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OIL CONSERVATION DIVISION'i ' &

P.0. Box 1980, Hobbs, NM 88240

PO rewer DD, Antesia, NM. 88210 P.O. Box 2088 e
Santa Fe, New Mexico 87504-2088 N
1000 Rio Bi Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ell AP No.

Presidio Exploration, Inc. \/ 30-015-23979

Address

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

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion 0 il O Dry Gas - Effective November 1, 1993

Change in Operator [ Casinghead Gas [] Condeasate [X]
If change of i
200 addrss of provious operator
I.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
"Superior Federal 6 Burton Flat Strawn East Siate, Federal ceFee | NMNMO144698
Location

Unit Letter N . 660 Fet FromThe SOUED  pippupq 1980 pipommme  West Line
Section 6 Township 208 Range 29E ,NMpM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate @ Addtus(Giwaddrmwwhichapperpyafthbfamb:obcnm)

Scurlock-Permain Corporation P.0. Box 4648 Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas . or Dry Gas [XX] Addlul(Giudddrmwwh&:happawdwpyafthbformbwbc:w)

Grand Valley Gathering Company 4200 E Skelly Drive, #560 Tulsa, OK 74135
If well produces oil or liquids, JUnit  |Sec. |Twp |  Rge. [Is gas actually connected? | When ?
Eive location of tanks. ] N | 6 | 205y 29E yes | 6~-10-82

Uuﬁspmdnioniswmmingledwimmnﬁommyaherm“pod, give commingling onder number:

IV. COMPLETION DATA

ot well | Gas Well New Well | Workov Decpen | Plug Back |Same Res' 'tﬂiu‘
‘ Designate Type of Completion - (X) | | ! ll °' } } ¢ ]l v lb' Y
‘i Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatica Top OiliCas Pay Tubing Depth
| Perforations ll:)ept.h Casing Shoe
|
|
’ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
fpf TO-F
L —]7-2%
1{5 L7 MAC
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial voi of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. - |Gas- MCF
GAS WELL _
Acuwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
lesting Method (pitox, back pr.} ‘Tubing Mm-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
L ereby cerifytha the rules and regulaions of the Of Conservaion OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
ismle/;ndeon:ple!ewmebeaofmyk}xxowledgelndbdief.

Date Approved _NGY—-1 1993

g / - ‘ o \ ) . 5> 44" 4
‘/ ! A’Ll_cj/ér"r\/;-f ,f/_, :_ Z/ (:‘1‘ J\;—"é,;
:i N i i ici By TCINAC SIGNED-BY-
Christine Pickart Engineering Technician S“TQKE AT
Oc torlq):"!:nre 21, 1993 303-850-1824 e Title SURERVISOR, DISTRICT 1

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 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 L, II, III, 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.




