t , ' State of New Mexico ’ . +
Arpeopeiia Drict Offics Energy, Minerals and Natural Resources Depa ....nt :::?:3‘49 C[Q//
P.O. Box 1980, Hobbe, NM 88240 st Bottom of Page
OIL CONSERVATION DIVISION i g
DR 1D, Anesia, NM 88210 e 15'0'3“'208:7504.2088 g o LM }9 F
DITRCLIL L, e rot 10 el Tewhenee
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
a
HALIWOOD PETROLEUM, INC. 30-005-62537
Address
P. 0. Box 378111, Denver, CO 80237

Reasoo(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Ol Change in Transporter of:
Recompletion O oil R oyes O Transporter change effective 2/1/94
Chunge in Opermor [ Casinghead Gas ] Condenmate [
PR Ty
II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. | Pool Name, Inchuding Formation % Lease No.

Quinoco Sulimar 1 Sulimar Queen Fee | NM0282501A
Locatioa

Unit Letier L .__1650 Feet FromThe _ S Lineand _ 990 Feet From The W Line
Section 20 Township 135S Range 29E NvPM,  Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tamsporter of Ol [ or Condeamte [ —) Address (Give address 1o which approved copy of this form is o be sent)

PRIDE PIPELINE CO. P. 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghesd Gas (%] or Dry Gas [__] | Address (Give address io which approved copy of this form is 10 be sent)

NONE
If well produces oil or liquids, JUit  |se.  |Twp |  Rge [ls gas actually connected? | Whea ?
Jpive location of tanks. | L j 26 | 155] 29E No l

ummmumwdmmmmmymmamginmwmmm
IV. COMPLETION DATA

] ) [Oiwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | l 1 l l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET __ SACKS CEMENT
Feod ITD-5
—2-J]-74
e KT NRC

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 how's.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Tes Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Actual Prod. Test - MCF/D Length of Test s. Condensate/MMCF Gravity of Cosdensate
Tosting Method (picx, bock pr) "Tbing Presaure (Shit-) o Pressure (Shuiim) Choke S
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ty oenfy tat the s sl egusaions of e OF Conservation Ol CONSERVATION DIVISION
Divisios have been complied with and that the information given above F;Q 1 19g‘
is true and complete to the best of my knowledge and belief. S M
e ceto i Date Approved

- — _ﬁ(C}A - |} - By

W'Earle, Marketimg Analyst = - -
Printed Name Title Title
1/25/9 303-850-6415

Date Telephone No.

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 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) FilloutorﬂySecﬁasLn.m,md\’Ifachmgesofopuata,weunmanumba,mspawr.oroﬂusuchchmgm.

4) SemeamC-anmstbeﬁledfawhpoolmmulﬁplyoompredwens.

L TN .
PER VISOR, D/IS‘TA’ICT l; :




