e Fform 104
PO Beon (994, [Totde, N K141 1900 Eaecgy. Maecuds & Noturul Resos roes Department

= Revised February 10, 1994
Distria Instructions oa back
PO Drwweer DD, Artesda, NM $8311471 OIL CONSERVATION DIVISION fiis $utmm o Appropnate Distnct Office
District 1O PO Box 2088 S Copies
1068 Ro Brises R4., Axec, NM ¥7418 Santa Fe, NM 87504-2088 ,
District [V e (] AMENDED REPORT
PO Box 2088, Sasts Fe, NM 57584 2988 e L .
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name 1ad ! OGRID Nsmber
Hanson Operating Company, Inc. 009974
P.0. Box 1515 - -
Roswell, New Mexico  88202-1515 Prontiie
¢ APl Nember ! Pool Namse * Pyol Code
30-005-62323 Diablo San Andres 17640
Property Code ' Preperty Name ' Wl Number
004988 s~ Hanlad State Battery #2 3
1. '® Surface Location
Uler lot so. | Sectiea Townehlp Raage Lot.1da Feet from the North/Sesth Lise | Fout frem the Eaat/ West Lae Coanty
L 27 | 10S 27E 2310"' South 330! West Chaves
' Bottom Hole Location
UL o kot po.| Secdoa Towsshlp | Raage Lot lda Fest from e North/Seuth Rae | Feat frem the | East/Went Lae Ceanty
“ Loa Code | * Produciag Methed Code | “ Cas Consection Date | ™ C-129 Prrmit Nomber “ C-129 Effective Dete " C-129 Ecplrstien Deate
S p 05/30/94 2-757 09/26/86 Indefinite
[II. Oil and Gas Transporters
7 Trassportar “ Trissperter Nome * ro0 * oG 3 POD ULSTR Lacatien
OGRID sad Addrem 1od Dascription
020445 Scurlock Permian Corp. 1062910 0 E-27-10S-27E
— P.0. Box 4648
S M Houston, Tx. 77210-4648
020759 Shoreham Pipeline Co, 1062930 G E-27-10S-27E
R 333 Clay St., St. 4010
Houston, Tx. 77002
v, roduced Water )
¥ poD “ POD ULSTR Lacscion tad Dascripcies
V. Well Completion Data
¥ Spad Date * Resdy Date "D * PETD " Perforstioss
* Hoke Siae " Casing & Tubing Slae ® Depeh Sat ® Sacks Cement
VI. Well Test Data
Dese New OQ * Gas Defivery Date  Test Date ' Test Length * Tbe. Pressure » Cg. Presoare
® Choke So “on S l ® Can “ AOF “ Test 'Ker - !
1 bereby century Gt e rukes of e Ot Conservaina Divioroa b g Nomemt . Fo = rem—— = ]
mm ::‘dw;b::n!mwn goven Lb-m-ulmemdccmplch:.lomcbcsto(my l ' 0” C(\NQFRVATION DIVISION
N M a7 %W spicsby: SUPERVISOR, DISTRICT 1y
Proted e patricia A. McGraw Tide:
Twe:  Production Analyst Appron!Dtu:mc 1964
Date: Phooe . -
05/26/94 622-7330
“ Uf this in & change of operator fll in the OGRID sumber sad tzwe of the previous opersior
Previous Operetor Signature Printed Name Title Date




New Mexico Oil Conservation Divieion

C-104 Instrucuone

IF THIS IS AN AMENDED REPOAT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumae at 16.025 PSIA ot 80°,
Report all ol volumes 10 the nesrest whole barrel.

A request for sllowable for a newly drillad or despened well must be
sccompanied by s tabuistion of the devistion tests conducted in
accordance with Rule 111,

Afl ssctions of this form must be filled out for allowable requests on
new and recompleted welle.

Fill out onv sections I, W, HI, IV, and the operator centifications foe
changes of operator, proparty name, well number, Uansporter, or
other such changes.

A separete C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or incomplets forms may be returmned to
operators unspproved.

1. Opsrator's name and addresse
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Resson for fiﬂn&’codo from the following table:
NW New Welt
AC Recompletion
CH Change of Operator
AO Add oil/condensste vansporter
Cco Change oil/condensate transporter
AG Add gas transporter
cag Change gas transporter
RTY Request for test sllowable (Inciude volume
requested)

If for any other reason write the® reason in this box.
The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for thie completion

Ll

The property namae (well name) for thie completion
The well number for this completion

0. The surface location of this completion NOTE: M the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

- v o

1M1. The bottom hote location of this completion
2. Lesse code from the following table:
F Federal
8 State
P Feo
J Jicanlla
N Navsjo
v Ute Mountain Ute
[} Other Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping of other artific el kift
14, MO/DA/YR that this completion wae first connected 10 o
gaa transpocter
18. The permit number from the District approved C-129 for
this complation
18. MO/MA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
completion
18, The gae or oil transporter's OGRID number
19. Name and addrass of the Uaneporter of the product
20. The number assigned to the POD from which this product

will be transported by this ransporter. If this is & new well
or racompletion and this POD has no number the district
office will sesign 8 numbar and write it here.
21. Product coodo from the following table:
]

G Gas

Vv s

22.

23.

24.

28.
28.
27.
28.
29.

30.
31.
J2.

.

The ULSTRA location of thie POD if h is ditferent trom the
wael . "rolstion location snd s short deecription of the POO
€xa o “Battery A”, “Jones CPO',olcr

Thet  ~umbaer of the storage from which water is moved
from operty. if this is a new well or recompletion snd
this hes nNo number the district office will sesign o
numeso sand write it hare.

The ULSTR location of this POD if i s differant from the
well completion location and a short description of the P00
{Example: “Battery A Water Tank", “Jones CPD Water
Tank® etc.)

MO/MDA/YR drilling commenced

MO/DA/YR this completion wase ready 10 produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in thie completion or caeing
shoe snd TD i openhoie

Inside diametar of the well bore
Outside diamater of the casing and tubing

Cepth of casing and tubing. it a casing linar show top and
bottom,

Numbaer of sacks of cament used per casing string

The following teet data ie for sn od well R muet be from 8 test
conducted only after the total volume of load o i recovered.

4.
3s.
J6.
37.
as.

3s.

40.
41.
42.
43.
44,
46,

46.

47.

MO/DA/YR that new ol was first produced
MO/DA/YR that ges wae first produced into a pipeHne
MO/MDA/YR that the following teet wae compieted
Langth in hours of the test

Flowing tubing pressure - oll wells
Shutdn tubing p’tmun - gas welle

Flowing caeing pressurs - ol wells
Shut-in casing preseure - gae welle

Diameter of the choke used in the teet

Barrels of ol produced wuring the test

Sarrele of water produced during the teet

MCF of gas produced during the teet

Gee well calculated absoiute open flow in MCE/D
The method used 10 test the well:

b poae
m
] Swagmg

it other method pleses write it in.

The signature, printed name. snd tite of the person
suthorized 10 make this report. the date thie report wase
signed, and the telephone number to call for questions
sbout this report

The previous operator’s name, the signature, printed name,
snd titte of the pravious operstor’s representative
suthorized to venfy that the previous operator no longer
operates this completion, and the date this repoct waee
signed by that person




