it S Comes State of New Mexico ) . Foemt C-104
< . B
A m:ma:e istrict Office - Energy, Minerals and Natural Resources Depart~«nt Revised 1.1-59

See Instructions
Bo of Page
O B P Tl v OIL CONSERVATION DIVISION Honem ot
DISTRICTD P.O. Box 2088
AW , Anie 3210 ,
PO- Drawer DD, Anesia, M. 8821 Santa Fe, New Mexico 87504-2088

DISTRICT 011 .
1000 Rio Brazos Ra. Aziec, NM 81410 2 = QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil ABI No. ;
Hawkins 0il & Gas, Inc. 30 025 21431 i

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

Reason(s) for Filing (Chezx proper box) g Ouher (Please explain)

New Well ) Change in Transporter of:

Rocompletion i Ooyeua O Effective 12-01-93

Change in Operatoc Casioghead Gas D Condeazate D

wnd sadvss of previos s Texaco Exploration and Production. Inc. P.0. Rax 730, Hobbs NM _88240-2528

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, locluding Formatioa iod of Lease Lease Nao.
STATE V 2| lovington Paddack SusjfedeniorFee | 788140
Locatioa .
Unit Letter C 660 Feet From The _NOYth  Line and 1930 Feet FomThe _____ Wogt — Lline
Section S __Township 178 Range 37F L NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Coadensate ] Address (Give address to which approved copy of 1his form is 10 be sent)
Texas New Mexico Pipeline Co. P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Traasporter of Casinghesd Gas (3 orDry Gas ] jAddress (Giw address 1o which approved copy of this form is 10 be sent)
If well produces oil o liquids, | Unit | Sec [Twp | Rge |Is gas acoually coanected? | Whea ?
Bive location of tanks. | D | 5 | 17S | 37E ]

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

) ) [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Recv it Res'v
Designate Type of Completion - (X) 1 | | i | |
Date Spudded Date Compl. Ready (o Prod. Toal Deph P.B.TD.
Elevations (DF, RKB, RT, CR, eic.) Namae of Producing Formation Top OllGas Fay Tubing Depth
Ferforations Depth Casing Shoe :
|
!
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 volume of load oil and must

be equal 10 or exceed 10p allowable for this depth or be Jor full 24 howrs.)
Date Firmt New Ol Rua To Tank Date of Ten Producing Method (Flow, pump, gas Iift, ec.)
Length of Test Tubing Pressure Casing Pressire ] Choke Size
Actal Prod During Test Qil - Bbis, Water - Bbls., Gas- MCF
GAS WELL \
Actual Prod. Test - MCF/D Leagth of Test Bbls. Coadeanna/MMCT Cavity of Coadensate
Testing Method (paor, back pr.) Tubing Pressure (Shut-n) Cauing Presaure (Shut-in) Choks Stze

VL OPERATOR CERTIFICATE OF
ey ety o i et o OMPLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the iaformation given above
in true and complete Lo e beat of my knowledge and belief,

ﬂ /Z Date Approved ... 5 973
r /’V =4

igm . . .\‘ \ . By aa‘gup i SIGNEL DY 3348 SEXIOIi
éqtgﬁ' Smith Vice President Operations GISTRICT | SUSERVISOR
Printed Name Tite
December 7, 1993 (918) 585-3121 Title

Dute Telephooe No.

L

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

1) R&_:(:‘u;stlfog lailow:tble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit uie . .

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

3) Fill out only Sections I, I1, I, and VI for changes of operator, well name or number, transponter, or other such changes.
4) Separate Form C-104 must be filed for sach pool in multiply completed wells, '



