ISubmit § Copres State of New Mexico ‘ Form C-104

Appropriate District Office —~Energy, Minerals and Natural Resources Depann;cru gzll,.d H.;;g
P.0. Box l'980. Hobbs, NM 88240 OH_, CONSERVATION DIV.ISION at Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410 '
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.0. Drawer DD, Anesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No.
Hawkins 0i1 & Gas, Inc. 30 025 03784

Address .
400 So. Boston, Suite 800 Tulsa, OK 74103

Reasoa(s) foc Filing (Checx proper box) B Ouser (Please explain)

New Well [ Change in Transporter of:

Rocompletion = o Cloyou O Effective 12-01-93

Change in Operator E\ Casiaghead Gas [:] Condensate D

ﬂ;"ﬂ;,",‘ﬂ’;zﬁ;ﬂ':p,“‘u"& Texaco Exploration and Production Ing. P.0.Box 730 Hobhbs, NM 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa ind of Lease Lease No.
SKELLY Q STATE 4 | ovington ARO FederlorFee | 685368
Location .
Unit Lener 0 330 Feet From The —SOUtHtine ssd 1650 Feet From The Fast Line
Section 30 Township 165 Range 3ARE L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traaspocter of Oil g or Condensals Ol Address (Give address to which approved copy of 1his form is i0 be sent)
i Ca P_0. Box 2528 Hobhs, NM 88240
Name of Authorized Transporter of Casinghead Gas {X] orDryGa [ | Address (Give address 10 which approved copy of this form is 10 be sent)
GPM Gas Corporation , 4044 Penbrook Avenue, Odessa, TX 79762
If well produces oil ot liquids, [Unit |Se. |Twp | Rge |Is gas acoually coonected? | Whea ?
ve locatioa of tanks. 1 0 | 36 116S ]36E Yes ] Unknown

If this production is commingled with that from any cther lease or pool, give commingling order sumber:
1V. COMPLETION DATA

|oit went | Gas Well l New Well l Workover I Deepen | Plug Back |Same Res'v Diff Res'v

Designate Type of Completion - (X) l i 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, CR, aic.) Nama of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perloralions 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 racovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure _ Choke Size

Actual. Prod. During Test Oil - Bbls., Water - Bbis. . Cas- MCF

GAS WELL

Actual Prod. Teat - MCF/D Leogh of Test Bbis. Coadentate/ MMCF Gavity of Coadensate
Testing Method (puoe, back pr.) Tubiag Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

ey ceriy tht he e s el of e O Comervadin OIL CONSERVATION DIVISION
W e e o 15 oo of o Tt s bts DEC 16 ¥83

,6/ 7 Date Approved .
L L féj B~ 7 v ONOINAT SIGIED BY JERRY SEXTON

Si N B

Butch Smith Vice President Operations Y DISTRICT T SUPERVISOR

Printed Name Tide amae e A——— ——
December 7, 1993 (918) 585-3121 Title

Dute Telephooe No. '

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

1) Rg:}‘u;stlfo: lailow:\ble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit uie . '

2) A_ll sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, I, 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,




