L —

Submit § Copies En M Staie of New Mexico Form C-104 !
n it Office , Mineral evived 1-1-89
Appropriate Dasrict Off ergy s and Natural Resources Department g« lemim’
P.O. Box 1980, Hobbs, NM 88240 at Bouom of Page
OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aniec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operaux Weil APl No.
HALLWOOD PETROLEUM, INC. ~ | 30-025-26729
Address
P. 0. Box 378111, Denver, CO 80237
Reason(s) for Fiing (Check proper bax) [[J Ouwer (Piease exploin)
New w"'. 0 ' Q"“”Ei]" Transporier of: Transporter will change
Recompletion Oil Dry Gas effective 1/1/91
Change in Operator D Cacinghead Gas D Coodenzate @
I change of openator give name
and address g;uviw operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leas Lease No.
BELL LAKE 11 FEDERAL 1  |Vaca Draw Wolfcamp SuefFedenllor Fee | NM19859
Locauon
Unit Leter __B : 1980 Feet From The East  Llioeand 660~ Feet From The North Line
Section L1 Township 295 Range _ 33E  NMPM, Lea County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporer of Oil D or Condensate Address (Give address 1o which approved copy of this form is 10 be sen)
PERMIAN P. 0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas T3  orDry Gas [X] |Address (Give address 1o which approved copy of this form is 1o be seni)
TRANSWESTERN PIPELINE COMPANY P, 0. Box 2521, Houston, TX 77001
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |15 gas acwally connected? | Whes ?
Eive locatios of Uaks. | B | 11 | 255 33E Yes l 1/23/82 .

If this production is commingied with that from any other lease or pool, pve commingling order pumber:
1¥. COMPLETION DATA

' [if Well | Gas Well | New Well | Workover | Decpen | Piug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | | | l | l |
Date Spudded Date Compl. Ready to Frod. Towal Depth P.B.T.D.
1
Elevations (DF, RKB, RT, GR, eic.) [Name of Producing Formation | 1op OiVGas Pay Tubing Depth
Ferioratons | Depth Casing Shoe
! TUBING, CASING AND CEMENTING RECORD : 4‘
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
l
| _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volune of load oil and must be equal 1o or exceed top sllowable for this depih or be for full 24 hows.) —_
Date Firg New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas lift. eic.) ;
Leogth of Test Tubing Pressure Casing Pressure Choke dize
Actual Prod. During Test jOil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acual Prod Test - MCF/D Length of Test Buls. Coadensate/MMCF Gravity of Coadensale ]

|

Tesung Method (puok, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue 1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OlL CONSEHVﬁEE% Q I¥é§QON
Division have been complied with and that the informaliop given above o & L 3
is true and complete 1o the best of my knowledge and belief. Date Approved

WM\J By RGN

ignature - e .
Holly S. Richardson, Sx. Ops. Eng. Tech, DA, L
Pninted Name Tite Title

12/5/90 - (303) 850-6322 -

le\cpbooe No.

INSTRUCTIONS Thls form is to be ﬁ]ed in comphance wnh Rulc 1104 o _

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 sccuons of Ihls form must be filled out for allowable on new and recompleted wells.

— e 1 vrr £

e om f eeemime vesnl] mnema e number tranennnter. or other such change



