|
Submit 5 C

SlAle Of INeW Ivieaco Form C-104

Address

Appropriate District Office Energy, Minerals and Natural Resources Dcpnm,m-g ‘ ggli,.d N.I”
nsructions
Bo of Page
FLO- Box 1380, Hobos, N B340 OIL CONSERVATION DIVISION M Basom of Poe
RISTRICTO . P.O. Box 2088
0. Drawer DD, Antesia, NM 88210 . i
PO. Druwer BB, Aneis Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410 X
o SR A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No. .
Hawkips 0il & Gas. Inc. 30 025 05387 4'

400_So, Boston, Suite

Reasoo(s) for Filing (Chezx proper bax)
New Well

Recompletion a

Change in Operatoc &

800 Tulsa, 0K 74103 .
X

Orher (Please explain)

Chasge ia Transporter of:

Oit

Obyes O Effective 12-01-93

Casinghead Cas D Coadensate D

If change of operator give name

g o Forevios openioc T€Xaco Exploration and Production Inc.

1. DESCRIPTION OF WELL AND LEASE

P.0. Bax 730 Hobbs, NM 88240-2528

Lease Name Well No. | Pool Name {ncl Kipd of Lease Lease No.
STATE P 1 ABO SWD A Federalor Fee | 778940
Location
Unit Leter __P 660 Feet From The S0Uth L.mugd 660 Feet From The _____EaST Lioe
Section 32 Township 16S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Oil - or Coadensats - Address (Give address to which approved copy of this form is 0 be sent)
SWD
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [] |Address (Giw address to which approved copy of this form is 10 be sent)
SWD .
If well produces oil or liquids, | Uit | Sec. JTwp | Rge |15 gas actally coanected? | Whea ?
Fjve focation of tanks. 1 | | 1 l

1v. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order sumber:

] . [t Wel | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv it Res'
Designate Type of Completion - (X) | i i | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatous (DF, RKB, RT, CR, sc.) Name of Producing Formation Top Oi/Gas Fay Tubing Depth
Per{ocalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

—bem o

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

D.nu‘: Firmt New Oil Run To Taak

Date of Teat

Producing Method (Flow, pump, gas I, ec.)

Length of Test Tubing Pressure Casing Presaure _ Choke Size

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

GAS WELL

Acwal Prod. Teat - MCF/D ogth of Test Bbls. Coadensate/ MMCF Cavity of Coadensate
Testing Method (pitoi, back pr.) Tubing Pressure (Shut-in) Caung Presaure (Shut-in) Thoks Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Coaservatioa
Division have been complied with and that the information givea above
is true and complets 10 the best of my knowledge and belief.

4
/Y

OIL CONSERVATION DIVISION
Date Approved DEC 16 1993

By __ ORIGINAL SIGNED B

lfif"c’gﬁ' Smith Vice President Operations ~ DISTRICT | SUPERVISOR
December 7, 1993 (918) 585-3121 e
Date Telephooe No.

INSTRUCTIONS: This form is o 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 1, II, IT, 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,




