tu-b " ) State of New Mexico o
5 2
A e Daict Office Form C-104

Energy, Minerals and Natural Resources Depau....2nt Revised 1-1-89

e i R
' OIL CONSERVATION DIVISION »
PO Drawct DD, Adesia, NM 88210 P.O. Box 2088 AN D tans

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
Openior Well APl No.
HALLWOOD PETROLEUM, INC. 30-015-25812
Address
P. 0. Box 378111, Denver, CO 80237
Reason(s) for Filing (Check proper bax) L]  Oher (Please explain)
New Well | Change in Transporter of:
. etion 0 oil Oobrycs O Transporter change effective 2/1/94
Changs in Operator D Casinghead Gas D Coodeamte B
If change of give pame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation [xindon.me Lease No.
Harkey 35 State 1| Sulphate Draw Wolfeam FedenlorFee | V-1578
Location o
UnitLetter ___J - ;2180  Feet FromThe —SOULh Lineand _ 1980  Feet FromThe __East: Line
Soction 35  Township 24S Range 27F L NMPM, Eddy _County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. [Name of Authorized Tamsporter f Ol — of Condensate Address (Give address 1o which approved copy of this form is io be sent)
PRIDE PIPELINE CO, P, 0. Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ X) | Address (Give address to which approved copy of this form is to be sent)
LLANO, INC, P. O, Box 1320, Hobbs, NM 88240
If well produces oil or liquids, |Unit [se  JTwp. |  Rge |is gas achualy connected? | Whea ?
ve Jocation of tanks. 1 l | l l
If this productioa is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA S
} [oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v |
Designate Type of Completion - (X) | | | | ] 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perionations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
Fel ZT0-4
2-11-97
Mg LT EEC

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Teat Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbis. Condeamate/MMCF Gravity of Condensate
[Testing Method (pitor, back pr.) Tubing Presaire (Shut-m) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dlvlduhlwbunmplududmmmumwmunnm ;
uu\n‘ufd-eonplmwmmdmyhmmdbehd. Date AppfOVGd FEZ -1 1994
- O,nv . e By
Signature - ) . TR . - 4T = — - ———
Mary Earle, Marketing!Analyst il PR V50 o
Printed Name Tide SR Disy
1/25/94 303-850-6415 Title RIC Ty
Date Telephooe No.

(5 ——

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

ith Rule 111,
2) xlllsecm of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections 1, IL, I, and V] for changes of operator, well name or number, transporter, or other such changes.
4) Separais Form C:104 munhﬂhdfuunl[padhnmldply completad wells,




