e

Submit § Coptes State of New Mexico Focm C-104
Appropnale District Office nergy, Minerals and Natural Resources Depar 1t isl::ngd l.|.l;;9
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
) ' OIL CONSERVATION DIVISION
TR DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS -
(Uperaior Weii APl No, '
Hawkins 0i1 & Gas, Inc. 30-025-22634 i
Address :
400 South Boston, Suite 800, Tulsa, 0K 74103 |
Reasaa(s) for Filing (Checx proper bax) D Other (Please explain) r
New Wl Change io Transporter of: !
Recompletion [:l Gil D Dry Gas l
Change in Operator B Casinghead Cas D Condensate [:l
'.23"2"«5&33”;25?‘“?}?,,2;"; Presidio Exploration, Inc. 3131 Turtle Creek Blvd., Suite 400, Dallas, TX
II. DESCRIPTION OF WELL AND LEASE 75219
Lease Name Well No. | Pool Name, Iocluding Formauoa Kind : Lease No.
ELLIOTT B-15-2 2 Penrose Skelly-Grayburg sefederjorFee | 100 64427
Location
Unit Leuer ___H ._1650 Feet From The _“NOTEN  Lineand _ 990 Feet FomThe __EAQSt (i
Section 15 Township 22§ Range 37F L NMPM, lea County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized I'ransporter of Oil or Coadensate [:] Address (Giwe address to which approved copy of this form is 10 be sent)
Shell Pipeline Corporation P.0. Box 1910, Midland, TX 79702

Name of Authorized Transporter of Casin Gu or Dry Gas Address (Give address 10 whick approved copy of thus form s 10 be senu)
port

| _Texaco Gas—Marketding 1 'czc Lﬁf  P<©. Box 523372, Houston, TX 77052
lTwrx

If well produces oil or liquids, lUm( Rge. | Is gas actually connected? |When?
pive location of nks. | H 1 15 1225 137E Yes I Not Available

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. ‘ |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) i | | | | | |
Date Spudded Date Compi. Ready 1o Prod Toal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, ec.)

Length of Test Tubing Pressure Cauing Pressure Choke Size

Aclual.Pmd. During Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwual Prod. Test - MCF/D Length of Test Bbls. Coadentais MMCF Gavity of Coadentale 1
Testing Method (pisor, back pr.) Tubing Pressure (Shul-in) Casing Presaure (Shutin) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulatioas of the Oil Conservatioa OlL CONSERVATION D'VISION

Division have been complied with and that the information given above

uuumdcompuummemdmynowugemmd SEP 20 1989

Date Approved
’ﬁ/f{;éccj/* A // /l {,Lt o Orig. Signed by

Signature Le By _Paul Kautz
_Kathy B. McGu1re / _Engineering Ass1stant Geologist
Printed Name TIUG

D;ieotember‘ 15, 1989 (918) 585—3121

Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompunied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

N




