FRARRTL O N WS ]
Apjropnate
L LRICT ]
IO, Box s, Hobbs, NM 88240

DISTRICT I

nes

nelniad Office

En- Revised [-1-89

Buttom of l’ug?l

-+, Minerals and Natural Resources Departme ™
Sce Instructions

OIL CONSERVATION DIVISION RECE!

v/
e

IO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

DS RICT L Santa Fe, New Mexico 87504-2088 o T »832
1000 K10 Brazos Rd., Aziee, NM 87410 ‘ Q. C. 0.
REQUEST FOR ALLOWABLE AND AUTHORIZATION o gt

1. TO TRANSPORT OIL AND NATURAL GAS

Ip

(J]mu\'dr -

Well APl No.
30-015-34824

haliola_Resources, Inc.

Addiess

S0 W. Wall, Ste 814, Midland, Texas 79701

X

Ape

I(cus[m(s) for Fihing (Cher:E proper box) Other (Please explain)
Change in Transporter of:

Hew Well —~
() Oil ] Dry Gas (]

E] Casinghcad Gas D Condensale [l]

Bbl from Salt Water Disposal

Recompletion

Change in Operator

i change of operator give name
and addiess of previous operator

1. DESCRIPTION OF WELL AND LEASE

HL. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

| case Mame “Well No. }’mIVNarxn, Including Formation Kind of Lease Lease No.
- C- . \ State, Fed F
iy Fddy Federal 100 State, Federal or Fee
Loxation
Unit Letter I 2291 Feet From The 5__i_ Line and 483 Feet From The W Line
_ section___ 8 Township 21S Range 2817 , NMPM, Fddy County

Hae of Authonized 1 runsp\’;nur of Ol KX] or Condensale ) Address (Give address to which approved copy of this form is 1o be sent)
__Navajo Refining P.O. Box 159, Artesia, NM 88210

Mame of Authorized Transporter of Casinghead Gas } or Dry Gas [ | | Address (Give address to which approved copy of this form is (o be sent)
It well pnxduces oil or liquids, ] Unit | Sec. I"I\vp. |m~ Eé? i;é; actually connected? | When ?

ive Jocation of tanks. l l l l l

1 1his production is conuniopled with that from any other lease or pool, give commingling order number:

!L(I()Ml’LlC'I'l()N DATA

) IOil Well | Gas Well I New Well I Workover | Decepen I Plug Back |Samc Res'v ')ilf Res'v
Designate Type of Completion - (X) | l | l l | [ l

l)¢]1_§p11‘lc;l——_ Date Compl. Ready to Prod. Total Depth P.B.T.D.

Licvations (DI, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ~

V. TEST DATA AND REQUES
OIL WELL

FFOR ALLOWABLL

(1 est must be after recovery of total volume of load oil an:d must be equal to or exceed top allowable for this depth or be for fidl 24 hows.)

Date Trrt Hew Ol Run To Tank

Date of Test VProdncing Method (}"Iaw, pump, gas lift, elc.)
lt};‘h—“[ Ted Tubing Pressure Casi;:EPrcssurc Choke Size
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. Gas- MCF

GAS WELL

i Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condcensale

Festing Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informaiion given above

OIL CONSERVATION DIVISION

is truc and_complete to the best of my knowledge and belicf. LT i
‘ Date Approved N
- R 7 L /, . //\ /r\
(X i ol
Supnafure o ! L By QRICINAL SIONET Y
O Ledh Raby Production Clerk e
Printed Name 4 Title Title T T

P oS

S| I K2
/O-_L.s ! >'I s
Date
I

(915)687-0501

Telephone No.
W AW TS AN PEAMN AR AT INERIEA ol
INSTRUCTIONS: This form is to be fited in compliance with Rule 1104

)

s

AL ER]

q T
Y q POH

1) Request for allowable for newly drilled or deepened well must be accompanicd 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 Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
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