" Submit 5 Comes State of New Mexico Form C-104 éJ S

Appropnate Dasrict Office Energy, Minerals and Natural Resources Department RECEIVED Kevised 1-1-89
PATRI50, Hobbe, NM 88240 o :“B;un':n“:;o;‘“qe 6,\
- ' OIL CONSERVATION DIVISION 0
DISTRICTI ) y
P.0. Drawez DD, Anesia, NM 38210 P.O. Box 2088 Ny 21 1) P
Santa Fe, New Mexico 87504-2088 -

7030 Koo Braos Re, Azic, NM. £7410 o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ©. &

CE
L TO TRANSPORT OIL AND NATURAL GAS ARTEJUS orecs
Openator T Well APl No. 1‘
Hallwood Petroleum, Inc. . | 30-015-23340 |
Address i
P. 0. Box 378111, Denver, Co 80237
Reason(s) for Filing (Check proper box) | Other (Piease expiain)
New Well O Change in Transporner of:
Recompletion X oil O bry Gas
Change in Operator L Casinghead Gas || Condensate [ B
i change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE f )m,/,Nq Velsware.
Lease Name Well No. Name, InciudingFormation Kind of Lease Lease No.
' Cassidy Com 1 %—iﬁg—ﬁordr-ﬁruﬂweamea l @ ,
Location ‘
Unit Letier E ,_ 1980 Feet From The NOTtR 1o ang 660 Feet From The __West Line |
Section 29  Township 23S Range 28E . NMPM, Eddy County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9191
Name of Authorized Transporier of Oil B or Condensate - | Address (Give address 1o which approved copy of 1his form is 10 be sent)
Permian 0il Corp. P.0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas X1 orDryGas ) \ Address (Give address 1o which appraved copy of this form is io be sent)
El Paso Natural Gas Company | P.O. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, | Unit ] Sec.  |Twp. |  Rge. |is gas acually connected? | When ?
pve locaiion of uaks. |l £ 1 29 235 |28F \es l 2-23-F2
If this procuction is comrmingled with that from any other iease or pool, give commingling order
IV. COMPLETION DATA
' A . j oit well I Gas Well I New Well | Workover | Deepen I Plug Back iSzme Resv  [Diff Resv
l Designate Type of Compledon - (X) | x | B [ | | X { |
i Daie Spuaded OLEITEA | Date Compl. Ready 10 Prod. | Toal Depth | P.B.T.D.
; 10/4 /90 | 10/26/90 | 12,750" i 12,070"
{ Elevauons (DF, RKB, RT, GR, esc.) {Name of Producing Formation | Top OiV/Gas Pay ! Tubing Depth
| 3,114.6' RKB ! Brushy Canyon 5,938" ! 6.016"
I Perforauons i Depth Casing Shoe ‘
! 5,938 - 5,972 w/ & JSPF | - |
! TUBING. CASING AND CEMENTING RECORD ‘
: HOLE SIZE : CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT
s 20" | 16" 1 400" | 750 B T0-2_
& 14 - 3/4" l 10 - 3/4" | 2,410" - 9,175 12-2-24 |
i 9 - 7/8" i 7 - 5/8" ; 9,620 * 1,530 fri- ey,
" 5 - 1/2" liper | T01.:9.250' BTM: 12,750 500 '
V TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 hows.)
i Date First New Oil Run To Tank | Date of Test | Procucing Method (Fiow, pump, gas Iif:, etc.) }
10/26/90 | 10/26/90 | PIMP ‘
i Length of Test | Tubing Pressure tCasmg Pressure ECho'Le Size
: 24 hours | 150 S ! — i
i Actual Prod. During Test 10il - Bbis. | Water - Bbis. 1035- MCF l
! ~ ] 40 ! _ 110 ] 73 _
GAS WELL
i Actial Frod Test - MCF/D i Lengih of Test Bbis. Condensale/MMCFE TGravity of Coadensale ‘]
{ H
i w.mg Method (puat, back pr.) iTubmg Pressure (Shut-in) Casing Fressure (Shut-in) { Choke Size #L

“;Sﬁ?ﬁfﬁiﬁiﬁﬁﬁfﬁfi&ﬂfﬁm OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and compiete to the best of my knowledge and belief. lUV 3 0 1990

} Date Approved
; ;—m“/& s By ORIGINAL SIGNED BY

Signature
= Holly Richardsopn Sf- Ops. Eng. Tech. MIKE WILLIANMS
Printed Name Tite Title SUPERVISOR, DISTRICT I?
11/02/90 (303) 850-6322
Date Telephooe No. )

)
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 tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells,
3) Fill out only Sections I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



