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Distrdet [V (L] AMENDED REPORT
PO Box 1688, Santa Fe, NM $7534. 1988 |
I. REQUEST FOR ALLOWABLE ANIFABTFHORIZATION TO TRANSPORT
" Opersiot same 1ad Addrees OGRID Nember
Hanson Operating Company, Inc, . 009974 p
P.0. Box 1515 MY 3104 ; — —4
Roswell, New Mexico  88202-1515 Reasca for Filag Code b
b AG M
‘ APl Nember ARTESUANBIFICE * Pool Code "
30-005-62681 Diablo San Andres 17640
* Prepecty Code ' Property Name * Wel Nember
004982 Hanlad "A" State Battery #1 5
iI. '® Surface Location
Wler lot 0. | Sectien Townehlp Rasge Lot Ida Feat from he North/Sewth Lise | Foot frem the | East/Weat kae Coenty
H 28 10S  |27E 1650 North 990 East Chaves
" Bottom Hole Location
UL o¢ kol 0. Sectios Tewrakip Raage Lot [da Fest from the North/Seath Rae | Fost frem the | East/Went Rae Ceanty
Y 10e Code u Prode ciag Methed Code “ Gas Coasection Duate * C-129 Pvreit Number * C-129 Effective Dnte " C-129 Explerntion Date
S p 05/30/94 2-813 05/08/89 Indefinite
III. Oil and Gas Transporters
[ " Trasspoctar " Tremsperter Nume * P00 *oG % POD ULSTR Lecaties
OGRID sad Ad“ress and Description
020445 Scurlock Permian Corp. 1063010 1-28-10S-27E
ORI P.0. Box 4648 N
P Houston, Tx. . 77210-4R48
020759 Shoreham Pipeline Co. [-28-10S-27E
ma— 333 Clay St., Ste. 4010
Houston, Tx. 77002
I. ru Water
® poD * POD ULSTR Lecaties asd Descriptins
V. Well Completion Data
¥ Sped Deta * Ready Date " 1D * FETD " Perforsdons
* Bole Siwe "CuinguNuS!.u ? Depeh St ® Sacks Coment
VI. Well Test Data
M Date New 04 ¥ Gas Delivery Date * Test Dote " Tewt Leogth * The. Preseure " Cog. Presesre
* Chnke STe “0d .. S G “ AOF * Test s,
“Xbcmbycmmmcm::;;xhow\r(‘mun*;m L NT' - o
L;;-:;‘ e e s e e o e : OIL CONSERVATION DIVISIUN
éj’ ﬁ A7 ,4 _, awrovcary: SUPERVISOR, DISTRICT 1
Prowdeass:  patricia A. McGraw Tde:
™ production Analyst Ao Sl 9 6 1994
P 05/26/94 [ Preo 622-7330
“ 1 his s & change of opersior fill in the OGRID gumber aad s2me of the previous operulor ﬁ
Previous Operator Sigoature Pristed Name Tide Date




New Mexico Od Conservetion Divwion
C-104 Instructions

IF THIS 18 AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gns volumaes ot 16.025 PSIA st 60°.
Report alt ol volumaes (o the nestest whale barrel,

A requaest for ellowable for 8 nawly drilled of despened well must be
sccompaniad by a tabulation of the devistion lests conducted in
sccordance with Rule 111,

Afl sections of this form must be filled out for slowable requests on
new and recompleted walle.

Fill out only sections |, i, Ill, IV, snd the operstor cartifications for
changes o’ cperator, property name. well number, transpocter, or
other such changes.

A separate C-104 must be filed for esch pool in a multiple
completion,

improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Operator’s name end addrese
2. Operator's OGRID number. If you do not have one it wilf
be sssigned and filled in by the District office.
3. Reason for ﬁllne{codo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condenssts traneporter
cO Change oil/condensate transporter
AQ Add gae tranepocter
ca Changs gas transporter
RY Request for test allowable (Include volume
tequested)

if for sny other reason write that resson in this box.
The APl number of thie well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well namae) for this completion

LA

The waell number for this completion

10. The surface location of this completion NOTE: i the
United States government survey designates s Lot Numbes
for this location ues that numbaer in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federsl
s State
P Fee
J Jicarnlls
N Navsjo
v Ute Mountain Ute
| Qther indian Tribe
13. Tha producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/MA/YR that this completion was first connected to &
gas transporter
1S. The permit number from the District approved C-129 for
this completion
16. MO/MA/YR of the C-129 approval for thie completion
17. MO/MDA/YR of the sxpirstion of C-129 approval for this
compistion
18. The gas or oil transporter’'s OGRID number
19. Name and sddress of the transporter of the ptoduct
20. The number assigned to the POD from which this product

will be transported by this unnagoﬂu. it this is a new well
or recompletion and this POD has no number the district
office will assign & number and write it here.

21, Product coda from the following table:
[o} Qil
G Gas
N ‘. u\ ]

22. Ths ULS TR location of thie POD if h 0 ditferent trom the
wel. - -cietion location and & short description of the POO
(Exa: o “Battery A®, “Jones CPO'.ﬂcr

23. The ~umber of the storsge from which water is moved
from yoperty. If this is & new well or recompletion snd
thu has no number the district office wil sesign &
UMb e and write it hate.

24. The ULSTR location of this POD i it ie ditfersnt from the

well completion focation and a short description of the POO
{Example: “Battery A Water Tank”, “Jonss CPO Water

Tank® etc.)

285. MO/MDA/YR drilling commenced

28. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the welt

28, Plugback vertical depth

29, Top and bottom perforation in this completion or casing
shos and TD if openhole

30. Inside dlameter of the well bore

. Outside diameter of the cesing and tubing

32. Depth of casing and tubing. If & casing liner ehow top snd
bottom.

33. Number of sacks of cament used per casing string

The following test dets is for an ol well it must be from s teet
conducted only after the total volume of load od i recovered.

4. MO/DA/YR that new ol was first produced
38. MO/A/YR thet gse wae first produced into o pipefine
36. MO/DA/YR that the follawing Leet wae compietad
37. Langth in howrs of the test
i e o,
39. Flowing casing pressure - ol wells
Shut-in casing pressure - gas waelle
40. Diameter of the choks used in the test
41, Barrele of ol produced auring the teet
42. Barrels of water produced during the test
43 MCF of gas produced during the test
44. Gas well calculated absolkite open flow in MCF/D
45 The method used 1o test the well:
F Flowing
3 sl
If other method plesss write it in.
48. The signature, printed name, end titte of the person

suthorized 10 make this report. the date thie report wae
signed, and the telsphone number to call for questione
sbout this report

47. The pravious operator’s name, the signature, printed nam,
snd title of the previous operator's repressntative
suthorized to verify that the previous operstor no longer
opatstes this completion, and the date this report wae
signed by that person



