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P.0- Box 1980, Hobbe, NM. 85240 OIL CONSERVATION DIVISION  :an 9 1 1904

rn.]o.umwmnnn, Anesia, NM 88210 * P.O. Box.2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator 'Well API No. gl (S :‘7(‘}
HALIWOOD PETROLEUM, INC. 30—015—.:&
Address
P. O. Box 378111, Denver, CO 80237
Ms)faﬁlhz(c%mba) ] Other (Please explain)
it 0 o HTmepeof  Transporter change effective 2/1/%
Change in Operstor [ Casinghead Gas [} Coodensate

If e of give name

II. DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Fate 34 1 Culebra Bluff South Wolfcamp) Siate, Fedenl
Location
Unit Leter N 910 Fect FromThe SOULH  Lineana 1980 Foet FromThe _ WEST Line
Section 34 Township 23S Range  28E NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate E Address (Give address 1o which approved copy of this form is 1o be sent)
PRIDE PIPELINE CO. P. 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [X] Address (Give address to which approved copy of this form is io be sent)
EL. PASO NATURAL GAS CO. P. O. Box 1492, El Paso, TX 79978
If well produces oil or liquids, JUnit [Se. |Twp |  Rge |1s gas actually connected? | Whea ?

ve location of tanks. | N | 34 23S | 28E Yes | 6/18/86
uw-pmmummwdﬁmumfmnymrmnamynmmmm
IV. COMPLETION DATA

] Joiwel | GasWeti | New Well | Workover | Deepen | Plug Back [Same Res'v |piff Resv

Designate Type of Completion - (X) i | | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.TD.
Elevations (DF, RKB. RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations |DepthningShoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET _SACKS CEMENT
P/ ZH-3
2-1) =Y
P .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
[Actual Prod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravity of Condeasate
Testing Method (pitoX, back pr.) Nmsmmm-m) Casing Pressure (Shut-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE | Al ~ANCERVATION DIVISION

ll l If mm l Mmmdmmcm - Shm W WSl YR tuas S VI B SN s 9 P
Piviimhavebeenmpliedwimmdmumeinfqmtbflgimabon
is true and complete 10 the best of my knowledge and belief. ‘Date Approved FEB - 1 199;

Moo Car O g _

_;A: m - N _v-.‘ s o 5 ) = © - - - o 'S,‘-/PF 7 » - 7

ﬁary Earle, Marketm&z Analyst “RVIsop

Printed Name Title : - DISTRICT Jt
1/25/9 303-850-6415
Date Telephone No.

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

1) Requmforallowablefornewlydrilledadeepmedwellmnstbewconmmﬁedbytabulaﬁonofdeviaﬁmwststakeninaccordance
with Rule 111,

2) Aﬂsecﬁasofﬂﬁsfmnmtbefmdaufaallowablemmwmdmanpletedwem.

3) FillwtonlySeclimsLll.m,md\’lfa'chmgesofopuamr,wellnaxmornumba,mspaw,orodmsuchchmges.

4) SepmtermC-leustbeﬁledforeachpoolhuudﬁplycmxplewdwells.



