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State of New Mexico orm C. 1~
Wh;n Office Energy, Minerais andoNan(::l Resources Department RE -~ ~n E:TS ::n\) {
.0. of Page
L e OIL CONSERVATION DIVISION Hlanm ot 0
P.O. Urawer DD, Anema, NM 38210 P.O. Box 2088 JUL 29

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIONyeq,, [,
‘ [3

1000 Rio Brazos R4, Aznec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openor ‘ T Well APl No.
Hallwood Petroleum, Inc. - 30-015-25812
Address _
P.0. Box 378111, Denver, CO 80237 |
Reason(s) for Filng (Caeck proper baz) RA  Ouwer (Piease expian) . ‘
New Well O Change in Trangponer of: Company name changed from Quinoco
Recompletion O oil I DryGes ] Petroleum, Inc. effective 6/1/90
Chaoge io Opermor ) Camnghead Gas || Condeomie ||

200 s o provices ooy __Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE

Laase Name ‘WeuNo. Pool Name, inciuding Formauon | Jatid, of Lease Lease No.
Harkey 35 State 1 ISulphate Draw Wolfcamp ! Fedenal or Fee V-1578
Locauce
Unit Lener ___ U .__ 2180 Feet From The _OQULH  1ipe ang  1980° Feet From The _£3ST Line
Section 35 Township 24S Range  27F NMPM,  Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil ( or Condensate m 'M(Ginn@mwwﬁckcnrmcopyojxhu/ormulabc:m)

tnron 0il Trading & Transp. Co. P.O. Box 1188, Houston, TX 77251-1188
Name of Authorized Transponier of Caungnead Gas ] orDwvGa X | Address (Give address 10 which approved copy of this form is 10 be seni)

[lano. Inc. |P.0. Box 1320. Hobbs. NM 88240
11f weli procuces oil or liquids, JUnt | Sec  [Twp |  Rge |15 gas acoually coupecied? | Whes ? |
Eve locauon of wak | g 135 1245 |@7& | Yes 1 8/15/88 |

Ummhmwmmmfmmyuhenuorpod, @ve comminghing order mumber:
IV. COMPLETION DATA

' ) i |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv i
i Designate Type of Completion - (X) ! { l l ! | | 1 !
imsm i Date Compl. Keady o Prod I&Toulbqlh {P.B.TD. F

| i
! ! ;
i Esevauons (DF. RKB, RT, GR, ac.) | Name of Producing Formauco iTW Oiw/Gas Pay | Tubing Depth ]
| * | |
T Teriorauons ; Depth Casing Shoe |

TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET : _ SACKS CEMENT i

9 fmf Ip-3 '
: =109 |

i .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be atier recovery of 10l voiwne of ioad oil and must be eaual 10 or exceed 100 aliowable for this depth or be for full 24 howrs.)

! Date Firg New Oil Run To Tank i Date of Test | Producing Metnod (Fiow, pwnp, gas lif, esc.) {
i | i
i Leagth of Test [ Tubing Pressure iC“mB Pressure Choke Size |
] i |
I Acual Prod. Dunng Test 1Oil - Bbs. | Water - Bbis Gas- MCF i’
| l !
GAS WELL
lm Prod Tes - MCF/D :Lgngm of Test [ Bbls. Conoensawe/MMCE Gravity of Condensaie }
fTesuung Method (pisat, back pr.) iTuomg Pressure (Shuz-mn) Canng Fressure (Sh-n) Choke Size '
VL OPERATOR CERTIFICATE OF COMPLIANCE

T bereoy conity ot the e 26 rprasions o e O G OIL CONSERVATION DIVISION

_ _,mmmmmmmmwmgmmm m

if true and compiese 10 the best of my knowiedge and belic. Date Approved AUG 1 0

r By ORGINAL SIGNED RY

Hol iy S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS

ey Tie Titie SUPERVISOR, DISTRICT it

l6)“‘{26/9{) (303) 350-6322

Telephone No.

INSTRUCTIONS: This form is o 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 allowable on new and recompieted wells.

3) Fill out only Sections 1 IL IIL and VI for changes of operator. well name or number, ransporter, or other such changes.
4) Sebm!,e Fﬁm CANA e b B1od & [ TR s .-



