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Submit 5§ Covies

Appropnate Distnct Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICI It

I'O. Drawer DD, Arntesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

gy, Minerals and Nawral Res

State of New Mcu'ooi B
Depart...¢,

OIL CONSERVATION DIVISION
P.O. Box 2088 w Y
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS

Foenm C-104
Revived 1-1-89
See Instructions

RECE.VED at Bottom of Page

MAY 2 2 1991

0. C. D,
ARTESIA, OFFICE

ri
3\2{

Operatoc

HALLWOOD PETROLEUM, INC.

Weii AFT No.
30-015-25658

Address
) P. 0. Box 378111, Denver, CO 80237

Reasou(s) for Filicg (Check proper bax)
New Well
Recompletion D

Chaoge in Transporter of:
oil Obycaw

Casinghead Gas D Condennate

Change in Operatcr

KJ  Ower (Please explain)

Transporter will chan ffecti
e ge effective

If change of operator give name
and address of previous operator

IL _DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
FORT 7 Com 1 Malaga Atoka Suate, Fﬁd@ﬂlo@
Location
Unit Letter 0 : 660 Feet From The ____SOUth Line and 2310 Feel From The East Line
Section 7 Township 248 Range 29E  NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘I ransporter of Oil - or Condensale - Address (Give address 1o which approved copy of this form is 10 be sens)
- None
IName of Authorized Transporter of Casinghead Gas []  or Dry Gas KX] | Address (Give address 1o which approved copy of this form is to be ser)
‘| PINNACLE NATURAL GAS P. 0. Box 11248, Midland, TX 79702
I U well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |1s gas acnually connected? | When ?
» Pve Jocation of Lanks. I ! | | Yes 1 3/20/87
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
_ ' [Oit Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  [ifl Res'v
Designate Type of Completion - (X) | I l | l ]
- Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth

Ferliorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be afier recovery of 1otal volume of load ol and must

be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Fust New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
:Length of Test Tubing Pressure Casing Pressure Choke Size
1 Acwal Prod During Test Qil - Bbls. Water - Bblx Gas- MCF
|
GAS WELL
i Acwal Prod Test - MCI7D Length of Test Bbls. Conscnmae/MMCF Gravity of Condensate

Tubing Pressure (Shui-in)

rcning Method (puot, back pr.)

Casing Pressure (Shua-in) Ohoke Size

)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation
Division have b2en complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Wtty I v s

Signature
Holly S. Richardson, Sr.Ops.Eng.Tech.
~ Printed Name 3 lide
=-5/20/91 (303) 850-632¢ -
Date ‘Teleptone No.

R Y e I N T T ey

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

OIL CONSERVATION DIVlSiO.N

MAY-2 2 1901
Date Approved :
By ORIGINAL SIGNED BY
MIKE WILLIAMS
Title SUPERVISOR, DISTRICT #§

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
Al anett tite "y
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bt (1Ined misk ok Wesw ihln Hit 1inw annd toeeitiplaid willa:
VI for changes of onerator. well name or num

ber. transporter. or other such chanpes,



