submit $ Copves State of New Mexico I
; Lopves . . Form C-104
A C‘ﬁma Office inergy, Minerals and Natural Resources Depa— vt Revised 1189

See Instructions

‘ sonmivii at Bottom of Page (
OIL CONSERVATION DIVISION {
BB DD, Anecia, NM 82210 P.O. Box 2088 NRPICRLEE o\ A

P.O. Box 1980, Hobbe, NM 88240

Santa Fe, New Mexico 87504-2088 4 qz

: e S W ‘
1000 Rio Brazos R4, Azee NM 410 o oy o7 FOR ALLOWABLE AND AUTHORIZATION " < <
L TO TRANSPORT OIL AND NATURAL GAS

mlor f Well AP[ No.

HANSON OPERATING COMPANY, INC. 30-015-10369
Address i

P.0. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper bax) [ Oer (Please explain)
New Well O Change in Tansporter of.__ Change Name of Well From: Kenwood Federal #5
Recompletion 0 oil O bpycs [JChange Name TO: Eenson Shugart Waterflood Unit #34
Change ia Operstor O Cusinghead Gas [ ] Coodenme [J WDW - EFFECTIVE: June 1, 1993 —

u of i
unm ptevxaﬂv:pemr:‘:r
II. DESCRIPTION OF WELL AND LEASE .

Lesse Name Well No. |Pool Name, Including Formation Kind of Lease No.

Benson Shugart Waterflood Un |#34 Shugart-Yates-SR-Q-GR FedenlorFee || 0.(29387D
Locatios 2340 s A W
Unit Letter K . 21eh- Feet From The-West _ Lincand __ 2338~ Feet From The _Setrtdr— Line
Section 30 Township 185 Range  31[ , NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Coodensats ] Address (Give address Lo whick approved copy of this form is io be sens)
Scurlock Permian Corporation P.0, Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead Gas T3 oeDryGau [] Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces ol or liquids, Junit | Sec. |Tep | Rge |lIs gas actually connected? | Whea ?
pve location of anks. | M 1 30 |185]31E l

l!lln'lymmclioaheomi.nglcdwithu\nfmmmyahulauorpool.giveomingliuaﬁamnnbu:
IV. COMPLETION DATA

[Ouwen | Gaswell | New Well | Workover | Decpea | Piug Back [same Resv  [Diff Res'v

Designate Type of Completion - (X) | | | | | | 1
Daie Spudded Date Compl. Ready (0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Naroe of Producing Formation Top Oil/Gas Pay Tubing Depth

orauons Depth Casing Shoe

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

Per? XH-3

f—;ff7§
V. TEST DATA AND REQU'EST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of lood oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rup To Tank Date of Test Producing Method (Flow, punp, gas Iifi, et )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acuai Prod. Test - MCF/D Leogth of Test Bbls. Cocdeasate/ MMCF Gravity of Condensate
esting Method (paot, back pr) Tubing qumxv. Chut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules aod regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division bave becn complied with and that the information given above c
it true and complete 1o the beat of my knowledge and belief. JUN 21 1993

A Date Apprcgged
4 — e, K {IGINAL S
g&m A 7712)'944‘/ By MIKE WILL!AlagED BY
P‘atriria A. McGraw Production Apalyst SUP%’ﬁmﬂﬁ,%ﬁémT n
Printed Name Title Tme
June 17, 1993 505/622-7330

Date Telephooe No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accardance
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, I11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




