I
Submit 5 Copies

dlale Of INeW IYLEXLU

. : Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
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£.0. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 83210

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R, Aziec, NM 87410

I

REdUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

400 So. Boston, Suite 800, Tulsa. QK 741Q3

Operine Well APl No.
Hawkins 011 & Gas, Inc. 30 025 05411 i
Address !

pa

Reasoa(s) foc Filing (Checx proper box)
New Weil

Rocompletion D
Change in Operator ﬁ

Change in Transporter of:
oil () Dry Gas
Casinghead Cas D Condensate

Other (Please explain)

Effective 12-01-93

if change o{yemor give name
P

o s of previous operator T.2X2C0 Fxplovation and praduction Inc. P.0O. Box 730, Hobbs, NM 88240-2528
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
C.S. CAYLOR 4 |lovington Gravburg San Andred S® Fer ofes 114010
Location .
Unit Legzer 0 2179 Feet From The __NOT'tN Line and 2173 Foet From The ___LaSt Line
Section O Township 175 Range 37E NMPM, | o3 County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Coadensals D
Texas New Mexico Pipeline Co.

Address (Give address 1o which approved copy of this form is 10 be send)

P.0. Box 2528 Hobbs, NM 88240

Name of Authorized Transposter of Casinghead Gas & or Dry Gas (] | Address (Giwe address to which approwed copy of this form i ia be send)
GPM Gas Corporation . 4044 Penbrook Ave. Qdessa, TX 79762
If well produces ol oe liquids, [ Uit [see.  |T™wp | Rge |Is gas acually connecied? | When 7 '

pive location of anks. LG 16 117S 137E Yes | Inknown

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

1V. COMPLETION DATA

] ) [Ot Well | GasWell | New Well | Workover | Decpen | Pug Back |Same Res'v  [Diff Resy
Designate Type of Completion - (X) | i 1 i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8. RT, GR, uc.) Name of Producing Formatica Top OiVGas Pay Tubing Depth
Perlocaions Depth Casing Shoe :
|
i —
TUBING, CASING AND CEMENTING RECORD _ i
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 wolume of load oil and must be equal lo or «exceed top allowadle for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tent Producing Method (Flow, punp, gas I, eic.)
Leagth of Test Tubing Pressure Cazing Preasure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coadeasale/MMCF Gavity of Coadensate
[Testing Method (puot, back pr.) Tubing Pressurs (Shut-in) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservatioa O“— CONSERVATlON DlV|SION
Divisioa have been complied with and that the infonmation givea above
in trus and compilete Lo the best of my nowledge and beliel.
/ / Date Approved
/ DLt o Q%
il ds ST Eé/ <8
Signature ] K By :
E&\g:ﬁf;‘ﬂmh Vice President Operations ORIGINAL SIGNED BY JERRY SEXTON
Title Title DISIRICT | SUPERVISOR
December 7, 1993 (918) 585-3121
Dute 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) A.ll sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 111, 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.



