Submit § copies
Appropnate Distrnict Office

———

State of New Mexico e Form C-1n4 &;—//6*/
oY

DISTRICT | _acrgy, Minerals and Natural Resources Dey. . inent 3“"‘“’ 1-1

P.O. Box 1980, Hobbs, NM 88240 ‘ afcl;:)'::;:‘”;':"‘;g o
DISTRICT I OIL CONSERVATION DIVISION (!
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 AN 1 C, '1(7‘,1 7 {(
DISTRICT Ul Santa [Fe, New Mexico 8§7504-2088 '

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator \/ Weil APl No.

PRESIDIO OIL COMPANY 3001524839
Address 5613 DTC PARKWAY

ITE 750 , P.O. x 6525

ENGLENOOD. co 80155 652
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change 1n Transporter of:
Recompletion D il D Dry Gas D
Change in Operator Casinghead Gas D Condensate D

If change of operator give name

and address ofprevlous, operator EXXON CORP. > p. o- Box 1600 MIDLANDJ TX 79702
I1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formauon Kind (;f l.case Lease No.
STOTT FEDERAL 3 State Fedcral or Fee | NM 4025
EAST AVALON BONE SPRINGS FEDERAL 6
Location
Unit Letter K : 2912 Feet From The_NﬂH_ Linc and _l_m__ Fect IFrom The WEST Line
Section 1 Township 218 Range 27E , NMPM, EDDY County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil l or Condcensate I X [ Address (Give oddress to which approved copy of this form is to be sent)
Scurlock Permian Corporation P.0. Box 4648, Houston, TX 77210-4648
Name of Authonzed Transporter of Casinghead Gas l or Dry Gas[ X I Address (Give address to which approved copy of this form is to be sent)
GPM Gas Corporation Box 5050, Bartlesville, OK 74005
If well produces oil or liquids, Wit ¥See. 'T\vp. 'Rgc. Is gas actually connected? :thn’?
locau f tanks.
give focanon of Lanks , K 41 L 21S , 27E Yes 1 Unknown
If this production 1s comnungled with that from any other lease or pool, give commingling order number
IV. COMPLETION DATA
YOut Well TGas Well INew Well  "Workover "Deepen "Plug Back ’Same Res'v  TDiff Res'v
Designate Type of Complction - (X) l ' i 1 ! 1 1 1
1 1 1 1
ate Spudded Date Compl. Rcady 1o ’rod. 'T'olal Depth P.BT.D.
Elevauons (DF, RKB. RT, GR, etc.) Namc of Producing Formation 'Top Oil:Gas Pay ''ubing Depth
Perforauons Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZLE DEPTH SET SACKS CE MENT
\{Y"y ok ((A-
)= -C f\F
Cy- \}f}‘ . {’)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be gfter recovery of total volume of load oil and must he equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test PProducing Mcthod (Flow, pump, gas lift, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Si1ze

Actual Prod. Duning Test 01l - Bbls. . Waler - Bbls. Gas-MCF

GAS WELL

Actual Prod Test - MCF,D Length of Test Bbis. Condensate, MMCF Gravity of Condensate
Tesung Method (pitot,back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shur-in) Choke Size

OIL CONSERVATION DIVISION

M 28 Q%A

Date Approved

Signature ! Mid=Continent & Gulf By :

D. Steven Tipton, P.E. Coast Oper. Mgr. * QUPERVISOR. NISTRICT !
Printed Name Title Title :

01707794 303/850-1980

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepend well must be accompanied

by tabulation of deviation tests taken in accordancc with Rule 111.

2) All sections of this form must be filled out for allowable on new and rccompleted wells.

3) Fill out only Sections I, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate FForm C-104 must be filed for cach pool in multiply completed wells.




