State of New Mexico Form C-104

iwmm s.&?:;m Office Energy, Minerais and Namral kesources Department kewsed 1-3-89
QTR See lnswua.;o;u“
P.0O. box 1980, Hobos, NM 83240 . at Bbouom o e
R OIL CONSERVATION DIVISION
P.0. Lrawer DD, Anesia, NM 38210 P.O. Box 2088

T Santa Fe, New Mexico 87504-2088

1000 koo brazoe R4, Azec, NM 1410 e ) e ot EOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
: Uperalor - Weli AFI No.
' Hallwood Petroleum, Inc. ’ 30-045-24298
i Adaress
P. 0. Box 378111, Denver, CQO 80237
| keason(s) tor Filng (CMcPf_pmper oax) J Ouwner (Piease expiann)
I New Well L Change in Transponer of:
| Kecompieon O oi Oonou O Effective 8/1/90
|Change is Operaior Casnghead Gas i Condenmie Y|

1f cnange of operalor give name
and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formauon i Kjng of Lease | Lease No. i
tate i6 l if_| Basin Dakota ‘&}mﬂ“r“ | 16-3571 E
| Locauon ;
Unit Lenier P 1110 Feet From The S0UTh  Lineand 1050 Feet From The __E8S1 Line \
Secvon i Township 26N Range 3W , NMPM, San Juan Countv
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authunzed Transponer of Oil = or Conaensate v | AdQress (Give address 1o which approvec copy of this form is 1o be sent) ‘
Gisnt Refining (o | p. 0. Box 9156. Phoenix. AZ 85068 |
IName of Autbonzed Transporier of Casioghead Gas ] orDry Gas Y | Address (Give address 10 which approved copy of this form is o be sen) |
| 1 Paco Natural Gas (0 ' p. 0. Box 1492, E1 Paso, TX 79978 i
11f weli procuces oil or liguids, jUnt | Sec [Twp. | Kge. |Is gas acually conneced? | When ? .
Ve i0cauocn O Lanks. i P | 16 [26N | 8W | Yes 1 12/3/81

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

! . . ‘011 Well | Gas Well l New Weli | Workover l Deepen l Plug Back }Same Res'v Diff Resv
i Designate Type of Compledon - (X} l | 1 | | | | |
i Date Spudded | Date Compl. Ready to Prod. ; Towl Depth } P.B.T.D.
! t I
| Eievauons (DF, RKB, RT, GR. aic.j [Name of Producing Formauon i Top OiVGas Pay | Tubing Depth
| i | |
! Fertorauons i Deptn Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SiZE ‘- DEPTH SET : SACKS CEMENT

: i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10wl volume of ioad oil and must be equal 10 or exceed top aliowabie for this depth or be for full 24 hows.;
| Date Fire New Oil Ruz To Tank | Daie of Tes | Producing Metnod (Fiow, pump, gas lifi, eic.)
; i
{ Length of Tes | Tubing Pressure
;Auna.‘ Frod. Dunng Test | Oil - Bbls.
| ;
! !
GAS WELL g s Sl
{ acuaal Frod Test - MCF/D | Length of Test i Bbls. . w7 ¥+ [Gravity of Conaensale
l | | DIST. 3 |
Tesung Method (puot, back pr.) 'Tubing Pressure (Sout-m) Casing Fressure (Shui-in) iCngh: Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

Divison have been complied with and that the information given above - - nan

. . o 1

is true and complete 10 the best of my knowledge and belief. Date Approved AUG 02 2910

: ) By Originol Signed by CHARLES GnuL.Qy
ﬁolly S. Richardson Sr. Ops. Eng. Tech.

Prgied Name Title DEPUTY O & GAS INSPECTOR, DISI. 49
7/27/90 (303) 8506322 Title
Date Telephone No.

M

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

1) Request for allowable for newly drilied 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 Secuons L II, I1I, and VI for changes of operator, well name or number, wansporter. of other such changes.

4) Separate Form C-104 must be filed for each pooi in muluply completed wells.



