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L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator _ Well APl No. ‘.
Hawkins 0il & Gas, Inc. <C” 102 A} 30-025-27506 i

Address |
400 So. Boston, Suite 800 _ _Tulsa, OK 74103

Reason(s) foe Filing (CAecx proper boz) Other (Please explain)

New Well Chasge is Transporter of:

Recompletion O oil L) bry Gas

Change in Operator (] Casioghead Cas [Z] Condensate D lst gas sales

If change o(gx:mgx give mame

and address ol previous operator

~

II. DESCRIPTION OF WELL AND LEASE

Lease Name \ . > Weil No. | Pool Name, locluding Formation Kind of Lease: Lease No.
Landlady 00 55’.8‘? 11 Caprock Wolfcamp, North Suaie, RS ORRX L-6528
Location 7 .
Unit Letter __J 1980 Feet From The _SOUth Lineaod 1980  Feet FromThe ___East Line
Section & Township 128 Range 39T , NMPM, lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasponer of Oil or Condensate
Scurlock Permian Corporation <¢ 2 HY

Address (Give address (o which approved copy of 1his form is 10 be send)
P.O. Box 4648 Houston, TX_ _77210-4648

55
=

1V. COMPLETION DATA

Name of Authorized Transporter of Casinghead Gas =< or Dry Addresa (Give oddress to which approved copy of I1Ais form U 10 be sent)
Shoreham Pipeline Company < 1222 174 z— ? 333 Clay Street., Ste 4010,.Houston, T¥ 77002 |

If well produces oil o¢ liquids, st  [See  |Twp |7 Rge |Is gas actually connected? | Whea ?

pive location of anks. o1 8 1li2s] 328 Yes | April 5, 1994

If this production is commingled with that {rom any other lease or pool, give commingliag order oumber:

_ ] |Oil Well | GasWell | New Well | Workover | Decpen | Piug Back [Same Resv  [Dilf Res'v
Designate Type of Completion - (X) ] | 1 | i | ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, uc.) Name of Producing Formatios Top Oil/Gas Pay Tubing Depth
Peroralion Depus Casing Shos ;
|
!
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 oil and must

be equal o or exceed top allowable for this depik or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, puny, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Cholke Size

Acunl‘ Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acual Prod. Teat - MCE/D Length of Test Bbis. Coadennae/MMCHE Cavity of Coadensale
[Testing Method (puox, back pr.) Tubing Pressure (Shul-in) Caung Pressure (Shut-in) Cholee Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservatioa
Divisioa have beea complied with and that the information given above
is true and compiete 10 the beat of my knowledge and belief.

{Kﬁf&{ma&/, [

Signature \

Kathy B/ McGuire/Engineeripng Assistant
Printed Name Tide
April 14, 1994 (918) 585-3121
Dute

Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
Date Approved __AER_Z_IJQQIP

By
Title

ORIGINA! SIGNED BY JERRY SERTOM

. @ : [N Lotk T
DinTROT CUPERYISORN

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) A.ll sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 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,






