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Distriet [V

PO Box 2083, Santa Fe, NM $7504- 2088
REQUEST FOR ALLOWABLE AND AUTHO

(] AMENDED REPORT
RIZATION TO TRANSPORT

‘Omumkddm ‘OCR.mN.-b.”
Hanson Operating Company, Inc. 00974 Gl
P.0O. Box 1515 7 ' Reasoa for Fillag Code
Roswell, New Mexico 88202-1515 “ AC
‘ APt Namber * Pool Name * Pool Code
30-005-~62907 Many Gates San Andres {/é/é 77
" Property Code * Property Name ' Well Nomber
4/71?3 Presler Lake 3
II. ' Surface Location
Ul or it no. | Sectioa Township Raage Lot.Ida Feut from the North/Soath Line | Foat froes the EasUWent Kne Coaaty
H 12 9s 29E 1980 North 660 East Chaves
"' Bottom Hole Location
UL o¢ iot 3e.| Sectioe Towmship Rasge Lot Ida Feat from the North/Seuth Lae | Fost from the | East/West Kne County
“Loe Code | ** Producisg Mathod Code | Gag Coasectiva Date " C-129 Permit Number “ C-129 Effective Date "7 C-129 Expiration Dute
P P 4-28-95 I-804 4-29-94 Indefinate
III. Oil and Gas Transporters
" Transporter " Trassperter Name * pob 1 0/G % POD ULSTR Location
OGRID aod Adres aad Description
Scurlock Permium Corp, 1063210 19_0c.
B © 0. Do 4045 S — H-12-95-29E
Houston, Texas 77210-4648 ST
022345 Texaco Exploration & Prod, — H~12-9S5-29F
Gas Plant Acct. 36th floor S
P,O, Box 4325 e : L cazy
Houston, Texas 77210 IS
IV. Produced Water
¥ poD ¥ POD ULSTR Locatien 0ad Duncription
V. Well Completion Data
¥ Sped Dats * Ready Date 71D * FRTD ® Perforstions
* Hole Size " Casing & Tubing Sise ® Depth St ® Secks Cement
VI. Well Test Data
" Date New OR * Gas Detivery Date * Test Date " Test Length " Tbg. Pressure * Cog. Pressure
“ Choke Fv “0f awe o 4 Can “ AOF “ Temt ‘Az N

OIL CONSERVATION DIVISION

Approved by: ORIGING L SCHID 8Y TIM W.GUM
w e
Prnted same Betsy Speer Tide:
Tule:
™ Prosuction Analyst Aoproval Due JUN-8 ¢ 1995
Dwe  6-27-95 Moo £20-7330 | _

T his ia o change of operator Ml in the OGRID sumber and name of the previous operator

Previous Operator Sigoature

Printed Name




New Mexico Oil Conservation Division

C-104 Instrucuone

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENOED REPORT" AT THE TOP CF THIS DOCUMENT

Report all gas volumas ot 16.026 PSIA at 60
Report all oil volumas to the nesrest \whole barrel.

A request for sllowable for a newly dr lled or deepensd well must be
accompaniead by a tabulation of the deviation tests conducted in
sccordence with Rule 114,

Alt ssctions of this form must be fillad out for allowable requests on
new snd recompleted wells.

Fill out only sections I, I, i, IV. and the operator ceartifications for
changes of operator, property name, well numbar, transporter, or
other such changes,

A separate C-104 muet be filed f3¢ each pool in a multipie
completion.

Improperly filled out or incompliete forms may be returned to
operators unapproved.

1. Operator's name and address:
2. Operator's OGRID number. |f You do not have one it will
be assigned and filled in by the District office.
3. Reason for filing cods from the following tabile:
Nw New Welil
RC Recompletion
CH Change of Operator
AQ Add oil/condensate trangporter
co Change oil/condenste transporter
AQ Add gas transporter
[of¢] Change gas transpo-ter
RT Request for test sllowable (Include volume
requestad)

If for any cther resson write that resson in this box.
The APt numbaer of this wel

The name of the pool for thig completion

The pool code for this pool

The property code for this coriwpletion

The property name {wek nama) for this completion

® BN

The weill number for this comgpletion

10. The surface location of this completion NOTE: If the
United States government survey designates s Lot Number
for thie location use that numbar in the "W or lot no.’ box.
Otherwise use the OCD unit lo rter.

11. The bottom hole locstion of this completion
12. Lesse code from the following table:
F Federal
8 State
P Fee
J Jicanila
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the foklowing table:
F Flowing
P Pumping or other artificial kft
14. MO/MDA/YR that thie completion wae first connected 1o a
gas transporter
15. The permit number from the District approved C-129 for
this complstion
18. MO/DA/YR of the C-129 spproval for thie completion
17. MOMA/YR of the expiration of C-129 approval for thig
completion
18, The gas or oil transporter’s OGRID numbaer
19. Name and address of the tranep >rter of the product
20. The number assigned 1o the POC! from which this product

will be transported by this transporter. If this is 4 new well
or recompietion and this POD h.s ne number the district
otfice will sssign a numbaer and write it here,
21, Sroduct code from the following table:
Qil

G Gas

22.

23.

24,

25.
26.
27.
28,
29,

J0.
31.
32.

33.

The ULSTR location of this POO if it ie ditferent from the
wei . “"oletion location snd a short ducnru‘on of the POD

[Exar o Battery A°, “Jones CPD" e1c

The » ~umber of the storage from which water ie moved
from . sroperty. if this is a new well or recompletion snd
this hes no number the district office will ssign a

nume e end werite it here.

The ULSTR location of this POD if it ie differsnt from the
well completion location and a short description of the POQO
(Examplo: “Battery A Water Tank®, “Jones CPD Water
Tank",etc.}

MO/MA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Totel vertical depth of the well

Plugback verticsl depth

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

Inside diameter of the well bore
Outside diameter of the caeing and tubing

Depth of casing and tubing. i a casing liner show top and
bottom.

Number of sacks of cament used per casing string

The following test dats is for on ol well it muet be from a teet
conducted only after the totsl volume of load odl is recovered.

34.
36.
3s.
37.
8.

39.

40.
41,
42,

43
44,
45

48.

47.

MO/DA/YR that new oil wae first produced
MO/MA/YR that gss waee first produced into & pipetine
MO/A/YR that the following test wae complsted
Length in hours of the test

Flowing tubing pressure - odl welle
Shut-in tubing pressure - gae walls

Flowing cssing preesure - oil wells

Shut<n casing pressure - gos weile

Oismeter of the choke used in the test

Barrels of vil produced duning the test

Barrels of water produced during the test

MCF of gas produced during the teet

Gas well caiculsted sbeoiute open flow in MCF /T
;'ho method used to test the well:

m
S Swagmg

It other method plesss write it in,

The signature, printed name, and tde of the person
suthorized lo make this report, the date this report wae
signed, and the telsphone number to call for questions
sbout this raport

The previous operator’s name. the signature, printed name,
ond title of previous operator’s representative
suthorized to verify that the Previous operator no longer
operates this completion, and the date this report wes
signed by that person



