— . »
Submit 5 Comes ~ Swe of New Mexco Form C-104 T
Avoroonae Lasnat Office Energy, Minerais and Nawral Kesources Department RECEVED :::n:ed 1-3-89
P.0. box 1980, Hoboe, NM 38240 , . at bottom of Fage

i OIL CONSERVATION DIVISION '
PO. Lyawer DD, Anesia, NM 38210 P.O. Box 2088 JuL 1290
Santa Fe, New Mexico 87504-2088

nu;oos:m' Brazos RL, Anec, NM £7410 o

REQUEST FOR ALLOWABLE AND AUTHORIZATION cresia, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS AT
w : i weli Kﬁ ]“0-
| Hallwood Petroleum, Inc. v l 30-015-22759
| Address
| P.O0. Box 378111, Denver, CO 80237
| keason(s) for Filng (Caeck proper bax) TR Ouwer (Piease expuain) ' ‘
| New Well ) Change in Transporier of: Company name changed from Quinoco
| Recompietion - oil CiDvGes o Petroleum, inc. effective 6/1/90 |
|Change in Opermor ) Casinghead Gas || Condenmee [ ;

U cuange of operir pve oo __Ouinoco Petroleum, Inc., P.0. Box 376111, Denver, CO 80237

1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘WcuNa Pool Name, including Formavon Kind of Lease l Lease No.
| Williams 35 Com 1 |Culebra Bluff S. Atoka Suie, Fecera)
| Locauon
Unit Lener C .__660 FauﬁunmNorth Live and __ 2310 Feet From The _WesSt Lie
tU”ESeaion 35 Towmship 23S Range  28F NvPM,_ Fddy County
nergy Operating LP
gm%&mmsmnm OF OIL AND NATURAL GAS | |
|Name of Awhonzed Transporier of Oil - or Conaensaw Adaress (Give adaress to which approved copy of this form is 1o be 3ent) |
| Eneor=gi=Frading=s—F saRopmesdy P 0. Bex3i88—Hotrs TONT ~F—Frrbladbllc— i
IName of Autbonzed Transponer of Casinghead Gas o =] . Or LB8 " | Address (Give adaress 1o which approved copy of this form is 10 be senl) ?
| £1 paso Natural Gas Co. Eﬂeﬁtwe "T' iP.0. Box 1492, E1 Paso, TX 79978 |
IE well produces oil or kiquids, | Unit | sec. {Twp. |  Ree |is gas acnually conneasd? | Wnen ? i
pve location o usks [ c 135 1235108 | VYes l 3/28/79 ’

¥ this procuction is commmagied with that from any other lease or pool, give commingiing Orier mumber:
TV. COMPLETION DATA

’ ) 4 [OUWel | GasWell | New Well | Womover | Deepen | Pug Back [Same Resv Piffkesv |
! Designaie Type of Compledon - (X) i l | ‘ l 1 | l |
i iz Spudaed i Date Compi. keaay w Frod. 1’1'ola.|D=pl.b ‘p.g.'r.p. »
i { '
iSievavons (DF. RKE. RT, GR, eic.) |Name of Proouang Formaucn l vop Oilas Fay | Tubing Depta i
i | ; | |
. Fenoralons :Depm Casing Shoc i

|

TUBING. CASING AND CEMENTING RECORD j
RO.E SIZ= i CASING & TUBING SIZE '= DEPTH SZ7 : SACKS CEMENT \

% —hy—

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iolal voiume of load oil and mucs! be eoual 10 or exceed 1op allowable for this depth or be for ful! 24 hours.)
i Zmie Fars New Oil kuo To Tank | Date of Tes :Pmmang Mewnod (Fiow, puwmnp, gas Iifs. etc.)
: & t !
1eng of Tes | Tubing Pressure iCISiDS Pressure | Cnoke Stz 1
i | i
iAcnal Frod Dunng Test 10il - Bbis. { Water - Bbis 1 Gas- MCF l
? | ! | i
GAS WELL ,
':A;zual Frod. lem - MUF/D | Lengin of est Bbis. Covaenrmawe/MMCr Gravaty of Conocnsaie !
! i
i"usmg Metnod (pu, back pr.) i Tubing Fressure (Snui-m) Casing Pressure (Sout-in) Choke Size ﬁ
YL OPERATOR CERTIFICATE OF COMPLIANCE
] hereby conify that the ruies a0é regulmions of the OF Comernin || Ok CONSERVATION DIVISION

piﬁ:’m bave been compiied with and that the infunmiop given above ) ’

is true 20d complete to the best of my knowiedge and belief. Date Approved Age 1 0 930

= _ By ORGINAL SIGNED BY

Holly S. Richardson .Sr. Ops. Eng. Tech. , MIKE WILLIAMS

Printed Name Tie Title SUPERVISOR, DISTRICT 1t

6/26/90 (303) 350-6322 -

Dale Telephooe No. :

e

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

D R_e;\l& for allowable for newly drilled or dsepened 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 allowabie on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Senarate Form 104 muer he Slagd for annh nont in mnbrinie ramnjerad welle



