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P.0. Box 1980, Hobbe, NM 85240
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410

State of New Mexico
\ergy, Minerals and Natural Resources Depart T

OIL CONSERVATION DIVISION
. P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-39

LA 3 19

See Instructions C
at Bottom of Page

L . TO TRANSPORT OIL AND NATURAL GAS
perator ell APl No.
HALIWOOD PETROLEWM, INC. 30-015-20734
Address

P. 0. Box 378111, Denver, CO 80237

Reason(s) for Filing (Check proper box)
New Well O

Recompletion 0
Chapgs in Operatar D

_ Change in Transposter of:
oil Opycs U
Casinghead Gas [ ] Condenss [

L]  Other (Please explain)
‘ Transporter change effective 2/1/94

If change of operator give name

and previous opemtor

II. DESCRIPTION OF WELL AND LEASE

WNm Well No. | Poot Name, Including Formation of Lease Lease No.
Catclaw Draw 6 Catclaw Draw Morrow Fedenal or Fee R41322

Location
Unit Letter J- 1650 Feet From The __SOULH Lineand 10950 Feet From The East Line
Sotion 13 Township 218 Range 25E L NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. {Name of Authorized Transporter of Oil - or Condensate 2

Address {Giwad&mwwhkhapprovcdwpyduﬁjm&wbcm)
P O. Box 243A, Abilene, TX 79604

PRIDE PIPELINE CO,

Name of Autborized Transporter of Casinghead Gas [} or Dry Gas [ ‘Address (Give address 1o which approved copy of this form is to be sens)
EALLWOOD PETROLEWM, INC. P. 0. Box 370111, Denver, Q0 30237

If well produces oil or liquids, Uit [Sec.  [Twp | Rge |ls gas actually connected? | When ?

Jive location o tanks. ( J 113 J2Is] 25E Yes | 12/6/72

If this production is conmmingled with that from any other Jease o pool, give commingling order sumber:

IV. COMPLETION DATA
Oil Well Gas Well New Well | Workov Plug Back |Same Res’ iff Res'
Designate Type of Completion - (X) { ) { S } " I > : w { - F -
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubiog Depth
erforations IDept.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _, SACKS CEMENT
Vard L)) - 3
2 —jI-TY
- O

I
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recavery of total volume of load oil and must
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCEF/D Length of Test Bbis. Coodecasale/MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mn (Shut-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
S hareby eetify tha the rles and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division bave been complied with and that the mfoam.uon given above ‘
is uu-nd complete 10 the best of myrknowwdge and belief, Date Approve d EER -1 199 4
{Ynm‘_,u A }J(L&_Qu act "
- [T - \t ~ra - __By r— C‘SY_ - - _
ing Analyst ' T 'msOR‘- - -
Printed Name Title Title «PeF
1/26/94 303-850-6415 »
Dats Telephone No.

INSTRUCTIONS: This form

1) Request for allowable for newly drilled or
with Rule 111.

2) All sections of this form must be filled out for allowable

3) Fill out only Sections L, IL I,

on

is to be filed in compliance with Rule 1104
deepened well must be accompani

and V1 for changes of operator, weil name

new and recompleted wells.
or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken in accordance






