- . State of New Mexico
Submit §
Qm. it Offics Form C-104

nergy, Minerals and Natural Resources Depr ~ at . Revised1-19 |
P.0. Box 1980, Hobbe, NM 35240 ' 'f;'mm‘h;'? :
— OIL CONSERVATION DIVISION  ..«....v
P.0. Deawer DD, Antesia, NM 32210 P.O. Box 2088 . BE
W - o SamaPe.NcwMenco 87504-2088 AN S 10493
REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢, C. D-
L TO TRANSPORT OIL AND NATURAL GAS o, HELE
Opezior Well AT Ro.
{ Hanson Operatin pany. Inc. 30-105-.05650
Address
{ P.O. Box 1515, Roswell., New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [0 Other (Please axplain)
New Well ] Change in Transporter of: Change of Operator Effective 2/1/93
Recompletion O ol Boycs O Change of Transporter Effective 3/1/9
Change in Operstor Chsinghead Gas [} Condensate [}
< -
M SEES Fmifs™h Manzano 0i1 Corporation,
II. DESCRIPTION OF WELL AND LEASE L -
l..anan Well No. |Pool Name, Including Formation m%ﬁ Lease No
Kenwood 4 Shugart-Yates-SR-Q-GR Sute, Fee 1.1,c-029387D
UnitLener K : 1650  RetFromTne SOUEN pineang 1650  peet From e _WESE Line
Section 30 Township 18S Range 31E L NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthotized Transporter of Oil X or Condensate 0 Address (Give address 10 which approved copy of this form is 10 be sent)
Scurlock Permian P.0O. Box 4648, Houston, TX. 77210-4648
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sent)
If well produces oil or iquids, Junit  [See  |Twp |  Rge |is gas sctually connected? | Whea ?
Jive location of taoks. I M | 30 | 18S] 31E .

ummmhmmpdmmhmmyummumgmmmmm

IV. COMPLETION DATA

Jouwen | GasWenl | New Well | Workover | Deepen | Piug Back [Same Resv  |Diff Res'v

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

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: K OC Tt -3
i < )R

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.) N

Length of Test Tubing Pressure Casing Pressure Choke Size :

Actual Prod. During Test Oil - Bbis. ‘Waier - Bbls Gas- MCF

GAS WELL N

Actual Prod Test - MCHD Lengih of Test Bblx Condensate/ MMCF Gravity of Condensale

Terting Method (pict, Back pr) Tubing Pressurs (hit-m) Casing Fresaars (S ) v St \

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Divisicn have beea coxnplied with and that the information gives above JAN2 S 19
is true and complete 10 the best of my knowiedge and belief.

ﬂ]L Date Approved :

Az erdfw’ By ORIGINAL SIGNED BY

Pat McGraw Production Analyst MIKE WILLIAMS .
T o Title SUPERVISOR, DISTRICT it *
)22/ 3 422-7330 ~

Date 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, .

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

3) Fill out only Sections L II, III, and VI for changes of operator, well name or numberz, transporter, or other such changes.

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




