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L it S Conics State of New Mexico RECEWED Form C-104 \)({
amn&u‘j&nﬁa Office Energy, Minerals and Natural Resources Department lsl::l‘u’:" 1-1-89
P.O. Box 1980, Hobbs, NM 83240 MR U U 15U ut Bottom of Page
A OIL CONSERVATION DIVISION
P.O: Drawer DD, Artesia, NM 88210 P.O. Box 2088 Q. C .

Santa Fe, New Mexico 87504-2088

mm Rd, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

rator

BABER WELL SERVICING COMPANY | 30-015-21859

88241

Address

P.0. BOX 1772, HOBBS, NM

Reason(s) for Filing (CAeck proper bax) ]  Ouwer (Piease explain)
New Wall Chaage in ‘Transporter of ,
Recomeletion O ol O Dry Ges CHANGE OF OPERATIOR EFF. 01/01/1993
Chaage ia Operator Casaghead Ous [ Cosdensass [ ‘ '
If change of operator give name
i s mmﬂ";‘m HALLWOOD PETROLEUM, INC. P.0. BOX 378111, DENVER, CO 80237
I1. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
' JONES COM 1 REVELATION MORROW Suae, Fedenal ANIR
Location
Unit Letter I 1980 Feet From The _MUMId 660 Fest From The EAST Line
Section 0 Township 22 5 pupge 20 E  NMPM, EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale Address (Give address 10 which approved copy of this form is to be sent)
FNRON OIL TRADING & TRNSP CO. P.0O. BOX 1188, HOUSTON, TX 77251-1188
Name of Authosized Transporter of Casinghead Gas ] or Dry Gas (XXX | Address (Give address 10 which approved copy of this form is to be sens)
LLANO, INC. P.0. BOX 1320, HOBBS, M 88241
If well produces ol o liquids, Junit | Sec  |Twp |  Rge |1s gas actually connected? | Whea 7
[pve location of tanks. | I | 9 ] 225] 25E YES |
If this production is emmﬁngldﬁ:hﬂmfmmuyuhulunorpd,ﬁnmminglingoﬁummbm
IV. COMPLETION DATA
[OilWell | GasWell | New Weil | Workover | Deepen | Pug Back |Same Res'v ~ [Diff Res'v
Designate Type of Completion - (X) i | ! | | |
Dals Spudded Deis Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
‘oralicns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
2ot T0-3
'31246‘ -53
£
PR 7

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Leogth of Te Tubing Pressure Casing Pressure € a0Ke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gasr- MCF

GAS WELL

Actial Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Tnvity of Condensate
Testing Method (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heredy certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the in.fmmlioF given above

Signature
MARK D. CLARKE ENGINEER

OIL CONSERVATION DIVISION

Date Approvea HAR 2 19437
B ORIGINAL SIGNED BY
y MKE-WHHAMS

SUPERVISOR, DISTRICT R
Title

Name
02/25/93

Tide
(505) 392-5516

Date

Telephooe No.

T he e

7 ]

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 tat.ulation of de:viation tests taken in accordance
with Rule 111, .

2) All sections of this form must be filled out for allowable on new and recompleted we..s.

3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name or number, uansportei, or other such changes.

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



