pl
" Saomit $ . Stase of New Mexico JECEVED  FemCoon (- [
Appropnaie a Office Energy, Minerals and Natural Resources Department Revised 1-)-89 ﬂ
nvmv-r[ See Instrucuons [)
P.O. box 1980, Hobbe, NM 33240 . . at Bottom of Page
OIL CONSERVATION DIVISION .- .50
PETRICLIND, Anesia, NM 3210 P.O. Box 2088 i
Santa Fe, New Mexico §7504-2088
e« R, Aziec, NM. 57410 o G0
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTRMR, OECE
L TO TRANSPORT OIL AND NATURAL GAS
Openior ’ Well APl No. 1
Roemer 0il Company . 30-015-23846 ]
Addrest
1675 Broadway, Suite 2750, Denver, CO 80202
Reasoa(s) for Filing (Check proper bax) |  Otner (Pisase explain)
New Well Change in Transporter of:
Recompletion O oil Obycs U Effective 10/1/90
Change in Operator @ Casinghead Gas D Coudenmate D
i:hmse d?“‘:ﬂﬂ";‘“‘ Hallwood Petroleum, Inc., P.0. Box 378111, Denver, CO 80237
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, locluding Formation Kind @u Lease No.
Golden Lane 1 Federal 1 1 Golden Lane Atoka Fee NM26880
Location '
Unit Lener J : 4720 Feet From The S Line and 1650 - Feet.From The E Line
Section ] Township 21§ Range 28F . NvPM, Fddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 1
Name of Authorized Transporer of Oil — or Condensate rx_‘] Address (Give address 1o which approved copy of this form is 1o be sent) :
Fnron 0il Trading & Transp.  Cao P_ (0 BRox 1188, Houston, TX 77251-1188 J
Name of Autborized Transporier of Casinghead Gas ] or Dry Gas (X | Address (Give addrest 1o which approved copy of this form is 1o be sen) |
£l Paso Natural Gas P_0. Box 1492, F1 Paso, IX 70078 1
b well produces oil o liquids, | Unit | Sec JTwp. | Rge. |15 gas acnally conneced? | When 7 |
five locztion of tanks. L g 11 l215128E Yes 1 7/6/82 !
if thit production is conmningied with that from any other lease or pool, give commungling order number:
IV. COMPLETION DATA
[0 Wel | Gas Well | New Well | Workover | Deepes | Plug Back |Same Resv  [Diff Res'v
Dasignate Type of Completion - (X) | l | | [ 1 |
i Dale Spudded i Date Compl. Keady to Prod. Total Depth 1 P.B.T.D.
{ Slevauons (DF, RKB, RT, GR, e1c.) Esze of Producing Formation Top OiV/Gas Pay { Tubing Depth

| rer1orauons  Depth Cas:ag Snoe

i TUBING, CASING AND CEMENTING RECORD

1 1 A

: ROLE SIZE | CASING & TUBING SIZE I DEPTH SET | SACKS CEMENT
I | | | J M fﬁ = 3
i i | Vo Jp-fa-520
i | | | o)
i | : | /
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of ivad oil enc must be equal 1o or exceed iop aliowabie for this depth or be for full 24 howss.i
i Date Firg New Qi Rua To Tank | Date of Test Producing Method (Fiow, punp, gas 1, eic.) :
I :
| Leagth of Tes | Tubing Pressure Casing Pressure Choke Size ]!
| | i
i Actual Prod. Duning Test |0if - Bbis. Water - Bbis Gas- MCF i
| | | N
GAS WELL
|muu Frod 1est - MCF/D [Lengin o Teal Bblk. Conoensate/MMCF (Gnvxry of Coudeasate l
N ‘ ‘ t
[Testing Method (pitox, back pr.) TTuoing Pressure (Shut-in) Caning Fressure (Shui-in) . Thoke Sue l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Dividon bave been complied with and that the informaton given above
is wyue and w@em to the best of my knowledge and belief. Date Approved UCT 5 1990
' foro .
gg%—éw By ORGINAL SIGNED BY
olly S. Richardson Sr. Ops. Eng. Tech. MIRE WILLIAMS
Prinied Name Tite Title SUTZAVISCR, DISTRICT I#
10/1/90 (303) 850-6322
Daie . Telephooe No.

w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowabls for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accerdance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, IL I1I. and VI for changes of operator, well name or number, transporter, or other such changes.
&) Senarate Rarm £ et be Ailed far sach el in mniriniv romnieted wells



