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Submit 5 Comes State of New Mexico Form C-104

Aporopnate [rsma Office Energy, Minerals and Nawra! Resources Deparnument kevised 1-1-89

: NM 82240 ?BL':::::?:B
P.0. Box 1980, Hobbs, ‘

' OIL CONSERVATION DIVISION
P.0. rawer DD, Anesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 kuo brazos Rd, Aznec, NM 810 e ) oot EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS |

Operator T Well API No. |
Hallwood Petroleum, Inc. | 30-045-22125 l

Address \
P.0. Box 378111, Denver, CO 80237 i

Reasoan(s) for Fiung (Check proper bax) L Orher (Piease expiain)

New Well Change in Tnsponer of: .

Recompietion 0 o Ooyos 0 Effective 8/1/90

| Crange in Operator O Casinghead Gas D Condenmate [ X J

}f change of onerator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formaion Kind & Lease No.
Federal 1 . 1 Blanco Mesaverde ‘”‘@F“ lSRMllZS
Locauon
Unit Lener I :1525 Feet From The _O0ULN  fine and 820 Feet From The EFast Line
Section 1 Township 31N Range 13W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil - or Condensate m Address (Give address 1o which approved copy of this form is 1o be senl)
Giant Refining Co P. 0. Box 9156, Phoenix, A7 85068

Name of Authonzed Transponter of Casinghead Gas (. or Dry Gas [ Y] |Address (Give address 1o which approved copy of this form is 1o be senl)
El Paso Natural Gas Co P. 0. Box 1492, F] Pasa, TX 79978

|17 welt produces oil or liquids, | Unit | Sec. JTwp. | Rge. |1s grs acually conneted? | Whner ?

e Jocation of anks |1 [ 1 I3IN | 13W Yes I

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

| ] ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

| Designate Type of Completion - (X) l | | { | l [ |

 Daze Spudded { Date Compl. Ready 1o Prod. | Toal Depth P.B.T.D.

| k

| Eievasors (DF, RKB, RT, GR, eic.) [ Name of Producing Formation i Top OwGas Ray I Tubing Depth

:rc:'.o:wons ) I Dept: Casing Shoe i

}

TUBING. CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET 1 SACKS CEMENT
i ;

HOLE SiZt

{
| &
| i

: i i i
1. TEST DATA AND REQUEST FOR ALLOWABLE

R S S Y

QOIL WELL (Test must be afier recovery of toial volumne of load oil and must be eaual 10 or exceed top allowable for this deptk or be for full 24 hows.) ;
1Zate Farst New Oil Run To Tank | Date of Tes |Pmaucmg Method (Fiow, pump, gas lifi, etc.) l
' o, ™ 4 v ; -5 |
tieogth of Tes | Tubing Pressure | Qs » %, Eis e {Cnoke Size {
’ ; \ “ e e ML U Y L o ‘ !
; Aztual Frod. Dunng Test 1Ol - Bbis. b€ - Bbls. ) o7 Gas- MCF
i | T Rbc2 o0 | |
GAS WELL | QlL CON. Div.]
Azzal Frod. 1 - MCE/D ILengin of Test Bbls. Conden WC" [ Gravaty of Condensale
i Bist. 3
iTesung Method (puo, back pr.) | Tubing rressure (Shui-in) Casing Pressure (Shut-in) | Choke Suze
!
YL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Of) Conservation OIlL CONSERVATlQN DIVISION

Division have been compiied with and thal the informauon given above y

15 true and compiete W the bes of my knowledge and belief. AUG 2 2 1990

Date Approved

MM_ By 34D eﬂ‘__,_/

hoj.fy S. Richardson Sr. Ops. Eng. Tech. SUPERVISOR DISTRICT £

Pninted Name Tite
8/14/90 (303) 850-6322 Title
Date Telephooe INa.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections 1, IL I0. and V1 for changes of operator, well name of number, transporter, Of other such changes.




