—tbm“ 5 Copies = State of New Mexico Form C-104 _’_
Appropriate Distict Office iergy, Minerals and Natural Resources Depart Revised 1-1-39
P.O. Box 1980, Hobbs, NM 88240 i“a!,":f."‘."}}";'i..
' ' OIL CONSERVATION DIVISION
P.O. Draw:er DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
woo"u Rio:B[ razos Rd., Aztec, NM 87410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APl No. 'I
Hawkins 0il & Gas, Inc. 30-025-27280 |
Address
400 South Boston, Suite 800, Tulsa, OK 74103

Reasou(s) for Filing (Chezx proper box) [J  Oher (Please explain)
New Wil 0 Chuge[—_il]a Transporter of:
Recompletion Oil Dry Gas .
Change in Operator (K] Casinghead Gas [_] Condensate [ Effective 01/01/91
z;hﬁ;gj;:ﬁ;ﬂ';;;"; Sonat Exploration Co. P.0. Box 1513, Houston, TX 77251
I1. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. { Pool Name, Including Formation Kind of Lease Lease No.

Union Federal 1 Hat Mesa Morrow State Fee NM 14329
Location .

Unit Lewer ___ A 660 Feet From The _ NOTtN 1500 1pg 660 Feet From The ___ £S5t Lise
Secion 9 Township  21S Range 32E ,NmpM,  Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.91

Name of Authorized Transporter of Oil - or Coadeasate EXZ Address (Give address 1o which approved copy of this form is 10 be sent)
Permian Gerpoeation . L P.0. Box 561, Artesia, NM 88201

Name of Authorized Transporter of Casinghead Gas ] orDryGa m Address (Give address to which approved copy of this form is 10 be sens)
Llano Inc. . P.0. Box Drawer 1320, Hobbs, NM 88240

If well produces oil or liquids, |Uait  |sec.  |Twp | Rge |Is gasacnially connected? | When ?

pive location of tanks. LA 1 9 121s8132E Yes | April 29, 1982

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

. . IOil Well l Gas Well I New Well | Workover | Decpen | Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) l | 1 | 1 1
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, uc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for fill 24 hows.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Presaure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas MCF

GAS WELL

Acwal Prod. Test - MCF/D Leagth of Test Bbls. Coadensate/MMCF Gravity of Condensate
‘f:uing Method (pior, back pr.) Tubing Pressure (Shut-m) Caung Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatioas of the Qil Conservation
Division have beea complied with and that the information given abave

OlL

CONSERVATION DIVISION

FEB1:

is true and complets 19 the best of my knowledge and belief.
/7{ W - Date Approved
M, (AL b
Slﬁ;um P‘ . eﬂ Lo (KT . By Eau;:, ——
thy B. McGuirel// Engineering Assistant GECIOTIST
Printed N
Januar (918) 585-3121 Title

January 23, 1991
Date

Telephooe No.

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

1) R'en},u;stlfo: la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil uie . )

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

3) Fill out only Sections 1, I1, ITI, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



