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P.0. Box 4648

5 ! E M&dlnf;::umuy 10, 1994
raoer e S OIL CONSERVATION DIVISION Submit 1o Appropnste Distnct Offcs
Diria X
::::l:nm Rd., Axec, NM 87410 Sanm FC, NM 87504'2088 5 Coplc.l
1O Bor 2088, Santa Fe, NM 87554 1008 (] AMENDED REPORT
I. REQUEST FOR ALLOWABLE A‘WQEA\{EDHORJZATION TO TRANSPORT . '

" Oparsier same sad Addreas nm Nsmber A
Hanson Operating Company, Inc. / 0099 .
P.0. Box 1515 ; MAY}I"QZI : A
Roswell, New Mexico 88202-1515 Ressoa for Filag Code R
Q. C. D. ca |
* AP Number AR NOB#ICE * Poot Cede
30.005-62774 Diablo Fusselman 17625
004995 McBride State [Jp,, " ot
1. 10 Surface Location
U ot kit 8o, | Sectiea Townsklp Ringe Lot.lda Feot from the North/Seqth Line | Feot freas the Eaat/West Lae Coanty
B 28 10S 27E 660 North 2220 Fast | Chaves
' Bottom Hole Location
UL & it 80| Sectice Tewnsklp Raags Lat lda Feat from the North/South a0 | Fout frem the | Past/West Lae Ceunty
" Loa Code | * Produciang Mathod Code “ Cos Coasectica Dats * C.129 Prrmit Nember ¥ C-129 Effective Dote " C-1239 Explrntion Dete
S P 04/21/91
III. Oil and Gas Transporters
¥ Trassporter " Trassperter Name * pOO * oG 2 POD ULSTR Lecaticn
OGRID sad Ad/rem and Description
020445 Scurlock Permian Corp. 1063610 0 { C-28-10S-27E

Houston, Tx. 77210-4648

020759 Shoreham Pipeline Co. | 1063630 Co28-105-27¢
L 333 Clay St., Ste. 4010 puuam

Houston, Tx. 77002

ot RN -

Iv. rodu Water
¥ poD “ POD ULSTR Locaties and Description

V. Well Completion Data
¥ Spwd Dota “ Ready Dete " 1D » PRTD * Perforations

* Hole Slme " Casing & Tubiag Slee © Depeh St ® Sechs Cement

VI. Well Test Data

¥ Date New OF * Gas Detivery Dale % Text Date “* Teet Leagih * Tbe. Preseure * Cug. Prosecre
* Choke S'o “0 S S G “ AOF * Test e -
“(urv.ayccmlywttxmklol&seou('m"’w AL ARy =3
mm‘@ : chore ~<°~w'=‘~~m=v~““ ay UIL CONERVALION DIVISION -
S [ 4
%1% i "SuUPERVISOR, DiSTICT I
Patricia A. McGraw Titde:

T Production Analyst Approval Dute: .Wﬂmil%mﬁ
e e o VG

owe (05/26/94 Moo 622-7330

71 his is & change of aperator (il in the OGRID aumber 2ad same of the previous opernloe

Previous Operttor Sigoature Pristed Name Title Date




New Maxico Ol Coneervation Divieion

C-104 Ingtrucuone

If THIS I8 AN AMENDED REPOAT, CHECK THE BOX LABLED
“AMENOED REPORTY™ AT THE TOP OF THIS DOCUMENT

Report sll gas volumaes at 15.0265 PSIA at 60°.
Report alt il volumes ta the nesrest whole barrel.

A request for sllowsble for a newly drilled or despened well must be
sccompanied by & tabulation of the daviation tests conducted n
accordance with Rule 111,

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

Fill out only sactions |, H, Hl, IV, and the operstor cenifications for
changes o’ operator, property name, well number. transporter, or
other such changes.

A separate C-104 must be filed for esch pool in @ multiple
completion.

Improperty ftilled out or incompiete forms may be returned to
operators unspproved.

1. Operator’'s name and address
2. Operator’s OGRID number. i you do not have one it will
be sssigned and filled in by the District oHice.
3. Reason for filing code from the following table:
NW New Welk
RC Recompletion
CH Change of Operator
AQ Add oil/condensate Yansporter
co Change oil/condensate transporter
AG Add gas transpocter
[of¢] Change gss tranepocter
RT Request for test aifowabdle (include vokume
requested)

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

The name of the pool for this completion

The pool code for this pool

Tha property code for this completion

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

0. The surface location of thie completion NOTE: i the
United States government survey designates s Lot Number

20 e Ne o

for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.
1. The bottom hole location of this completion
12. Lesse code from the following table:
F Federal
[ ] State
P Fee
J Jicanilg
N Navejo
v} Uts Mountsin Ute
| Other Indisn Tribe
13. The producing method code from the following table:
F Flowing
P Pumging of other artificial kft
14, MO/A/YR that thie completion wes first connected o o
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MOMA/YR of the C-129 approval for thie completion
17. MO/A/YR of the expiration of C-129 approvsl for this
completion
18. The gas or oil Tansporter's OGRID number
19. Name and sddmes of the treneporter of the product
20. The number sasigned to the POD from which this product

will be trenepommad by this lnmgonu. If this is & new well
of recompiction and this POD has no number the district
offics wilt zeomn & number and write it here.

B P ¢ .ct coce om the following table:
Q Oii
G Gas

22.

23,

24.

28,
28,
27.
28.

29.

30.
31.
3a.

3.

The ULS TR location of thie POO if it o ditterent from tt4
wel - ‘Oetion location snd a ehort description of the PO
(Exa: o “Battery A", “Jores CPO’.nc.r

The ~umbar of the storage from which water is moved
from operty. If thie is & new wel oc recompletion snd
thie hae no number the district office will esign o

nuUMt e and write 1t here.

The ULSTR location of this POD if it is ditferent from the
vall completion location and & short description of the OO
{Example: “Battery A Water Tank", "Jones CPO Water
Tonk“ ete.}

MO/MDA/YR drilling commencad

MOMMA/YR this completion wase ready to produce

Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforstion in this completion or caeing
shoe and TD i openhole

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

Depth of casing and tubing. If & casing liner show top and
bottom.

Number of sacks of cament used per cseing string

The following teet data is for sn od well t muet be from & teet
conducted only after the total volume of losd od i recoverad.

34.
3.
38.
37.
38.

39.

40.
41,

.

42
43.
“
45

48.

47.

MO/DA/YR that new oil wes first produced
MO/DA/YR that gse was first produced into s pipefine
MO/DA/YR that the following teet wes compisted
Length in hours of the test

Flowing tubing preesurs - ol wells
Shut-in tubing pressurs - gas waeile

Flowing casing pressure - o waelle
Shut<n casing pressurs - ges walle

Dlameter of the choke used in the teet

Basrele of ol produced curing the teet

Bacrele of water produced during the teet

MCF of gas produced during the teet

Gae well caiculated sbeokute open flow in MCF/D
The method used to test the well:

] Sw":gm'

it other method plesse write it in.

The signature, printed name, and tte of the person
suthorized to make thie report, the dete this report wae
signed, and the telephone number 10 call for Questions
about this report

The pravious cperstor’s name, the signature, printed name,
snd tite of previous operator's representative
suthorized to verify that the previous operator no longer
operstes this completion, and the date this report wae
signed by that psrson



