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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opgnwf Well APlNO. :.
Hawkins 0i1 & Gas, Inc. 30 025 30088 K
Address |
400 So. Boston, Suite 800 Tulsa, OK 74103 B i
Reasoa(s) foc Filing (CAezx proper bax) Other (Please explain)
New Wil Change ia Transporter of:
Recompletion Q oit Ooyee O Effective 12-01-93
Change in Operator Casiaghead Gas D Coadensate D
If change of operior ive e Texaco Exploration and Production Inc. P.0. Box 730 Hobbs, NM 88240-2528
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatioa ind of Lease Lease No.
STATE P 13 {Lovington Grayburg San Andr‘es&l‘w«ﬂaﬂ‘ee 778940
Locatioa .
Unit Letter __Y 1350 Feat From The _o0Uth Line and 2410 Feet From The ___£35 L Line
Section 32 Township 165 Range  37F L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil % o Condensale  (—
Texas New Mexico Pipel Co.

Address (Give address to which approved copy of this form is 10 be send)

P.0. Box 2528 Hobbs, NM 88240

Name of Authorized Transporter of Casinghesd Gas g or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 0 be sens)
GPM Gas Corporation , 4044 Penbrook Avenue Odessa, TX 79762

If well produces oil or liquids, |Unit | Sec. [Twp. | Rge. |18 gas acually coanected? | When ?

pive location of ks LM 132 1165 |37E Yes | 09/17/88

1v. COMPLETION DATA

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

] ) [0l Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  JDiff Res'v
Designate Type of Completion - (X) l i i | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, aic.) Nams of Producing Formation Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shos :
R !
!
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 y of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Firm New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas I, elc.)
Length of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bble Gas- MCF
GAS WELL
Acual Prod. Tet - MCF/D Ceogh of Teat Bbls. Coadena/MMCF Cavity of Coadentaie
‘esting Method (pisor, back pr.) Tubiag Pressure (Shut-18) Casing Pressure (Shut-in) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Coaservation OIL CONSERVATION DlV|SION
Division have beea complied with and that the information given above Ceil S ToTy!
i1 trus and complete to the beat of my ledge and beliel. SRV ¢ L,da
/Z' Date Approved
¢WL T By
BEEER smi ; ident : —ORIGINAL SIONED-BYJERRY-SEXFON————
ch Smith Vice Preside
Printed Name nt Oper:f ons DISTRICT | SUPERVISOR
December 7, 1993 (918) 585-3121 Title
Dute Telephooe No.

INSTRUCTIONS: This form is to 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 [, I1, I11, 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. '




