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Dltrias State of New Mexico Form C-104
1O Sos 'mn. Bebbe, NM 883411900 Eserty, Miserss & Nataral Resou rees Dopartment Re&d Febnurynl':). 1994
Districs O ctions oa back
PO Drawer DD, Artasia, NM 82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Déstrict PO Box 2088 $ Copies
1008 Rio Brame Rd., Astec, NM 17410 Santa Fe, NM 87504-2088
Distries [V (] AMENDED REPORT
PO Box 2088, Santa Feo, NM 175842088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address ! OGRID Nember
Hanson Operating Campany, Inc. 9974
P.O. Box 1515 ’ * Reases for Fillag Code
Roswell, New Mexico 88202-1515 / A
¢ AP1 Number * Pool Name * Pool Code
30-005-62657 Diablo San Andres /704 &
" Property Code ! Property Name "' Well Nowber
17/ 92 4/ Hanlad "B" State 3
1I. ' Surface Location
Uor ot ne. [Sectioa | Townsklp | Pange T ioiiic Fot from the North/Seath Lne | Fout from the | EasiWert g Consty
A 28 10S 27E 780 North 990 East Chaves
'! Bottom Hole Location
UL o lat a0.| Secties [ Townehlp | Ramgs | Lot 1an Feat frem the North/Sewth Koo | Fout from the | East/Wost s Conty
' Laa Code “M«WC-‘- " Gas Coanection Dete " C-129 Permis Nember *C-129 Elfective Date " C-mwbﬂ
S P 3-17-95 2-812 4-25-89 Indefinate
II. Oil and Gas Transporters
" Trassportar " Traaspertor Name » poD * oG  POD ULSTR Lecatine
OGRID sad Adrem
020445 Scurlock Permian Corp. 1062710

P.O. Box 4648
Houston, Tx. 77210-4648

20759 Shoreham Pipeline Co.
333 Clay Str. st. 4010
Quston, Tx, 77002

IV. Produced Water
~ ®pop

V. Well Completion Data
7 Sped Date * Ready Date "D ) ® Perforatiens

* Hole Sise "Cuhg&‘l‘ubiqﬂn 2 Depth Sat * Sacks Cement

VI. Well Test Data
ALLERAL

Date New OR * Gas Delivery Date . * Test Date * Tent Leagth * Tbg. Presswre ” Cog. Pressure
“ Choke Sivn “ ol W ® G “ AOF “ Test 'Mz-.-
* | bereby :em!y:h;z the rules of the Oil Conservaton Division Save been compbed
ith and that the information given sbeve is true and complete. 1o the beat of my OIL CONSERVATION DIVISION
knowledge and Wﬁ% ’
Signature: - Approved by:
. A;é/q /0/ _W ORIGINAL SIGNED BY TipM 5. 1 1ae
Printed aame: Betsd S Titke: DISTRICT 11 SUPERVISOR
Tide: Production Analyst Approval Duse: JUNF 7 1995
D 6-6-95 | h<622-7330 ]
“lfdisia s change of operator fill ig e OGRID aumber aad oame of the previous operator
Previous Operator Sigoature Priated Name Tide Date ‘




New Mexico Oil Conservation Divieion

C-104 inetructions

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

Report all gae volumaes et 16.025 PSIA ¢ 60°.
Report alt oif volumes 1o the nearest whoie barrel.

A request for allowable for a newly drilled or despened well must be
accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111,

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

Fill out only sectione I, N, lil, IV. and the operator certifications for
changes of operator, property neme, well number, transporter. or
other such chenges.

A separate C-104 must be filed for esch pooi in a multiple
completion.

Improperly filled out or incomplete formae may be returned to
operators unspproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the Dietrict office.
3. Reasson for filing code from the following tsble:
NW ow Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Changas oil/condensats transporter
AG Add gase transporter
ca Change ges transporter
RT Request for test silowable (include volume
requested)

It for any other reason write that reason in this box.
The AP{ number of this well

The name of the pool for this completion

The pool code for this poot

The property code for this completion

The property name (well name)} for this completion

o ~Ne o

The well number for this completion

10. 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 let ne.’ box.
Otherwise use the OCD unit letter.

1M1, The bortom hole location of this completion

12. Lesss code from the following table:
Federal

State

Fee

Jicarills

Navajo

Ute Mountain Ute

Other Indian Tribe

13. ;ho producing method code from the following table:

Tc2tvem

Flowing

P Pumping or other artificial lift

14. MO/DA/YR that this completion wae first connected to »
gas transporter

18. The permit number from the District approved C-129 for
this completion

16. MO/MDA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for thie
caompletion

18. The gas or oil transporter's OGRID number

19. Name and address of the wansporter of the product

20. The number assigned to the POD from which thie product

will be transported by thie tnnoﬁorur. If this is 8 new well
or .ucorvwlotion and this POD has no number the district
office will assign & number and write it here.

21. Product code from the following tabie:
o Oil

G Gas

22.

23,

24.

28,
26,
27.
28,
29.

3Jo0.
.
32.

33.

The ULSTR location of this POD if it is ditfersnt from the
wel . --pietion location and a short descnption of the POO
Exar o “Battery A®, "Jones CPO',m:.r

Ther  ~umber of the storage from which water is moved
from - sroperty. If this is a new well or recompletion end

thie Nas no number the dietrict office will ss0i1gn @
nuUMo e and write it here.

Thmmhcodmo!mhroonhhdﬂmtbomm
waell compietion location snd a ehort description of the POO
{(Example: “Battery A Water Tank", “Jones CPO Water
Tank*,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion waee ready 10 produce

Totel vertical depth of the well

Plugback vertical depth

Top and bottom pertoration in this completion or casing
shoe and TD if openhoile

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top snd
botiom.

Number of sacks of cement used per casing string

The following teet data is for an od well R must be from a test
conducted only after the totsl volume of load oil is recovered.

4.

36.

36.

37.
38.

39.

srorzs

47.

MO/DA/YR that new oil wae first produced
MO/A/YR that gas was firet produced into a pipeline
MO/DA/YR that the following test wae completed
Langth in hours of the test

St g Brose

Flowing casing preseure - oil wells

Shut-in casing pressure - 908 wells

Dismeter of the choke used in the teet

Barreis of oil produced curing the test

Barrels of water produced during the test

MCF of gas produced during the teet

Gas well caiculated abeoiute open flow in MCFD

The method used to test the well:
b R

Swabbing
it other method plesse write it in.

The signature, printed name. and tide of the person
authorized to make this report. the date this report was
signed, and the telephone number to call for questions
about this report

The previous operator's name, the signaturs, printed name,
and title of Previous operstor's repressntative
authorized to verify that the previous operator no longer
operates this completion, and the date this report wae
signed by that person



