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" Subm: § Comes State of New Mexico RECEIVED FormCa DG/
Approonate Dasmnat Office Energy, Minerals and Namral Resources Department Revised 1-3-89 b
Qimvﬂrl See lnstrucuons }/)
P.C. box 1980, Hobbe, NM 38240 at Bottom of Page
o OIL CONSERVATION DIVISION ofT &4 ‘30
P.0. Drawsr DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
‘ : NM 87410 D.

1000 Koo Brazcs R Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION ot
I TO TRANSPORT OIL AND NATURAL GAS
Openio —Well API No.

Roemer 0il Company ./ I 30-015-23165
Address

1675 Broadway, Suite 2750, Denver, CO 80202

Reason(s) for Filing (Check proper bax)
New Well

Recompletion O
Change in Operator g

L Oer (Please expiain)

Change ie Trnsponer of:
oil Oy O
Casinghesd Gas [_] Condeomte [ ]

Effective 10/1/90

If change of operatar give name
and address of previous operator

Hallwood Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

Il. DESCRIPTION OF WELL AND LEASE

Pool Name, Inciuding Formation

None

Lease Name Well Na. l ipd of Lease Fe Lease No.
State 30 Com 1 Fmpire Penn-Morrow ol 2984
Locauoa ,
Unit Lener A 660 FetFromThe N Liveand _ 840~ FeetFrom The £ Line
Section 3() Township 175 Range 28F o NMPM, Eddy Counry
1. DESIGNATION OF TRANSPORTER OF OIL AT;('D NATURAL GAS
Name of Authorized Transponer of Oil - or Condensate X lAdmus (Give address to whick approved copy of this form is 1o be sent)

Name of Authorized Transporier of Casinghead Gas [
Northern Natural Bas Ca

2223 Dodge St

or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 1o be seni)

Omaha, NE 58102

{1f weli procuces oil or liquids, | Unit | Sec. [Twp | Is gas actually connecied?

: " Rge.
Bve Jocation of tanks. | J l l Yoc

| When ?

[ __9/19/80

If this procuctios is conmmingled with that from apy other lease or pool, give commungling order pumber:

IV. COMPLETION DATA

] _ [Oil Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  [Diff Res
Designate Type of Completion - (X) | l | l | | | |

Date Spudded i Daze Compl. Ready to Proc i Total Depta ! P.B.T.D.

Elevauons (DF, RKB, RT, GR, ac.) {Name of Producing Formation i Top OilGas Pay lTub'mg Depth

renorauons ' Depin Casing Shoe

, %

* TUBING. CASING AND CEMENTING RECORD ‘
! HOLE SIZE i CASING & TUBING SiZE DEPTH ST . 4 SACKS CEMENT !
i t a |\ P’ T0-3 |
| ! i i o =72 ~52 !
| | 3 ! ,Mﬂ p» |
| u ! ; < /7 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be egwzl 1o or exceed 10p aliowabie for this depih or be for fuli 24 howrs.)
i Date Fare New Oil Run To Tank jDate of Test \Pmducing Method (Fiow, pwnp, gas Iifi, etc.)
| Leogth of Tes | Tubing Pressure | Casing Pressure lekc Size ‘
| ‘ |

i !
! Aziual Frod During Test |Oil - Bbis. | Waler - Bbis. |Gas- MCF ‘x
| | ]

GAS WELL
Bbis. Conocnsaie/MMCr

|AaualPro:LTen-MCF/D

| Leapth of Test ]Gnvuy oi’ Coooensaie
|

Tesing Method (puc, back pr,)

| Tuoing Fressure (Shut-in) Casing Fressure (Shut-in)

-

’C}:okz Suze

YL OPERATOR CERTIFICATE OF COMPLIANCE

~ OIL CONSERVATION DIVISION
0CT 51990

1 hereby centify that the rules and regutatioss of the Oil Cooservation
Divigoo bave been complied with and that the information given above
15 true and complete 10 the best of my knowiedge and belicf.

T

Date Approved

ORMGINAL SIGNED BY

_ By

e C o3 RS WILLTAMS

olly S. Richardson Sr. Ops. Eng. Tech. Mz WALLIARD

Pnaied Name Tite Title SUPERVISOR, DISTRICT I
10/1/90 (303) 850-6322 - e
Date Teiephooe Na.

5

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 tabulaton of deviation tests taken in accordance
with Rule 111.

2) All secdons of this form must be filled out for allowabiz on new and recompleted wells.
3) Fill out onlv Sectinac T T1 171, and VI for chanees of oneratns. well name oc number, twansporier, Or other such changes.




