NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Qld C-104 and C-11«
Effective 1-1-65 .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE
Operator

CONOCO INC,

Address

P. O. Box 460, Hobbs, N.M. 88240

Reason(s) for filing (Check proper box)}
New VWe!l K‘ Change {n Transporter of:
o1l

Casinghead Gas D

Recompletion
Change in OwnershlpD

Dry Gas

Condens

Other (Please explain)

[
we []

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.! Pool Name, Inciuvding Formation Ku‘\d of L.ease Lease No.
c - . —
‘qu ‘Q 8-—3 lcf [)/‘l',lkqv_@ State, Federa) cr Fee A/m Qi,g\
Location ] D
Unit Letter 6 H 2&%981 From The /\} I_ine and 9“3 //) - Feet From The E
Line of Section 3 Township 2 !5 Range 3 7 E , NMPM, é E’C\ County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fcr.—.e of Authorized Transporter of Ofl or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
%/\9“ Pine lip Ceoprn, Evunice, AN
‘Name of Authorized Transporter of Casinghead Gas [g( lor Dry Gas ! ' Address (Give address to which approved copy of this form is to be sent)
Gty O C E A
1 8 4 L — O | . f-fu\vx((eé Vi
Unit Sec. Twp. Pqe Is gas actually connected? " When
1f well _produces oil or liquids, ] i ] )
give location of tarks. : CP : 3 g,l 3 7 v 675 1 (O’ > -% '®)
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Wel TGas Well 1 New Ve TWorkover TDeepen TPlug Back | Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) : ) : ! ! ! !
i ! i 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
s e 1% 5-24 4O s 79 b 70
Elevations (DF, RKB, RT, CR etc. Name of Producing Formation Top O!l/Gas Pay Tubing Depth
N ~ 3
& L 39¢5 Prink a P bs52 s (776
Perforations , Depth Casing Shece
Gs " - 759" L§7g
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[y ¢ 4
19 /4" ¥ % “ {00 7%
7 - = 1
2 A& St %25 (3¢
L %" e27¢
j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL ) able for this depth or be for full 24 hours) -
Date First New Cil Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, ete.)
Ob-0(-KO (p-1% - %O /amp
Length of Test Tubing Pressure Casing Pressure Cheoke Size
24 hys, ‘5 iy 25 0% Open
Actual Prod. During Test Ctl-Bbls, / Water - Bbla. [ Gas - MCF
132 i G ( 145
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Prea-ure(shut-in ) Casing Pressure { Shut—in) Choke Stze
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belijef.
Z Z ﬁ ZM This form is to be filed in compliance with RULE 1104,
/; If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE (1%,
Administrative Supervisor
- All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
. . /=Y —5O » Fill out only Sections 1, 1L, III, and VI for changes of qwner,
~ _ Date) “u - el 'l well name or number, or transporter, or other such change of condition.
- S -4 ¢ NMFEA 1
/'Um Fu 2 uso6 : Separate Forms C-104 must be filed for each pool in multiply



nr

WELL NAME AND NUMBER: HAWK B-3 #2U
LOCATION 2310' NFL & 2310' FEL, SECTION 3,T21S,R37E,LEA COUNTY ,N.M.
(UNIT, SECTION, TOWNSHIP AND RANGE)
OPERATOR CONOCO INC. CONTRACTOR X-PERT DRILLING CORPORATION

- THE UNDERSIGNED HEREBY CERTIFIES THAT HE IS AN AUTHORIZED REPRESENTA-
TIVE OF THE DRILLING CONTRACTOR WHO DRILLED THE ABOVE DESCRIBED WELL

AND THAT HE HAS CONDUCTED DEVIATION TESTS AND OBTAINED THE FOLLOWING =+
RESULTS:

DEGREES @ DEPTH © DEGREES § DEPTH - DEGREES & DEPTH

1/t 250 1/2 4400

1/4 500 1 4790

1/4 750 ‘1 5300

1/4 . 1000 1 5801

1/ 4 1250 1 1/4 6300

1/2 1384 1 1/4 6618

1/2 1650 - 1/4 6875

1/2 1899

1 1/2 2149

1 1/4 2400

1 1/2 2900 ]

1/2 3400

1/2 3900 )
CORPORATION

BY: X-PERT DRILLING

— ‘\\\_‘1_*] .
,.‘ z :
STNTATIVE)

. \\‘ \‘}):,‘,\\ \ 1 .‘
SUBSCRIBED AND SWORN TO BEFORE ME THIS . 6TH .. . DAY: OF " MAY .

NOTARY PUBLIC - + -
LEA COUNTY, NEW MEXICO

MY COMMISSION EXPIRES: 2/25/8L




[ o, or cortrn mictiven 3T
DISTRIBUTIO ‘ ’
—— srron NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQU[ST FOR ALLOWABLE Supersedes Old C-104 and C.}
FILE AND Etfective 1-1-65
U.$.G.S
: - AUTHORIZATION TO TRANSPOR T
S T OIL AND NATURAL GAS
TRANSPORTER oI
GAS
QPEWHATOR
" PRORATION OFFICE
Operator
CCHCCC INC.,
Address
P. O. Eox 450, Hobbs, N.M. 88240
Reason(s) Tor Tiling (Check proper box) Other (Please explain) ]
New We'l Change in Transporter of: b\) A r e'bf"\"( + €l ‘/ re ‘(' L 95‘_ “
Recompletion D cil D Dry Gas D *(S'(*; '\ C-S Q({ob\,qb{p I e {00 (&) 1\)6/.
Change in Owncl3hlPD Casinghead Gas E] Condensate D US' ot / (o s IL{ e 'S/O .

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name *eli No.) Poel Name, Inciiding Formation Kind of [Lease Lease No.
HQW (< 6;.3 ;C’[ 9,’“(“,\ KC(v-—c,(/\ Smlo,@orFee /'//V o’)_-s‘/')\
Location <

Unit Letter 67 : ;l/(}'gj.}‘eet From The /\/ Line and 9- ‘S ( O Feet From The E
Line of Sectien ; Township 215 Range 3 7~ , NMPM, Z €q

County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neime of Authorized Trausporter of Cil g or Condersate Address (Give address to which approved copy of this form is to be sent)
(omnoco T e, Su, face 1 ransmy fotion /%)6195, A AN
Ncme oi Authorized Transporter of Casinghead Gas O or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T T T " T 7
1t well produces oil ot iiquids, , Unit ) Sec:.3 . Twp. , Fge. Is 3Jas actuaily connected? ' When
i t { tarks. [ ] 1 1
give locatfon of tarks ! 6 ! | 9\ [ : 37 /u o !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETIOX DATA
fou well : Gas Well INew Well ' Workover | Deepen : Plug Back ! Same Res'v.' Diff. Res‘v,
. , . i ] i ]
Designate Type of Completion — (X) | X ) X X X . . ;
| L 1 i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay - Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ;
i ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow-

V.
0Oll. WEILL able for this depth or be for full 24 hours)
Date First New Cll Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size .
Actual Pred, During Test Cil-Bble, Water- Bbls. Gas - MCF
GAS WELL
Actua. Prod, Test-MCF/D Length of Test Bbls, Condensate, NMMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Preasuse {‘Sbnt-in) Casing Pressure { Shut-in) Choke Sixe

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

»
I hereby certify that the rules and regulations of the Oil Conservation APPROVED—-—J‘U‘N———b—]&aﬂ————’ 19 -

Commisalon have been complizd with and that the Information given

above is truo end complete to the beat of my knowledge and belief. BY______%_SM

Jerry Sexson
TITLE ———pter-t-Supws
. j This form {8 to be filed In compliance with RULE 1104,
24 : é/ ‘&éz If this is & requont for alloweble {or 8 newly drilled or deepencd
(Signature) / well, this form murt Le rccompanied by a tabulation of the deviation
‘ teste teken on the well in accordence with RULE 111,
Adm[nishtmw Al sections of this form mmust be fllled out completely for allov~
lUt‘.' ”UI"") «ble on now and recompleted wells,
v Ul A 1980 Fill out only Sectionas 1, Il, I, and VI for changes of owner,

woll name or number, or transportern or other such change of condition.

tDate) /U/V)fa — 7{
/]/ﬂ'l O(-D"Q\ (/{/S G S - M Seperate Foram C-104 must be flled for cech pool In multiply

romnlcted welta,




