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1. REQUEST FOR ALLOWABLE RNG'XYHHORIZATION TO TRANSPORT '
" Operatoe seme and ' Namber Y
Hanson Operating Company, Inc. 31 94 009%(7 (R
P.0. Box 1515 ) MAY > L. e,
Roswell, New Mexico 88202-1515 . sy
y g;’ AG {
* APt Nember ANRA Naime * Pool Code
30-005-62789 Diablo San Andres 17640
’ Property Code ! Property Name * Well Number
004988 5~ Hanlad State Battery #2 9
1. '% Surface Location
Ul or kot 3. | Sectiea Towmehlp Range Lot.lde Feat from the North/Sesth Lise | Fout frem the East/West Lne Coasty
E 27 | 108 27E 2310° North 330" West Chaves
I Bottom Hole Location
UL o let 08| Secticn Tewnshlp | Range Lot Ida Fost from Whe North/Sovth ae | Fout from 1he | Zast/West Lae Ceunty
" Lo Code | “ Prodeclag Method Code “ Cas Coanectics Date * C-119 Porma Nember “ C-129 EfTeactive Dade " C-139 Explretion Date
S P 05/30/94 2-833 12/05/90 Indefinite
III. Oil and Gas Transporters
T Tramepoctar " Tremsperter Name = pOD " o/G % POD ULSTR Lecatien
OGRID sad Ad’rems sad Descripties
020445 Scurlock Permian Corp. 1062910 0 E-27-10S-27E
P.0. Box 4648 S
Houston, Tx, 77210-4648 ST
020759 Shoreham Pipeline Co. 1062930 E-27-10S-27E
rEa 333 Clay St.,Ste. 4010 S
Houston, Tx. 77002
Iv. ced Water
* poD % POD ULSTR Locatiea sad Dascription
V. Well Completion Data
¥ Spud Dee * Ready Date » 1D s PETD ¥ Perforations
* Hobe Siae " Cuslng & Tubing Sise ® Depth Sat ® Sacks Cement
VI. Well Test Data
¥ Dase New 04 * Gos Delivery Dite * Test Date " Test Leagth * Thy. Preseure * Cog. Premsure
* Choke Slo 408 Qv l ®Cas “ AOF * Test "o
" | dereby cerury Muwd&bﬂ Coarervation Divitsen Sove Suan - s -" P T .}
| %o aad thal the mformaton gren above is bue sod compkic. 0 B best A mw R CIL ZCIGIRYATION Div oy
aniw K € AOD . - -
s‘m:%w / Z?c')&«f/ Awrovcdty: “SUPERVISOR, DISTRICT 11
Freed e patricia A. McGraw T
Tee Production Analyst Appeovil Daie. ﬁ: $ 199}
Oee: 05/26/94 Pooe: 622-7330 i L
“ Uf Wiis is & change of opcrator fill in the OCRID pumber s2d sawe of the previous opersior o}
Previous Operstar Signatare Pristed Name Titke Dute




New Mexico Oil Conservation Divieion

C- 104 Inetructions

IF THIS I8 AN AMENDED REPORY. CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes st 18.025 PSIA ot 60°.
Report alt oil volumaes 10 the nesrest whole barrel.

A request for allowaeble for a newly drilled or deepened well must be
sccompaniad by a tabulation of the devistion tests conducted n
accordance with Rule 111,

All sections of this form must be fillad out for allowable requests on
new and recompleted welils.

Filt out only sectione I, U, IIt, IV, and the operstor certifications for
changes of opserator, property name, well number. trensportier, or
other such changes.

A separate C-104 must be filed for esach pool in & multiple
compietion,

Improperly fillsd out or incomplate forms 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 fillsd in by the District office.,
3. Reason for fillng code from the following table:
NW New Wel
RC Recompletion
CH Change of Operator
AO Add oil/condensate ransporter
[ofe) Change oil/condensate transporter
AQ Add gas traneporter
ca Change gas transporter
RT Request for test allowable (Inciude volume
requested)

Hf for sny other reason write that reason in this box.
The APt number of this well

The name of the pooi for this completion

Tha pool code for this pool

The property code for thie completion

N A

The property name (well name) for this compietion

The weill numbar for this completion

0. Tha surface location of this compietion NOTE: ¥ the
United States governmant survey designates & Lot Number
for thie 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

- 9 o

12. Lesss code from the following table:
F Fedarel
8 State
P Fee
J Jicanlia
N Navsjo
u Ute Mountain Ute
I Other indian Tribe
13. "rho produﬁ'nq»m«d’sod code from the following table:
owing
P Pumping or other artificiat lift
14. MO/DA/YR that this completion wse first connected to »
gas traneporter
15. The permit number from the District approved C-129 for
this completion
18. MQ/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18, The gas or oil transporter's OGRID number
19. Nama and address of the transporter of the product
20. The number assigned 10 the POD from which this product

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

21. Product code from the following table:
(o] Qil

¢} Gas

22.

2).

24.

2s.
28.
27.
28.
23.

30.
31.
32.

33.

The ULSTR location of thie POD if It is ditfarent trom the
wol ‘"otetion location and s ehort degcr: tion of the POO
(Exar o “Battery A, “Jones CPO'.otc.r

The + ~umbar of the storsge from which water i moved

from sroperty. If this is & new well or recompletion snd
thue has No number the ditrict office wil ss8iQn a
nUMees and write it here.

The ULSTR location of this POD if H ie ditferent from the
well completion location and g short description of the POO
{Exemple: “Battery A Water Tank®, “Jones CPO Water
Tank~,etc.)

MO/A/YR drilling commenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the welt

Plugback vertical depth

Top snd bottom perforation in thie completion or cesing
shos and TD if openhoie

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

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

Number of sacks of cement used pes casing string

The following teet dete is for an od well it must be from & test
conductsd only sfter the total volume of load ol ie tecovered.

34.
38.
3e.
37.
38.

3.

40.
41,
42.

43
44,
48

46.

47.

MO/A/YR that new ol was first produced
MOMDA/YR that gas was first produced into a pipeiine
MO/DA/YR that the following teet wee completed
Leangth in hours of the teet

Flowing tubing pressurs - od welle
Shutin tubing pressure - gas welie

Flowing cssing pressure - of welle
Shut-in casing pressure - gee walle

Dlamater of the choke used in the teet

Barrele of oil produced during the teet

Barrels of water produced during the teet

MCF of gas produced during the teet

Gae well caiculsted sbsoiute open flow in MCF/D
The method used 10 test the well:

m,
] Swngmg

If other method pleses write it in.

The signature, printed name, snd tite of the person
suthorized 1o make this report, the date this report wae
¢igned, and the telephone number to call for Qusstions
sbout this report

The previous cperator’s name, the signeture, printed name,
and tite of the previous operstor’s representstive
suthorized to verity that the previous operator no longer
operates this completion, and the date thie report wae
signed by that person




