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Submat § Comes State of New Mexico Form C-104

Aporopnaie Lasnat Office Energy, Minerals and Namral Resources Department Kewised 1-1-89
= o oo of Pag
P.0. Box 1980, Hobbe, NM 88240 at e
, OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 koo bruzot R4, Aziec, KM 81410 e UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APi No. [
Hallwood Petroleum, Inc. 30-045-22125 t,
Address ‘
P.0. Box 378111, Denver, CO 80237 i
Reasoa(s) for Filing (Check proper vax) 1  Otner (Piease explain)
New Well Change in Transponer of: _ Eff .
Recompietion O oil Obpycs [ ective 8/1/90 J
Change io Opermor [ Casinghead Gas ] Condenmaie [H
If change of operalor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ Well No. | Pool Name, lncluding Formation t Kind . 1 Lease No.
Federal 1 Basin Lakota * | SM1126
Locauon
Unit Lener I H 1525 Feet From The South Lipe and 820 Feet From The Fast Line
Section : Township 31N Razge  } 34 L NMPM, San Juan County J

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponier of Ol = or Condensaie X lAddms (Give address lo which approved copy of this form is 1o be sent)
Giani Refining Co P. 0. Box 415G, Phoenix, AZ 85068

Name of Authorized Transporter of Camnghead Gas T} orDryGas ] l Address (Give address 10 which approved copy of this form is 1o be sent)
El Paso Naiural Gas Co P, O, Box 1492, E1 Paso. TX 79978

|1f weli produces oil or iquids, | Unit | sec. [Twp. | Rge |15 gas acally connected? | When ?

Eive location of 1k, | 1 13 [3IN | 13 | Yes 1

1 this producuon is commingled with that from any other lease or pool, give comrmuagling order number:
IV. COMPLETION DATA

] ‘ [Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) i l l ! ! 1 | |
i Date Spudded { Date Compl. Ready 1o Prod. i Total Depta ‘ P.B.T.D.
! Elevauons (DF, RKB, RT, GR, etc.) IName of Producing Formation { Top OiVGas Fay i'l’ubing Depth
| | ]
ira Lorauons ;Depm Casing Shos i
1 | ‘
! TUBING. CASING AND CEMENTING RECORD !
HOLE SiZs | CASING 8 TUBING SiZ= | DSPTH SET l SACKS CEMENT ﬁ
| : i | ]
i | | ! ‘i
! | i | |
| ‘ t a B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oia! voiumne of load oil and must be ¢aua1 to or exceed 100 cliowable for this depth or be for full 24 hows.)
{ Dais Firs New Oil Run To Tank | Date of Tes r ﬁw wrp, ga: I:.ﬁ :x' i
. ! ;
* | TR st |
I Length of Tes | Tubing Pressure :C;sm%g q‘,‘:?okc Size “
! l 1 AL O A A088 LI' = I’
[ Azl Prod. During Test |0l - Bbis. Water - Bois. MO & U 13IU | Gas- MCF ‘
‘ ‘ Ol-CON—BiV- |
GAS WELL . - 'Q .
lmal Frod Test - MCF/D Length of Test Bbis. Councnn\lm&" hd ‘Gnvuy of Coaoensale \
-
Testing Method (puax, back pr.) Tubing Pressure (Shul-in) Casing Fressure (Shui-in) Choxe Size \
| | | )
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the informalion givern above &
is true and complets 10 the beg of my knowledge and belief. AUG 2 o 1990

, _ Date Approved
MMZM__ By Do, d.ﬁ/

lfoify S. Richardson Sr. Ops. Eng. Tech. SUPERVISOR DISTRICT #3
Pninied Name Tide Title

8/14/90 (303) 850-6322

Date Telephooe Nc.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulator of deviaton tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Flll out on]v Sccuons L IL III and VI for changcs of cpcrator well name oc number, transponter, or other such changes.
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