SAlE Of NEW IMICAXD Form G-30%

;tnits% - N ; —_—
istrict Office "nergy, Minerals and Natursl Resources Depar “ent . ““"‘""""’\"\l“‘
P.0. Box 1980, Bobbs, NM 38240 ' ) ..m"'"“’”‘",,w‘ 1
OIL CONSERVATION DIVISION Aeles eV (
P.0. Drxwer DD, Astesia, NM 3R210 s P.O. Box_2088 Lheer=
s D win o New o O AN 199
- REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C.D
L TO TRANSPORT OIL AND NATURAL GAS 2 ¢
Openmtar
Hanson Operating Company, Inc. 30-015-23105
Address
P.O. Box 1515, Roswell, New Mexico 88202-1515
Reason(s) for Filing (Check proper baz) [}  Other (Piease explain)
New Well O THW**D Change of Operator Effective 2/1/93
Recompletion O Gil &] Dry Ges Change Transporter Effective 3/1/93
Coange in Opersior~ KJ Casinghead Gas [} Condenme [
If change of v opemir Manzano 0il Corporation, P.0. Box 2107, Roswell, NM  88202-2107
II. DESCRIPTION OF WELL AND LEASE L -
l:mNm Well No. |Pool Name, Inclnding Formation w Lease No.
Kenwood 6 |shugart-Yates-SR-Q-GR Fee 11,c-029387D
Unit Leter M 1100 ppomte SOULN 109 1100° ooy promme®eS® Line
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tnnsporir of Ol g o Condensite 1y Address (Give address to whick approved copy of this form is 0 be sent)
Scurlock Permian P.O. Box 4648, Houston, TX. 77210-4648
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ ] ‘Address (Give address 1o which approved copy of this form is 0 be sent)
If well produces oil or iquids, JUna  [Sec.  [Twp | _Rge [ls gas actmly connected? | Whea ?
pive location of tanks. | M |30 |18s) 31E ]
Udﬁcpoﬁﬂinhmmﬁngledwi&ﬂfmmydheﬂunap&g‘nwmﬁngﬁumm
IV. COMPLETION DATA .
] ] [oiwWen | GasWell | New Well | Workover | Docpea | Prug Back [Same Resv  Diff Res'v
Designate Type of Completion - (X) | ] ] | I | ]
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PB.ID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
: ke T2
J SR
e - yo
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal © or exceed top allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . A
Aol Prod. Test - MCF/D Lengih of Test bis. Condecusale/MMCF Gravity of Condensaie
Testing Method (pitot, back pr) Tubing Prun.ue (Sbut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 berey certify that the rules snd regulations of the O Conservation OIL CONSERVATION DIV}SION
Division bave been complied with and that the information given above a7 3 an
e 22 10 the best of oy Date Approved
W % GRIGINAL SIGNED BY
pre—— _ By MHCE WS
Pat McGraw Production Analyst o SUPERVISOR, DISTRICT IF . -
Printed Title . »
oy /53 Lan-7330 || THe
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, IL, 11, and VI for changes of operatar, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




