gubmit $ Coptes Stale Ol (New IMexico _ Foem C-104
priate District Office f:nugy Minerals and Natural Resources Depmm-*‘u Revised 1-1.89

See Instructions
P.0O. Bo 19!0, llobbn, NM 88240 Bo of Page
! " OIL CONSERVATION DIVISION M ememeTTe
DISTRICT T} . P.O. Box 2088
.0. Draw , Afte M 88210
P-O. Drawer DD, Anesia, NM 8321 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410 :
' ) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaitor Well APl No. ':
Hawkins 0il & Gas, Inc. 30 025 05389 i
Address !
400 So. Boston, Suite 800 Tulsa, OK 74103
Reasoa(s) for Filing (Checx proper bax) E Other (Please explain)
New Well O Change ia Transpocter o(:[]
Roonpiedon L) ot L oryGus Effective 12-01-93
Change in Operatoe Casioghead Gas (] Condensaee [
If change of operaic give e Texaco Exploration and Production Inc.., P.0. Box 730 Hobbs, NM AR240-2h28
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, locluding Formatioa d of Lease Lease No.
STATE P 3 | 1ovingtan ARO { 5“9“"‘“‘“"“ 778940
Location ] —
Unit Leger __M . 800 Feet From The _SQUEN _ tinesna 330 Feet From The ____WESt Line
Secton 32 Townmship 165 Range  37F L NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil g oc¢ Coadeasats O Address (Give address (o which approved copy of this form is 10 be sent)
e Co

Texas New Mexico Pipelin P.0. Box 2528 Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas w or Dry Gas [} | Address (Giw address 10 whick approved copy of this form is 10 be sent)

GPM Gas Corporation . 4044 Penbrook Avenue, Qdessa, TX 79762
If well produces oil oc liquids, [Usit [Se.  |Twp | Rge |1s gas acoually connected? | Whea ?
Bive locatioa of anks. IM 1 32 116S137F Yes | 10/01/71

If this production is commingled with that from any other lease or pool, give commiagling order number:
1V. COMPLETION DATA

[O Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, CR, ac.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perflorations Depth 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 toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
Length of Test Tubing Pressure Cazing Pressure ] Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gavity of Coadensate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Coaservation OlL CONSERVATION DIVIS‘ON

Dmaon have been complied with and that the iaformatios given above ,

trus and completa 10 the best of my kn and beliel. '

6{7‘2‘{ — Date Approved JEC 16 1993

Signature ) By —oRiGiNaLsIGNED-BY-JERRY-SEXTON—

Mmm__hﬂmwmmw Nora — DISTRICT | SUPERVISOR

Title
585-3121
Dite Telephooe No.

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

D Rcc}‘u;stlfo;' ia:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit ule

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, U1, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



