Subrmut § Comes Sate of New Mexico Forn C-104

Appropnate Dstiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT) See instructions
£.0. Box 1980, Hobbe, NM 88240 . m s . at Bottom of Page
. OIL CONSERVATION DIVISION
RISTRICT I > .
P.O. rawer DD, Antesia, NM 88210 P.O. Box 2088 .
. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
[. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
HALLWOOD PETROLEUM, INC. 30-025-24263
Address
P. 0. Box 378111, Denver, Colorado 80237
Keason(s) foc Fihng (Check proper box) D Other (Please explain)
New Well D Change in Transporter of: Tr: ,
Recomplelion D oil () ry Gas O rdnsp(')rter will change
Changpe in Operator [_] Casinghead Gas D Condensate (_X} effective 4/1/91 J
{ change of operator give name
nd address g‘;mvnous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
BASS FEDERAL COM 1 Salt Lake S. Morrow Sute or Fee NM 03023B
Locaton
Unit Leuer ___L. . 1980 Feet From The ___NOLtH 1ipeana 1980 Feet From The ___West Line
Secion 30 Township 20S Range 33E . NMPM, LLea County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ] ransporter of Oil or Condentate Fa) Address (Give address 1o which approved copy of this form is 1o be send)
PERMIAN SCURLOCK PERMIAN CORP EFF 9-1-91 P.0.Box 1183, Houston, TX 77001
Name of Authorized Transponer of Casinghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sent)NM 8824
El, PASO NATURAL GAS COMPANY/LLANO, INC. P.0.Box 1492,El Paso,TX79978/P.0.Box 1320,llobbs
I well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |13 gas actually connected? | When ?
pve location of Lanks. | F ] 30 ] 208 ]33E Yes | 9/12/73
If this production is coruningled with that trom any other lease of pool, give commingling order number:
IV, COMPLETION DATA
. ' |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) I | | | [ l |
Date Spudded | Dale Compl. Ready o Prod. Tol Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, eic.) IName of Producing Formalion Top OilGas Fay Tubing Depth
FeTuatons I Depth Casing, Shoe i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load ol and must be equal 1o or exceed top allawable for this depth or be for full 24 hows.)
[ate First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Azl Prod During, Test Oil - Bbls. Waler - Bbls. Gas- MCF
!
GAS WELL N
(Acioal Frod e - MCHTD Leigih of Tem Bbls, Condensaie/MMCF Gravity of Condeneaue
rw.jng Method (pitet, back pr.) Tubing Presmuire (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlS|ON
Division have been complied with and that the information piven above C
is true and compiete 1o the best of my 'knowkdgc and belicef. Date Approved
Si ' By
ignature
Holly S. Richardson, Sr. Ops. Eng. Tech.
Printed Name Tide +
- 4/3/91 (303) 850-6322 Title
Date Telephione No.
| o aor {ole SITERMNMILIAS X 4ti B psam) A ALR £

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
with Rule 111.

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

3 Fill et ontv Sections L 1L 1L and VI for changes of operator, well name or numbet, transpogter, or other such chanpes.



