1

State of New Mexico

Submit 5 Comes . . . Form C-104 ; r
Aporopnate [astrict Office Energy, Minerals and Nawral Resources Department Kevised 1.1-89 C\S e
P'(J b;::%o, Hobbs, NM 88240 . NECEIVE ¢ ?t“h:man of Fage \J \,(
DISTRICTT OIL CONSERVATION DIVISION 4 (&
P.O. rawez DD, Anesia, NM 88210 P.O. Box 2088 DEL & o Q p
DISTRICT.I Santa Fe, New Mexico 87504-2088 0.C u.

1000 kio Brazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA OFHICT

L TO TRANSPORT OIL AND NATURAL GAS
Operaicx ' Well API No. !
HALLWOOD PETROLEUM, INC / 30015868 D55 5 !
Address Y
P. O. Box 378111, Denver, Colorado 80237
Keason(s) for Filing (Check proper bax) L3  Ouwer (Piease expiain)
New Well Change in Transporter of: Recompletion is to another zone but is
Recompietion oil O Dry Gas within the same Morrow pool. C-104 is
Change in Operator O Casinghead Gas ] Condenmie O being submitted for test info & allowable
If change of operator give name data.
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, inciuding Formation Kind of Lease | Lease No.
CATCLAW DRAW 16 | Catclaw Draw Morrow ‘ FedenlorFee | ¥ 4902
| Location
Unit Lener __E 990 Feet From The VESE Line and 2310 Feet From The North Line
Section 13  Township 218 Range 25E . NMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Aihorized Transponer of Oil -

or Condensale
| Navajo Refining Co. =]

Address (Give adaress to which approved copy of this form is 1o be sent)
P.0. Box 159, Artesia, NM

88210

| Name of Authorized ‘Transponer of Casinghead Gas ] orDiyGas Address (Give address 1o which approved copy of this form is 1o be sen!)
| Gas Company of New Mexico P. O. Box 26400, Albuquerque, NM 87125
If well proguces oil or liquids, Uit | Sec. {Twp. |  Rge |is gas acally connecied? | When 7

pve iocaua of anks. | E | 13 |21S] 25E Yes ! 10/29/81

1f this procuction is commingled with that from any other lease or pool, give commingling order aumber:
*Same Reservoir - different zone - Morrow A"

IV. COMPLETION DATA

N/A

. . IOil Well [ Gas Well I New Well l Workover l Deepen l Piug Back iSa.me Res'v biﬂ’ Res'v
Designate Type of Completion - (X) | | X | | X | ! | X* |
- Date Spudded | Date Compl. Ready 1o Prod. | Towal Deptn i P.B.T.D.
4/21/81 I o6/7/81 | 10575" 1 10210"
Zievations (DF, RKB, RT, GR, eic. |Name of Producing Formation TFoFOrGas Pap bi
33910 K, 3301 GR Morrow MA" 10140 | T P65
“retorauoas I Depth Casing Shoe
10142' - 10156'; 4 spf | 10575"

TUBING., CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

no change in casing string(s)

i

| 334 joints - Z-3/8"

N

80 anc packer

—at 10065"

q
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of toial voiume of load oil and must be egual 1o or exceed top aliowable for this depth or be for full 24 howrs.)

Date Fire New Oil Run To Tank | Daie of Test Producing Metnod (Flow, pwnp, gas lifs, etc.)

- Length of Tes | Tubing Pressure Casing Pressure | Choke Size

. Azual Prod. During Test | Oil - Bbis. Waler - Bbls. !Gas- MCF

GAS WELL _

{ Actus] Prod. Test - MCF/D Length of Test Bbis. Conasnsate/MMCF [ Gravity of Condensate !
' 1003 (9/1/91) 24 hours 1 bbl 51 ',
{Testing Meth x4 (pidox, back pr.) Tvoing Pressure (Shui-in) }Casmg Fressure (Snut-in) i Choke Size
| back oressure 3250# SI32950# FIP |04 | 9/64 !

e

V1L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Divisior have been complied with and that the information given above

is true and corfiplege 10 the best of my knowiedge and belief.
/
/ TWM
//,{A,\.

s Eva Khrdas Production Analvst

Printed Name Title
12/17/91 (303) 850-6282

Date Telepoone No.

OIL CONSERVATION DIVISION
JAN 1 51992

Date Approved
By ORIGINAL SIGNED BY
MIKE WILLIAMS A

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 deviaton tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Secdons L IL, III, an? VI for changes of operator, well name or number, tmnsp'oner or other such changes.
4) Separate Form C-104 must be file * for each pool in multiply completed wells.






