Submit 5 Copies . State of New Mexico Form C-104 \)T
Appropriate District Office Energy, Minerals and Nawral Resources Deparument Revised 1-1-89
DISTRICT] RECEIVER See Incwoctions (¢ T
F.0- Box 1980, Hobbs, NM 88240 . . at Botion of Page
N OIL CONSERVATION DIVISION | .43 |
P.O. Drawer DD, Anteia, NM 88210 P.O. Box 2088 AT U s (S V
oI Santa Fe, New Mexico 87504-2088 0. C. 0.
1000 Rio Brazos Rd, Aztec, NM 87410 ey
REQUEST FOR ALLOWABLE AND AUTHORIZRTION
L TO TRANSPORT OIL AND NATURAL GAS
Operator / Weil APl No.
) HALLWOOD PETROLEUM, INC. 30-015-20681
Address
P. O. Box 378111, Denver, Colorado 80237
Reason(s) for Filing (Check proper box) [X]  Other (Piease explain)
New Well U Change in Transporter of: Recompletion is to another zone(s) but is still
Recompletion Xk oil 0 pry Gas (J within the same Morrow pool. C-104 is being
Change in Operator UJ Casinghead Gas [_] Condensate [ submitted for test info & allowable data.
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Catclaw Draw 4 Catclaw Draw Morrow State, Federal or Fee M 0374057A
Location
Unit Letter C ,_ 1630 Feet FromThe MOt [ ang 1650 peet From he E4SE Lice
Section 24 Township 215 Range 25E , NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1ransporter of Oil or Condensale XX Address (Give address 1o which approved copy of this form is to be sent)
Navajo Crude Purchasing[ﬁ_']. P. 0. Box 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas / or Dry Gas [XX |Address (Give address to which approved copy of this form is to be sen)
Hallwood Petroleum, Inc. P. 0. Box 378111, Denver, Colorado 80237
['J' well producc& oil or liquids, | Unit | Sec. |Twp. | Rge. | 1s gas actually connected? l When ?
pive localion of tanks. | G | 24 |218 |25E Yes l 10/27/72
If this production is commingled with that from any other lease or pool, give commmingling order pumber:
1V. COMPLETION DATA o L )
. [Gil Well | Gas Well | New Welt | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | [ X | X | | X | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. i
6/21/72 2/15/93 (recompl.): 10,770' 10,515’
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OiVGas Pay Tubing Depth
3375' GR; 3387' KB i Morrow 10,454 10,370" ]
Fer{orations I Depth Casing Shoe
10454-10474", 10486-10494", 10498-10508" ‘ 10,770'
TUBING. CASING AND CEMENTING RECORD
r HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
17.5" . 13 3/8" 651 380" l 350
12 174™ x 11 374 8 5/8" 244 1905 | 955
7 7/8" 5 1/2" 17 x 20¢# 10770’ R0Q0 _primary, 300 squee
- | 2 3/8" _ _4.1f 10370" l N/A
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must bf,i‘?_ff_lff 9{755{!4_{01’ aUz_;:x:tilve_{o:lhiJ depth or be for full 24 hows.) e
i rate First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i1, eic.)
[Lcnglh of Test Tubing Pressure Casing Pressure Choke size
| .
| Actual Frod. During Test |Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL o
Actual Prod. ‘lest - MCF/D Length of Test Bibix. Condeamie/MMCF Uravity of Condensate
2784 MCFD | 24 hrs | 0 BC N/A
Testing Method (pilot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
EOO# back pressure 3400# SI 2400# FTP o# 15/64-inch
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rujes and regulations of the Oil Conservation
Division have been complied with and that the information given above

fmplete 1o the best of my kmowledge and belief. HAR id 19973

" Y # Date Approved

is true ?ff
gAY By ORIGINAL SIGNED BY

S product ion Technici ~MIKE WLLTAMS
R ) ardas ’roduction Techniciarn - . -
Finied Nastie Title Tt e SUPERV!SOR' D’ST”C ,‘ §§ L
2724793 (303) 8°0-6282 e T U
Date Teleplwne Mo
| it aandierbabs Bt x4kt SRR 'm A AR C X L T B 4

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . .
1) Request for allowable for newly drilled or decpened well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowahle on new and recompleted wells,
S O it Il amA V1T b chanors of anerator. well name of number, transporter, or other such changes.



