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kubmils et State of New Mexico F C-104 \) \
Aporopriate Disrict Office Energy, Minerals and Natural Resources Department m R:de 1-1-89

: See Instructions
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page

OIL CONSERVATION DIVISION
P, Anesis, NM_ 88210 P.O. Box 2088 QT L.p"sp
, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410

. ¢
REQUEST FOR ALLOWABLE AND AUTHORIZATION sy agen g ss
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Weil APl No.
HALLWOOD PETROLEUM, INC. 30-015-25812
Address
P. 0. Box 378111, Denver, CO 80237
Reason(s) for Filing (Check proper bax) D Other (Piease explain)
:‘w w‘l"uo 0 o Q’"’BE :;‘CT‘“ of: Transporter will change
ecompletion s ;
Change in Operator (] Casinghead Gu [ Condenrate  [X) effective 1/1/91

I change of rator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includiog Formation Kigd of Lease Lease No.
HARKEY 35 STATE 1 Sulphate Draw Wolfcamp @Fm‘"l or Fee V-1578
Location .
Unit Leter ___J . 2180 Feet From The _SOUth  Jineand 1980 Feet From The East Line
Section 35 Township 2485 Range 27E  NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil D or Condensate Address (Give address 1o which approved copy of this form is to be sent)
PERMIAN P. O. Box 1183, Houston, TX 77001

Name of Authorized Transponer of Casinghead Gas O or Dry Gas Address (Give address 1o which approved copy of this form is 1o be sent)
LLANO, INC. P. O. Box 1320, Hobbs, NM 88240

If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. | Is gas acually connected? | When ?

[pve location of tanks. | J l 35 l 248 l 27E Yes l 8/15/88

Il this production in commmingled with that from any other lease or pool, give commingling order sumber:
1V, COMPLETION DATA

. . |Oil Well I Gas Well | New Well | Workover I Deepen I Plug Back ISamc Resv  ilf Res'v
Designate Type of Compledon - (X) ! | l | | { |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
H
Elevatons (DF, RKB, RT, GR, etc.) | Name of Producing Formation  1op OivGas Pay Tubing Depth
|
!
renorauons iDep(h Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH S&T . __SACKS CEMENT

Yot ID-3
| 12-2/-52

| | ,'Mrz Es T ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) —
| Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke ouze
Actual Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF ‘
GAS WELL
Actual Frod. Test - MCF/D Leogth of Test Bbis. Condensale/MMCF Gravity of Condengate 1!
[ esung Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Suze )
)
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is rue and complete 1o the best of my xmowledge and beliel. UEC 1 9 19%

Date Approved

s 5 A By ORIGINAL SIGNED BY

1gnature
; MIKE WILLIAMS
Holly S. Richardson, Sr. Ops. Eng. Tech, e
Pnoted Name Tite Title SUPERVISTR, DISTRICT 1t
12/5/90_ - (303) 850-6322

Dale ‘I elephone Na.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 ‘ o _ L
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accore ¢
. with Rule 111,

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