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Ehms ies . State of New Mexico e Form C-104
A 'cuﬂmiuomu Energy, Minerals and Natural Resources Department . Mo Revised 1-1-89
neT n / !‘1’3 Suninwuc::o::g §

P.O. Box 1980, Hobbs, NM 88240 at Bottom e
S OIL CONSERVATION DIVISION -, .. -

P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088 R

DISTRICT I Santa Fe, New Mexico 87504-2088

io Brazos Rd, Aztec, NM 87410

1000 Rio Brazoe REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ell No.

Presidio Exploration, Inc. 30-015-22395

Address

5613 DTC Parkway, Suite 750 P.0. Box 6525 Englewood, CO 80155-6525

Reason(s) for Filing (Check proper box) [}  Other (Piease explain)

New Well U Change in Transporter of:

Recompletion O oil B poycs O Effective November 1, 1993

Change in Operator ] Casinghead Gas [ ] Condeasate [ ]

If change of operator give name

and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

" Superior Federal 4 Burton Flat Strawn Upper S Federal "M% | NMNMO144698
Location

Unit Letier ___ L ;1980 Feet From The SOUED 1550 g 660 - Feet From The __ £35St Line
Section 5 Township 208 Range  29E Nvpy,  Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate -] Addrus(Giuaddrmwwhkhappmdcopyd’xh&mertobcm)

Scurlock_Permain Corporation P.O. Box 4648 Houston, X 77210-4648

Name of Authorized Transporter of Casinghead Gas [ X] orDry Gas [ Address (Give address 10 which approved copy of this form is 1o be sent)

Grand Valley Gathering Company 4200 E Skelly Drive, #560 Tulsa, OK 74135
If well procuces oil or liquids, Uit |sec.  |Twp |  Rge. |is gas acoually connected? | Whea ?
pive location of tanks. |l I ] 5 ]20S |29E yes i 7-31-78

if this production ilcomﬁngledwithmnfmmmyaherhauorpod.givecmninglingom«mba:

IV. COMPLETION DATA

] loit We | GasWell | New Well | Workover | Deepen | Plug Back |Same Res' ifT Res"
Designate Type of Completion - (X) | 1 © | - | } 8 : Y Ibm " ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforations I‘Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ TD-F
J-19-53
l';f :i 'l IT: N”p
/. TEST DATA AND REQUEST FOR ALLOWABLE i

JIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

-ength of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. - |Gas- MCF

GAS WELL .

\ctual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCT Gravity of Condensate
esting Method (pitor, Pack pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

'L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
i57= and complete Lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION
Date Approved NOV -1 1993

[ b : / ) f

- By e g

S nre DY O 1N FAN BIRCTS 1R vt
l(glii‘:ristine Pickart Engineering Technician (ﬁi:(!(gjl{f\j?{ugb};g-uu;

Printed Name Tid e e
October 21, 1993 303-850-1824 Title______gyppavisonr DISTRICT I

Date * Fedephone 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 accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) Allsectionsofthisfammustbeﬁlledmnforallowableonnewmdrecmxplaedwells.

3) Fill out only Sections L I1, III, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filec for each pool in multiply completed w



