/

Subrut § Coones . State Of..\CW Mexco / Furm C-104
Aporoprate Tasina Office Energy, Munerals and Namral Resources Department Revised |.1.49

See Insrucuwns
OIL CONSERVATION DIVISION st Bogom of Page
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.0. box 1980, Hobbe, NM 88230

P.O. Drawer DD, Anteuia. NM 88210

NICTR! n

1000 Rio Bt R, Azee. MM 3T REQUEST FOR ALLOWABLE AND AUTHORIZATION |

I TO TRANSPORT OIL AND NATURAL GAS

| Operaior : “Well APl Na.
i Quintana Petrcleum Services, Inc. Sg«/ %7 I 30-045-28588
1 Agcress

| P. 0. Box 3331, Houston, Tx, 77253

i Reasoo(s) for Filung (Che:x proper bax) Ld  Other (Please explawn)

i New Wil ': ' Chaoge 1n Transporter of:

;Recompteuon - Oil L_J Dry Gas D

! Change 10 Operator 17_; Casinghead Gas | Coodensaw D -

If change of operator give name McKenzie Methane Corp., 1911 Main, #255, Durango, Colo. 81301
and addiress of previous Operalor

[1. DESCRIPTION OF WELL AND LEASE

‘ Lease Name ! Well No. | Pool Name, Including Formauoa Kind of Lease l Lease No.

| Vandewart A /3gs5 | 15 i Basin FT Coal =/ -z I Sk FederaDor Fee | SF-(078502
Unit Letter A : 1030 Feet From The _N,____ Line and M Foet From The _wl_im

) ) =5 k. . -’~" &7 R / s -

Section X Towaship ~ / Range o . NMPM, _ A County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oud - or Condensate Address (Give addrass Lo which approved copy of ihus form s 10 be send)

LT /200 K5 e
Name of Authorized Transponier of Casinghead Gas (T orDry Gas X7 | Address (Give adaress 10 which approved copry of 1As form u o be_sent
El Paso Natural Gas (300 . 20 P. O. Box 4990, FArmington, NM = 87401
If well produces oil or liguads, | Unit | Sec. JTwp | Rge |ls gas acnually coaneied? | Whea ?
Bive locauoea of Lanks. ] | | { l No |

If tus productoa is comumuagled with that from any other lease or podl, give commmingling order number:
IV. COMPLETION DATA

] . |OU Well | Gas Well | New Wail | Workover | Deepen | Plug Back |Same Resv  [Diff Reav
Designate Type of Complenon - (X) | | X | | | | { “ 1
Daie Spudded | Dais Compl. Ready 10 Proc. Towal Deph PA.TD.
9-21-91 | 12-26-91 3710 3656
| Elevauous mmﬂ%ﬁﬂc.} |Name of Producing Formaucs .~ | 1op Oi/Gas Fay { Tubing Depta
| 6956' G | Fruitland €oal ] 3418 | 3556
Perforaucas e - Deph Camng Shoe
3418-3635" e 3706
! <~ TUBING, CASING AND CEMENTING RECORD
| HOLE SiZE .~ 1 °  CASING & TUBING SI2E ! DEPTH SET i SACKS CEMENT
’ 0% i 8-9/8, 245 | 268 ! 250
7-7/8 | 43, 11.07 L 3706 1 575 + 150
| 2 3/8 f 3556 ]
| ! < i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal voiwna of [0ad ol and must be equal 10 or cxceed iop allowabie [or this depeh or be for full 24 Aowrs.)
i Date Firs New Oil Run To Taak | Dats of Tex Producing Method (Flow, pump, pas Iy, aic.)
Leagwr of Tex iTubing Presaure Casuing Presaure
;’Acuum&DunngTw ;ou.au,_ Water - Bbis
| |
GAS WELL
;iA;med.Tm‘MCF/D iT.cmo{Tux iw;ml
| 1
|'Tas.mg Method (puax, back pr) i Tubung Pressure (3hui-1n) Caaing Presaure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisoa have beea complied with and that the informaton iven sbove OCT 1 4 1993
15 true and compiete 10 the best of my knowiedge and balial.
. Date Approved
T g S 5 DD 9.4.,.7/
S . \ y :
S Steve Sandlin, Land Manager SUPERVISOR DISTRICT #8
Prowed Nams ¢ IR Tide Title
7 S8 2 (713)651-8889
Dute / ’ Telephooe No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviauon tests taken in accardance

with Rule 111,
':’) All sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out cally Sectiens 1, 11, 1T, and VI for changes of operator, well name or number, Tansporer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



