Apmormate Dusict Office / State of New Mexico orm Coand
DISTRICT | aergy, Minerals and Natural Resources Dey ‘ment S:;';:;g"]‘;:l'::ns

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION )
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 e A e a

DISTRICT 11 Santa Fe, New Mexico 87504-2088 JAN 1 U 1;9‘734

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

Operator / Well APl No.

PRESIDIO OIL COMPANY 3001524838

Address 56%$ED;gOPA§K&'A%ox 6525
ENGLEWOOD, CO 80155-65

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:

Recompletion D Oil D Dry Gas

Change in Opcrator Casinghead Gas D Condcensate D

If change of opcrator give name

and address of previous operator EXXON CORP 3 ) P » 0 » BOX 1600 » MIDLAND) TEXAS 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including I°'ormaton Kind of l.case Lease No.
State, Federal or Fee
STOTT FEDERAL 2 EAST AVALON BONE SPRINGS FEDERAL NM 40256
Location
Unut Letter E : 1392 Feet From Thc__NgRT_H Line and iso_ Feet From The WEST Line
Section 1 Township 21S Range 27E ., NMPM, EDDY County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authonzed Transporter of Oif l I or Condcnsalcl X I Address (Give address to which approved copy of this form is 1o be sent)
Scurlock Permian Corporation P.0. Box 4648, Houston, TX 77210-4648
Name ol Authonzed Transporter of Casinghead Gas I or Dry GaleX[ Address (Give address to which approved copy of this form is to be scnt)
GPM Gas Corporation Box 5050, Bartlesville, OK 74005
If well produces ail or liquids, TCnnt ISce. "I wp. 'I{g.c. Is gas actually connected? :thn?
ve local f lanks.
gve focation o i 1 F ;1 1218 1 27E Yes i__Unknown
If this production is commingled with that from any other lease or pool, give commungling order number
1IV. COMPLETION DATA
()1! Well 1Gas Well SNew Well  'Workover TDeepen "Plug Back JSame Res'v VDiff Res'v
Designate Type of Complction - (X) 1 ' 1 t ' S !
1 i 1 1
Jvate Spudded Date Compl. Rcady to Prod. ‘T'otal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formauon l'op O1l,Gas Pay ‘l'ubing Depth
Perforauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
X L ()l 3
[ O
CING. « r '[’) )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (7es must he after recovery of rotal volume of load oil and must be cqual_to or excecd 1op_allowable for this depth or be for full 24 hours. |
Date First New O1l Run To Tank Date of Test Producing Mcthod {flow, pump, gas lift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durnng Test O1l - Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod Test - MCF:/D Length of Test Bbls. Condensate MMCF Gravity of Condensale
‘Tesung Method (pitot,back pr.) Tubing Pressure (Shut-in) Casing Pressure { Shut-in) Choke Size
L

OIL CONSERVATION DIVISION

JAN 2 8 1204

Diwvifion h;ve been ¢
true pnd gomplete

Date Approved

i 174 M q .rpyf"f "
Signature id-Continent & By _ R pist
D. Steven Tipton, P.E. Gulf Coast Op. Mgr. - sU?EK‘”"V
Printed Name Tile Title :
11/03%/93 303 - 850-19890
Date Telep;onc 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 accordance with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells. -
3) Fill out only Sections I, 11, 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 cach pool in multiply completed wells.




