e
P.O. Box 1980, Hobbe, NM 88240

DISTRICT R .
P.0. Drawer DD, Astesia, NM 38210

DISTRICT I
1000 Rio Bazos R4, Anzec, NM $7410

L

State of New Mexico
“nergy, Minerals and Natural Resources Depar nt

OIL CONSERVATION DIVISION .¢«...o -t
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIQNC. D.
TO TRANSPORT OIL AND NATURAL GAS >+ e ¢

90

Fa s

'Y

LA 10}

N

Openstor
Hanson Operating Company, Inc.

No.
30-015-10369

Address

Cuange is Operstr X3 Casinghead Gas [} Condensse [

P.0O. Box 1515, Roswell, New Mexico 88202-1515
Ml)faﬁhgfc%mbaz) [0 Other (Please explair)
Mw‘". 0 ol sé-myml '*'D Change of Operator Effective 2/1/93
Recony Change of Transporter Effective 3/1/93

&w‘?w’w& Manzano 0il Corporation,

P.O.Box 2107, Roswvell,NM 88202-2107

I1. DESCRIPTION OF WELL AND LEASE

l:mNm Well No. M&m,hclndmghma Kind of Lease No
Kenwood Federal 5 Shugart-Yates—SR-Q-GR 9“@'“‘ 1L.c-029387(4d)
Location -
Uit Letier K 2160 Foct From Toe _WESE  Lineand 2310 Feet From The South Yine
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Scurlock Permian P.0.Box 4648, Houston, TX. 88210-4648
Name of Authorized Transporter of Casinghead G [ or Dry Gas [ ] Address (Give address 1o which approved copy of this form is 1o be zent)
If well produces oil or liquids, |Unit | Sec |Twp. |  Rge |is gas achally connected? | Whea 7
e location of txoks | M |30 |18S] 31E |
1f this i hwmﬁnﬂdwﬁhhﬂﬁomnymhumamﬁwmwmmm
1V. COMPLETION DATA )
] ] [ouwen | GasWell | New Well | Workover | Deepen | Plug Back JSame Resv  [Diff Resv
Designate Type of Completion - (X) 1 | | 1 [ l 1
Datc Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top GilfGas Pay Tubing Depth
‘aralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD)
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEN'f
' OO a poii-
’ D G2
chxy . ().
) [
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmmbcaﬁunwveryoﬂddvdmoﬂaadoilndmbcquallooracczdlopaﬂowblefarlhitdzplhwbefarﬁdluhm.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL R |
Actual Prod Tes - MCF/D Tength of Test Bls. Condeas2ie/MMCE Gravity of Condensate
Testing Method (pitat, back pr)} Tubing Pxesﬂnc (Shut-m) Casing Pressure (Shu-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A TR L asios of e O3 Comerr OIL CONSERVATION DIVISION
i Imowledge and belief.
it 204 complete 10 fhe best of 71 Date Approved JAN
(Pﬁ)/L 775/%”-' ORIGIN®L SICHED BY
pp— By MIKE WiLLIAWS
Pat McGraw Production Analyst SUPERVISOR, DISTRICT it -
Printed Title . .
/2 0/33 /237370 || THe
Date Telephone No. i
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest for allowable for newly drilled or deepened well must

with Rule 111.
2) All sections of this form must be filled out

3) Fill out only
4) Separate Form C-104 must be

Sections L IL, I, and VI for changes of operator,
filed for each poo! in multiply completed wells.

be accompanied by tabulation of deviation tests taken in accardance

for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.



