Submut S Comes State of New Mexico

Form C-104
Avvroonate Lismat Office Energy. Minerais and Nawral Kesources Department Kewaed 1-1.89
! MNand See m.nﬂmuro}v:s“e
P.0. box 1980, Hobbs, NM 88240 . at botom o
o~ OIL CONSERVATION DIVISION
F.0. Drawer DD, Anema, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
000 kio Brazos Rd., Anec, NM 87410
1000 e Bzt REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
| Operalor * Weli APl No.
| Hallwood Petrgelum. Inc, : 30-045-24298
!Mmus
| P, 0. Box 378111, Denver. CO 80237
| keason(s) for Filmng (Creck ck proper bax) | Ouner (Picase expiawn)
lNcw Well _J Change iz Traospornter of: ‘
(keompiesn L] o Joye U Effective 8/1/90 |
| Change 1n Operalor D Camnghead Gas | | Condensate Z] l
If change of operator gve name
apo address o previcus operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. |Pool Name, Inciuding Formation 1 of Lease Lease No. \
State 16 | if |Ballard Pictured Cliffs Federal ox Fee | G-3571
Locauon ‘(
Unit Leger P . 1110 Feet From The _O0Uth 1ine ans 1050 Feet From The _£A2ST Line ‘
Section 16 Township 26N Range  8W © NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Awthunized Trapsporer of Oil - or Condensate —x | Address (Give address lo which approved copy of this form i 10 be sen) 1
Giant Refining Co. _ P. 0. Box 9156, Phoenix, AZ 85068 “
| Name of Authonzed Transponer of Camngnead Gas S or Dry Gas [ | Address (Give address o which approved copy of this form is io be senl) |
| _£1 Pasg Natural Gas Co P, 0. Box 1492, E1 Paso. TX 79978 |
11 weli producss oil or liquids, f Unit | sec ]Twp. |  Rge. |lis gas acnnaby connecied? | Whnen ? ;
pve locauan o ks | P 116 |26W I8W Yes | 1/25/82
If this proqucucn is commingled with that from any other lease or pooi, give commingling order sumber:
IV. COMPLETION DATA
i . . oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv |
i Designate Type of Completon - x) 1 l | l l | | | g
! Date Spuddec | Date Compl. Ready to Prod. iToul Deptn i P.B.T.D. :
! i i ,
‘iﬁlcvzuons IDF, RKE, T, GR. eic.) | Name of Producing Formation | Top Gil/Gas Fay | Tubing Depth |
i i 1 |
MFerorations : Depth Casing Snoe ;
TUBING. CASING AND CEMENTING RECORD :
HOLE SIZE : CASING & TUBING SIZE : DEPTH SET : SACKS CEMENT i

t
I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of loac ol and mus! be egual to or gxceed 10D aliowabie for phis gepth or be for full 24 howrs.)

EDmFun New Oil Run To Tank | Date of Tes | ' z .' ot pith .\‘. \

? 1 I S |

| Length of Tes { Tubing Pressure | CasinfpPiggsure ' e Size

| f | JUL311990 !

i Actual Prod. During Test 1 Qil - Bbis. 1Wuer Bbis ) Gas- MCF
. A I

1. | - QIL CON.

GAS WELL \DIST ~

j Acuaal Prod iest - MCF/D | Length of Test | Bbis. Conoensale/MMCF | Gravity of Condensaie

1 l l j
i

{Tesung Method (pucx, back pr.) T Tubing Pressure (Shui-in) Casing Pressure (Shui-in)  Choke Size

| |
| '

VL OPERATOR CERTIFICATE OF COMPLIANCE

Division have been compiied with and that the mforrm.uon given above e . AUG Ob» 1990
is true and compiele to the bes of my knowledge and belief.

Date Approved
; By D) d“ﬁ(

Holly S. Richardson _ Sr. Ops. Eng Tech. SUPEAVISOR DISTRICT #3
27190 (303) 850-6322 Title
Date Telephooe 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 deviaton 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 Sections I, IL IT, 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.



