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Submit § Coxees State of New Mexico RECT" “Droemcand » -
Aporoonate Lastna Office Energy, Minsrals snd Nanwral Resources Department :::\I-ad e LY
PO, box 1980, Hoboe, NM 88240 } ] at Boaom of Page
oh OIL CONSERVATION DIVISION JUL 1230 v
' P.O. Box 2088
.0. , Anesia, NM 38210
PO Lrsver B0 Santa Fe, New Mexico 87504-2088 o

1000 Ruo Brazos Rd., Anec, NM 87410 ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.

! Hallwood Petroleum, IncC. ' 30-015-24922

| p.0. Box 378111, Denver, CO 80237 -
| Reason(s) for Filing (Caeck proper pox) KX Other (Piease expiain) . !
| New Well O Change in Tragsponer of: Company name changed from Quinoco ‘l
| Recompiciion O ol U Dy Gas Petroleum, inc. effective 6/1/90 |
| Change in Operaior :} Casinghead Gas G Condensate :‘ \

e o o previons opemuor __Qu1n0CO Petroleun, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE

Lease Name 1Wlea}PoolNam,lnciumngFommcn Kmdo(l.uu(@‘ Lease No.
Craft 25 Com 1 | salt Draw Atoka Sz, Federl !
Locavon
Unit Lener B : 660 Feet From The [orth  Liveand _ 2310 FeetFromThe _East Live
Section 25  Towmsip 255 0 ¥ Range 28E Nampm,_ Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transponer of Oil - or Condensate m Addrui(Givcaddrmwwiu}chappandcopyq’thrformuwbcnnl) ‘
Permian 0il Corporation ' P.0. Box 1183, Houston, TX 77001
Name of Autborized Transporter of Casinghead Gas  _  orDry Gas X | Adaress (Give address 10 which approved copy of this form is 1o be sent) |
Llano, Inc. |p.0. Box 1320, Hobbs, NM 88241 i
|1 well produces il or iquids, | Unit | See  |Twp. |  Ree. ils gas acmually connecied? | When ? 1
Bive locauos of tanks. | B | 25 1255 128E ! Yes | 12/27/84

Hm:muwmngldﬁmmfmmmyamlm or pool, gve commingling order aumber.
IV. COMPLETION DATA

) _ [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |same Resv  Piff Resv |
Designate Type of Completion - (X) [ | | | 1 l [ I [

| Date Spudded | Date Compl. Ready to Frod. CToal Depth P.B.T.D. |
i | !

| | {

"Feriorauons

|
t
{Elevauons (DF, RKB. RT. GR. exc.) {Narne of Producing Formation [ Top OilGas Fay ! Tubing Depth
: | ;
¥
3

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET ‘ SACKS CEMENT )
“ ' : Foolt To-%
' P—10-3D
! : ! Lhs 0

—

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tes: must be afier recovery of toial voiume of load ol and st be equal 1o or exceed top aliowabie for this depth or be for full 24 hows.)
i Date Fire New Oil Rup To Tank |Date of Tes | Produaing Method (Fiow, pump, pas lifi, eic.) :
| | | :
{Length of Tes | Tubing Fressure 1Casing Pressure ‘.C““‘ Size }
| ? % _ i
Em Frod. Dunng Test |Oil - Bbls. ' Water - Bbis. !lGas- MCF ;
GAS WELL .
lm Prod. ieat - MCF/D |Lengih of Test iBbL&. Conaensaie/MMCF xi Gravity of Coodensaie |
| : i
{Tesung Method (pio, back pr.) | Tubing Pressure (Shut-m) i Casing Pressure (Shut-in) ! Choke Size l
A |

VL OPERATOR CERTIFICATE OF COMPLIANCE

e ooty o o s a0 st of e OF Conservaion OIL CONSERVATION DIVISION

wam bave been complied with and that the informatioc given above ; n m

is true and compiete 10 the best of my r::owledge and belief. Date Approved AUG 1 6

. . By ORWGINAL SIGNED BY

Ho1ly S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS \

Printed Name Tite Title SUPERVISOR, DISTRICT 17

68/26/90 (303) 850-6322

Daie Telephooe No. ’

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

1)) 'Rﬁuin l:or allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

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

Zf) Fill out only Sections L I1 11, and VI for changes of operator. well name of number, Tansporter, of other such changes.
1y Separate Torm 7 304 must he flad for sach poot in —ultipts ~nmpletad wells



