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Distriat State of New Mexico ' Form C.
'Ololllm. Bebbe, NM 38241 -1 900 Eseryy, Misersh & Natarnl Rases rees Departanens Re"‘“h%w:nlno. l&
Distriet O toas oa back
PO Drewer DD, Artasle, NM 82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 S Copies
1000 Ko Brame Rd., Astac, NM #7410 Santa Fe, NM 87504-2088
Districs IV (J AMENDED RrEPORT
PO Bosx 2088, Santa Fo, NM 175042088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same 124 Address ! OGRID Nsmber
Hanson Operating Campany, Inc. 9974
P.O. Box 1515 ' Reassa for Filag Code
Roswell, New Mexico 88202-1515 V//// .
¢ AM Nember ! Pool Name ‘ Mool Code
30 - 005-62739 Diablo San Andres |74 /)
' Proparty Cods ! Property Name ' Well Nomber
Hanlad “A" State Battery #2 12
II. '9Surface Location
Uerlot se. [Sectiea | Townahlp | Range | Loida Fost from Lhe Nerth/Sosth Lise | Fout from the | East/Wet inm County
B 28 10S 27E 330 North 2224 East Chaves
'! Bottom Hole Location
UL or ot 50, Sectisa | Tewnship | Rasge | Lot 1da Fost from the North/Seuth lae | Fost frem the | East/Woet Sag Conaty
" Lo Code | ** Producing Meched Code | Gaa Conmectioa Date | G139 Pernit Nember ' C-129 Effective Date " C.129 Expiration Date
S P 3-17-95 2-826 3~28-90 Indefinate
II. Oil and Gas Transporters
" Trassporter ** Trassperter Name ® pod "G ® POD ULSTR Locatien
OGRID and Ad-ress asd Duserigtien
020445 Scurlock Permian Corp. 0 B-28+10S-27E
P.O. Box 4648
Houston, Tx, 77210-4648
20759 Shoreham Pipeline Co.

333 Clay Str. St. 4010
Houston, Tx. 77002

[V. Produced Water
—

V. Well Completion Data
* Spud Date * Ready Date n1p * FRTD ® Perforstions
* Hole Sias " Casing & Tubing Slae 2 Depth Set ® Sacks Cement
VI. Well Test Data
" Date New OF * Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure * Cog. Pressare
® Choke Sie o Q 8 e “ AOF “ Teat v *

OIL CONSERVATION DIVISION

i é? Approved by: D INa) QHETEY BV The VLt
Pruved name: “ Title: L T et 'J»‘:--":
Betsy Speer
Titde: . Approval Daie:
Production Analyst JUN 71995
Date:

6-6-95 _ Phooe: 622-7330
“ If his is & change of opersior fill ia the OGRID aumber aad same of the previous operator

Previous Operstor Si;nnluu_

Printed Name Tide Daze




New Molu‘cco Oil Conservation Divigin,

- 104 Inetructions

I THIS IS AN AMENOED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT* AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 16.025 PSIA at 80°.
Report all ol volumas to the nearsst whole barrel.

A request for allowable for & newly drilled or deepened well must be
sccompanied by a tabulation of the deviation tests conducted in
accordance with Rule 119,

AN ssctions of this form must be filled out for sifowable requests on
New and recompleted wells.

Fill out only sectione 1, I, Hi. IV. and the operstor certificstions for
changee of operator, Property name, well number, transporter, or
other such changes.

A se arate C-104 must bde filed for each poot in o multiple
completion.

Improperty filled out or incompiete forms may be returned to
Operators unapproved.

1. Operator's name snd address
2. Operator's OGRID number. i you do not have one it will
be sssigned and filled in by the District office.
3. Reason for ﬁllnsvcodo from the following tabile:
NW New Weil
RC Recompletion
CH Change of Opaerator
AO Add oil/condensate transportes
co Change oil/condensate transporter
AG Add gas transporter
cG Change ges transporter
RT Request for test allowable {inciude volume
requested)

It for any other reason write that resson in thie box.
The API number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (wel name) for this completion

o Na o

The well number for this completion

10. The surface location of this completion NOTE: ¥f the
United States government survey designates s Lot Number
for thie location use that number in the ‘UL or iot no.’ box.

twise use the OCD unit letter.

1. The bottom hole location of this completion
12. Lesse code from the following table:
F Federsl
8 State
P Fou
sl Jicarilla
N Navajo
(V) Ute Mountain Ute
] Other indian Tribe
13. ;‘M prcduginq_mthod code from the following table:
owing
P Pumping or other artificial ft
14. MOQ/DA/YR that this completion was first connected to ®
gas transporter
18. The permit number from the District approved C-129 for
this completion
18. MO/A/YR of the C-129 approval for thie completion
17. MO/A/YR of the expiration of C-129 approval for this
compietion
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 this product

will be transported by this traneporter. If this 0 8 new well
of recompletion and this POD has no number the district
office will assign s numbaer and write it here.
21. sroduct c%q'o from the following table:
i

Gas

22,

23,

24,

28,
26.
27.
28,
29.

30.
3.
32.

33.

The ULSTR location of this POD i It is ditferent from the
wel . oletion location and & short description of the POO
(Exar: o ‘Battery A°. “Jones CPD'.nc.r

The ¢ sumber of the storage from which water is moved
from . Jroperty. it this ie & new well or recompletion snd
thie N8s N0 number the district office will ssign o
NumMbe: and write it here.
Thouumlocadonoimhmuhhdiﬂmthommo
well completion location and ¢ short description of the POO
{Example: “Battery A Water Tenk®, “Jones CPD Water
Tank",ete.)

MO/MA/YR drilling commenced

MO/DA/YR thie completion wae ready 10 produce

Totai vertical depth of the welt

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD if openhole

Inside diametar of the well bore

Outside diameter of the casing snd tubing

Depth of casing and tubing. it a casing liner show top snd
bottom.

Number of sacks of cement usad per casing string

The following tutdnuhfornnoiwahmtbc from a teet
conducted only after the total volume of losd odl is recovered.

4.
38.
36.
37.
38.

é

H

47.

MO/DA/YR that new oil wase first producad
MO/A/YR that gse was first produced into & pipeline
MO/MDA/YR that the lollowing test wee compieted
Length in hours of the 1eet

St i oo 8 el

Flowing cesing pressurs - oil wells

Shut-n casing pressure - gas wells
Dlnmomolmoehohuudinlhohﬂ

Barreis of ol produced during the test

Barrele of water produced during the test

MCF of gas produced during the test

Gos well caiculated sbeoiute open flow in MCF/D

The method used 10 teet the well:
F owing
14 Pumping

Swabbing

it other method pleses write it in.

The signature, printed name, end tite of the person
suthorized to make this feport, the date this report wae
signed, and the telephone number t0 call for questions
about this report




