DMt rAen §

State of New Mexico

Form C-104

PO Rot 1984, [Lotde, MM K341 1900 « Maerds & Nocard Resos rom Departeser Revised February 10, 1994
Déstrict Instrucuons on back
PO Drwver DD, Arada, NM HIILATIY OIL CONSERVATION DIVISION Submit to Appropriate Distnct Office
Distrta 10 PO Box 2088 $ Copies
1008 Ris Brisse Rd., Astec, NM 17418 Sanm FC NM 87504_2088 i
District [V (] AMENDEDREPORT
PO Bor 2888, Sasta Fe, NM §7504- 1088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Optnutu.ndkddm- ' OGRID Nsmber ?gfcb(
Hanson Operating Company, Inc. 009974 B‘i‘&; S
P.0. Box 1515 " Reases for Code
Roswell, New Mexico  88202-1515 a
NW
* AP1 Nember * Pool Name ' Pood Code
30-005-21123 Many Gates San Andres 44670
' Property Code ' Property Nume ' Well Number
004993 Presler Lake 5
1I. '% Surface Location
Uer ot be. | Sectisa | Townaklp | Rangs | Lot.lda Fot from the North/Seeth Lise | Fout frem he | East Went Lae County
D 7 gs 30E 990 North 660 West Chaves
' Bottom Hole Location
UL o jot 0.} Sectica Towrsklp Raage Lat lda Fest from the North/Seuth ae | Fout frem the | Bast/West Lao County
" Loe Code | " Prodecing Mused Code “ Ces Coanection Datg * C-129 herwit Nember * C-129 Effective Date " C-129 Expleratioa Date
IlI. Oil and Gas Transporters
" Trasspoctar " Tramsperier Name * poD 206 3 POD ULSTR Lacathea
OGRID ad Adrems a8d Descripdien
020445 Scur]ock Permian Corporatioh 1063210
P.0. e
Houston, %exas 77210-4648 EEEEEEE
CASINGHEAD GAS MUST NOT BE
‘-ﬂ - A
FiI.ARED AFTEW :?—'»:-\:-\-:‘g‘%"‘f"”
LINEEGS AN EACED TIory T
IS OBTAINED.
I. r Water
" roD
V. Well Completion Data
¥ Sped Date  Resdy Dats LR ) " rsTD " Perforsdons
1-8-94 12-24-94 3306' 3302 3229'-3284"
* Hode Slae " Casing & Tubing Siae ® Depih St ® Sacks Ceoment
12 1/4 8 5/8 900 275sxLite & 200 PremPlus
7 7/8 51/2 3706 200sxLite & 200 PremPlus
VI. Well Test Data
¥ Date New 04 ™ Cug Detivery Date  Test Date " Test Leeqth * Tby. Prescure " Ciq. Preseare
12-24-94 12-25-94 24 Hours
“ Choke ST ‘ot G, SCe “ AOF “ Teat '
12 [ 70 TsTH
o] &M’ cc“"]y pyy u 'uk‘ - u O‘] Comrereatmay P e w-.-..-.,.u-‘(. e . e ey reers AT e e e 1 rame e “4

i edee UIL CUNMSERVALTION DIVISION
- %4 ﬁaﬁ%@w——' Rered T ORIGINAL SismEn v ssan saxroN
Frioted oamc: Patricia A. McGraw Titke: COTRTT T 0TI 0%
Titke: : o
Production Analyst Approval Date: SRR D
Due: 12-28-94 | mec505-622-7330
“ Uf this is & change of operstor (ill in the OGRID number 12d same of the previous eperstor
Previous Operator Signature Pristed Name Title Date




New Menco Oil Coneervation Diveion
C-104 tnetrucuons

IF THIS IS AN AMENDED REPOAT. CHECK THE BOX LASLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all gss volumes at 18.025 PSLA st 60°.
Report all ol volumas to the nesrset whole barrel.

A request for sllowable for & newly drilled or deepened well must be
sccompanied by a tsbulstion of the deviation tests conducted in
accordance with Rule 111,

Afl sactions of this form must be fillad out for allowable requests on
new and recompileted wells.

Fill out onl’ sections |, . . IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separete C-104 must be filed for sach pool in a multiple
completion,

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

1. Operstor's name and addrese
2. Operator’s OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reasson for ﬁllnalcoda from the following table:
NW New Well
RC Recompletion
CH Change of Oparator
AQ Add oil/condensate transporter
cO Changae cil/condensate transporter
AG Add gae transpocter
ca Change gse tansporter
AT Request for test allowable {include volkume

tequested)
If for sny other resson write that resson in this box,

The APt number of this well

The namae of the pool for this completion
The pool code for thie pool

The proparty code for this completion

® N o R

The property name (wall name) for thie compistion
The well number for this completion

0. The surface location of this completion NOTE: i the
United States government survey designates s Lot Number
for this location use that number in the ‘UL or lot ne.’ boax.
Otherwise use the OCD unit letter,

- .

11, The bottom hole location of thie completion
12. Lesse code from the following table:
F Federal
[ State
p Fee
J Jicarilla
N Navajo
v Ute Mountain Ute
| Other Indian Tribe
13. Iho ploduﬁnq mathod code from the following table:
owing
P Pumping or other srtificiad lift
14, MO/DA/YR that this completion wae first connected 1o o
gas traneporter
18. The permit number from the District spproved C-129 for
this completion
18. MO/MDA/YR of the C-129 approval for thie campletion
17. MQO/MDA/YR of the expiration of C-129 approval for this
complstion
18. The gas or oil trsngporter’s OGRID number
19. Name and address of the transporter of the product
20. The number sssigned to the POD from which this product

will be eneported by this ransporter. If this is 8 new well
or recompletion and this POD has no number tha district
office will aseign a number and write it here.

21. Product code from the foilowing table:
[0} Oil

G Gas

22. The ULSTR location of thie POD if It is ditferent trom the
well . -pletionfocation and ¢ short dascription of the POO
€xa: o "Bamtery A", “Jones CPO',olc.r

23. The » ~umbaer of the storage from which water ie moved
from operty. If this ie a new well or recompletion and
the Nsd no number the dietrict office wil scaign o
nume e and write it hare.

24, The ULSTR location of this POD if it is ditfersnt from the

well completion location and a short description of the POO
{Example: “Battery A Water Tank®, “Jones CPO Water

Tank " etc.)

28. MO/MA/YR dniling commenced

26. MO/MA/YR this completion wee ready to produce

27. Total vertcal depth of the well

28. Plugback verucal depth

29. Top and bottom perforation in thie completion or cesing
shoe and TD if openhole

3o0. Inside dlameter of the well bore

31. Outside diameter of the casing and tubing

J2. Depth of casing and tubing. If a cesing liner show top and
bottom.

N. Number of sacks of cement used per cseing string

The lollowing teat dats is for sn oil well it must be from a test
conducted only sfter the total volume of load od is recovered.

4. MO/DA/YR that new oil wese first produced

36. MO/DA/YR that ges was first produced into s pipefine
36. MO/DA/YR that the following test wae compileted
37. Length in hours of the test

38. Flowing tubing pressure - odl welle
Shutdn tubing pressure - gas welle

Flowing casing pressure - oil wells
Shut-n casing pressure - gas welle

40 Diamétar of the choke used in the test
41, Barrels of ol produced wuring the test
42 Barrels of water produced during the teet
43. MCF of gee producad during the teet
44
48

é

Gas well caiculated sbsolute open flow in MCF/D
I'ho method used to test the well:

4 ;l:wmg
ng
4 Sw":gb&ng
if other method plesse write it in.
48. The signature, printed name, snd title of the pervon

suthorized to make this report, the date this report was
signed, and the telephone number 1o call for questions
about this report

47. Tha pravious operator’s name, the signaturs, printed name.
and tte of the previous operstor's repressntative
suthorized to venty that the previous operator no longer
operates this completion, and the date this report wae
signed by that person



