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I. REQUEST FOR ALLOWABLE AQQ}EWE&XORI?ATION TO TRANSPORT
Op‘nuc same sad Addrems OGRID N& mber
Hanson Operating Company, Inc. 009974
P.0. Box 1515 ) ' - ‘
Roswell, New Mexico  88202-1515 WY 3194 'C'E‘“'“"“c“' "
i 4
_~ D .
¢ APl Nember .
30-005-62736 Diablo Fusselman ' Pool N o FICE 1762;‘“"
* Property Code ' Property Name * Well Nember
004992 McBride State éﬁ% 1
1I. 19 Surface Location
N oor bk we. | Sectica Towmahlp Range Lot 1da Foat from the North/Sesth Line | Fost from the Esst/ West Las County
C 28 10S 27E 660 North 1980 West Chaves
I Bottom Hole Location
UL o bt 90| Swctos | Tewnsklp | Rusge | Let Ida Fout from e Nerth/Seuih oo | Foat from the | Eas/Wont Lae County
' Loa Code | “ Prodeciag Method Code “ GCes Coasectica Dote W C.129 Permit Nomber ¥ C-129 Effective Dete " C-129 Expirstion Dats
S P 02/21/90
III. Oil and Gas Transporters
" Trasspocter " Trasepecter Nome ® pPOD " oG B pOD ULSTR Lecation
OGRID sad Al rem and Descripdees
020445 Scurlock Permian Corp. 1063610 0 C-28-10S-27E
e P.0. Box 4648
ST Houston, Ix. 77210=4648
020759 Shoreham Pipeline Co. 1063630 G C-28-105-27E
333 Clay St., Ste. 4010

Houston, Tx. 77002

v, Water
® poD

V. Well Completion Data
¥ Sped Date * Ready Date " 1D ) ™ Perforations

¥ Hole Siae " Casing & Tubing Slee P Depth Sat ® Sacks Cement

VI. Well Test Data

® Date New OR % Gas Delivery Date % Test Date " Test Lengh * The. Pressure » Cog. Prescare
® Chate So “ Ofl Ve ! % * AQF * Test zr - 2
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“ 1 \his 13 & change of operator fill in the OGRID pumber aad aame of the previous operalor
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New Mexico Oil Coneervation Oivvion

C-104 inetrucucne

IF THIS IS AN AMENDED REPORT, CHECK THE 80X LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gse volumes at 16.026 PSIA at 80,
Report all o volumas 10 the nesrest whole barrel,

A request for allowable for a newly drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

All ssctions of this form must be filled out for allowasble tequests on
new and recompleted wells.

Fill out onI’ sections |, H, I, IV, snd the operstoe cartifications for
changes of operator, property name, well numbar, transporter, or
other such changes.

A separate C-104 muet be filed for each pool in & multiple
completion,

Improperly filled out or incomplete forme may be returned to
operators unapproved.

1. Operator's name and sddress
2. Operator's OGRID number. I you do not have one it will
be essigned and filled In by the District office.
3. Reseon for filing code from the following table:
NW New Welt
RC Recompletion
CH Change of Operator
AQ Add oil/condensats transporter
cO Change od/condsneats transporter
AGQ Add gee trenspocter
cg Change gas transporter
RT Request for test sllowable (inciude volkume
reQuested)

If for any other reason write that resson in this box.
The APt number of this well

The namae of the pool for this completion

The pool code for this pool

The property code for this completion

LA

The proparty name (wek neme! for this completion
The well number for this completion

0. The surfacs location of this completion NOTE: H the

United States government survey designates a Lot Number

for this location use that number in the ‘UL or let ne.’ box.
rwise use the OCD unit letter.

- D

1", The bottom hote location of this completion
12. Lesse code from the following table:
F Federal
s State
L 4 Fee
J Jicanlle
N Navajo
u Uts Mountain Ute
i Other indian Tribe
13. Ihc producing mathod code from the following table:
owing
P Pumping or other artificial kft
14. MO/DA/YR that thie completion wee first connected to [
Gas transporter
15. The permit number from the District approved C-129 for
this completion
18. MO/MA/YR of the C-129 approval for thie completion
17. MO/DA/YR of 1he sxpirstion of C-129 spproval for this
completion
18. The gas or oil transpocter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD trom which this product

will be transported by this um'ﬁm." If this is a new well
or recompletion and this POD has no number the district
office wil assign & numbaer and write it here.

21, Product code from the following table:
o) Oit
Gas
3 Pl IS é 'd
PSR Y

22.

23.

24.

28.

28.
27.

28.
29.

30.
31,
32.

33.

The ULSTR location of thie POO if it ke ditferent trom the
wel . owtion location snd 8 short description of the POOQ
{Exar o ‘Battary A°, “Jones CPO'.ﬂc.r

The t  aumbaer of the storsge from which water is moved
from - sroperty. It this is a new well of recompletion and
thie Nes No number the dietrict office will sss:gn o

numeae: and write it here.

The ULS TR locetion of thie POO if it is ditferent from the
well completion location and & short descrpton of the POD
{Example: ‘Battery A Water Tank”, “Jones CPD Water
Tank* 0tc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback verucal depth

Top and bottom perforation in thie completion or casing
thoe and TD if openhoie

Inside diameter of the well bore
Outside dismeter of the cesing and tubing

Dapth of casing and tubing. If a casing liner show top and
bottom,

Number of sacks of cament used per casing string

The following teet dats is for an od well it muet be from 4 teet
conducted only atter the total voiume of load od i recovered.

34.
38.
3s.
37.
38.

39.

40.
41.
42,

43
44,
48

48.

47.

MO/DA/YR that new od was first produced
MOMDA/YR that gas wee firet produced into & pipetine
MOMDA/YR that the following teet wae completsd
Length in hours of the test

Flowing tubing pressure - oll wells
Shutn wbing pressure - gos wells

Flowing casing pressurs - od wells
Shutin casing pressurs - gae welle

Dlameter of the choke used in the teet
lmhdolpcodumm'hbﬂ

Barrele of water produced during the teet

MCF of gas produced during the teet

Gae woll calculated sbeoksts open flow in MCF/D

The method used to test the well:
A
] Sw":tm'

If other method plesss write it in.

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

The previous operator's name, the signature, printed name,
and titte of previous operstor's representative
authorized to venty that the previous operator no longer
operstes this completion, and the date thie report wae
signed by that parson



