/

Sate of New Mexizo

Sudrut § Coones Furm C-104

Aporopnaie oasina Office Energy, Minerals and Namral Resources Department Revised 1-1.59
—— s NM 85240 S«B‘l)n.s:rm:;;;u
P.O. Box 1980, Hobbe, ! < at Bogom age
ey OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box. 2088

I Santa Fe, New Mexico 87504-2088

000 R , Anec, NM 87410 -

1000 Rio Brzcx Re, Azec. NM REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
' Operalor Well AP! Na.
: _ .
i Quintana Petroleum Services, Inc. ; 30-045-28440
Address
|~ P.Q. Box 3331, Houston, Tx. 77253
{Reas0n(s) for Filing (Chezx proper bax) ] Other (Pleass explan)
i New Woll — Change in Transporter of:
:Recomplcbon ; Ol E Dry Gas D
fOunge in Operawor X! Casinghead Gas [: Condensate G

If change of Speratox give name McKenzie Methane Corp., 1911 Main #255, Durango, Colo. 81301
and address of previous operator :
I1. DESCRIPTION OF WELL AND LFASE

Lease Name | Weil No. | Pool Name, Inciuding Formauoa Kind I Lease No.

Hughes 27 L | 5 Basin FT Coal | s wFe | SF-078049
| Locauos  ~ . .
" Unit Leter L i 1515 Feet From The S Line and __965 Feet From The __ "V Lice
Section 27 Township 29 N w 8 w , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auborized Traasponier of Oul G or Condensaie D Address (Give addrass 1o which approved copy of ihis form i 10 be sens)

Name of Authonzed Trassporter of Casinghead Gas — or Dry Gas @ Address (Give address 10 which approved copy of this form u 1o be sent)

El Paso Natural Gas P.0. Box 4990, Farmington, N.M. 87401

If well produces oil or liquds, | Unit | Sec. |Twp | Rge |Is gas actually conneced? | Whea ?
give Jocauce of Lanks. - { | | No 1

If thus productios is cormmmungied with that from any other tease or pool, §ve commingling order aumber:
1V. COMPLETION DATA

Oii Well Well New Well | Work: Deepen | Plug Back |Same Res'v If Res'v
Designate Type of Completon - (X) : 1| Gx : | New ! o ll l s ll “ F '

Date Spudied Dais Compl. Ready 10 Prod. Toal Depy PB.TD.
LT~ 11-28-S0 I 5-31-91 3060 3015

Elevauons (DF, RT.GR, uc.) i Name of Producing Formauos Top Oil/Gas Fay Tubing Depth

c422 ruitland Coal 2801" 2923
Perforauicas 1766/\ Depth Caning Shoe
280 . 2831—3\5\,\2890—2913 , 2958-82 2923
. TUBING. CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT
12-1/4 | 8-5/8, 247 [ 252" l 200
7-7/8 : | 4-1/2, 11.6% I 3049' | 500 + 180
N/A 1 2-3/8 4.7# 2923" | None
| I t

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Tast must be after recovery of towal volume of load oil and must be equal 10 or Gicesd 1op allowable for this depth or be for full 24 howrs.)

Date Firm New Oil Rua To Taak Dais of Test Producing Method (Flow, pump, gas Iif1, sic.)

Length of Tem Tubing Pressure Cauing Preasurs 5"“ Sag

Acwal Prod Dunng Test Oil - Bbla Water - Bbis. S

GAS WELL

Acuial Prod Test - MCF/D i Leagn of Test Bbis Conomnsaie/MMCF

Tesung Method (puot. back pr.) Tubwng Presaure (Shui-m) Casng Preasure (Shut-on) ‘

L

VL OPERATOR CERTIFICATE OF COMPLIAN

I hereby cerufy thai the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION

Divincn have besa complied with and that the idm gven above

15 Uue and compiete 10 the best of’my bowhdu. and balief. Date Approved OCT 1 4 1qq2

— 4//‘( , __\'/\{./)4/11 . _/—_/ o

Signature ] By -1 . . P

Steve Sandlin, Land Manager L a7, N
Pnoted Name i Tide SUP. O aT
L)< S5 R (71316518869 Title ERVISOR DISTRICT #3
Date / 4 Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Re::‘u;sxlfor allowable for newly drilied or deepened well must be accompanied by wbulation of deviation tests tken in accordanc:
with Rule 111,

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

3) Fill out caly Sections 1, 11, IT, and VI for Changes of operator, well name or number, Tansponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complieted wells.




