell, New Mexico 88202-1515
Rnaon(s)faﬁlhg(dm:émbax) L  Other (Piease explain)
N"w’". 0 Mm"' 'xm"""ﬁD Change of Operator Effective 2/1/93
Recompletion o Dry Gas Change of Transporter Effective 3/1/93
Change in Operstar Casinghead Gas [ ] Condenmate [}
U change of previos opetor Manzano 0il Corporation, P.O. Box 2107, Roswell, NM 88202-2107
IL. DESCRIPTION OF WELL AND LEASE L -
l_ﬂcﬂm ‘Well No. | Pool Name, Including Fonnatios Kind of I.ngNo.
| Renwood 1 | Shugart-Yates-SR-0-GR m‘5@“"“[&3—'0’29387D
Uit Letter N . 330 Feet From The SOUth  1ine and 2310 Feet From The __ N€SE Line
Section 30 Township 18S Range 31E CNMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Trnsporier f O [y orCondensts [ —) Address (Give address 1o which approved copy of this form is 1o be sent)
Scurlock Permian P.0O. Box 4648, Houston, Tx 77210-4648
Name of Authorized Transporter of Casinghead Gas 3 orDryGas [ ] |Address (Give address to whick approved copy of this form is 1o be sent)
If well produces ol or liquids, Junit |Se.  |Twp |  Rge |Is gas actially conmected? | Whea ?
location of tanks. IM 30 R8s | 31E . 1

1f this production is commingled with that from any other Jease or pool, give commingling order pumber:
IV. COMPLETION DATA

] ] Joiiwell | GasWell | New Well | Workover | Deepen | Pug Back Same Resv  iff Resv
Designate Type of Completion - (X) i l | 1 i | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET. _____SACKS CEMENT
"2 5-43
AT S
R
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test rust be afier recovery of total volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pionp, gas Iii, etc)) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leogh of Test Bbls. Condenaie/MMCF Gravity of Coondeasale
Testing Method (pitot, back pr) Tubing P:esn.u: (Shut-mm) Casing Presaure (Shut-10) - Choke Size
TOR CERTIFICATE OF COMFPLIANCE
O e e O i OIL CONSERVATION DIVISION
Division bave been complied with and that the information givea sbove - JAN 99 1993
is true and compiete 10 the best of my knowledge and belief. : Date AppTOVEd ] J

s‘g o e Fevrer By ORIGINAL SIGNED BY

MIKE WilLIAMS

Producti
. Gr raoduction e_fhal-its-h- Title SUPERVISOR, DISTRICT 1B
w53 622-7330
s’ 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. o

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




