Subrut § Cooes
Aporoprate Damnc Office

.7 T

P O. Box 1980, Hobbe, NM 88240

NISTRICT
P.O. Drawer DD, Anesia, NM 88210

VICTRY n

1000 Rio Brazos R4, Azec, NM 87410

L.

/

Sate of New Mexwco
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 8§7504-2088

Furen C-104
Revised 1-1 %9
See lnsrucuons
at Bocom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1 Operaor

Quintana Petroleum SErvices, Inc.

i Well APl Na.
30-045-28500

|
5 Address
f

P. 0. Box 3331,

Houston, Tx, 77253

i Reason(s) for Filing (Chezx proper bax)
: (]

| New Wi
é Recompleuon D
! Change 15 Operator X

L Other (Please explan)

Chasge in Transporter of:
ol Coyes O
Casinghead Cas D Condensate D

If change o{gpemor give name
p

McKenzie Methane Corp., 1911 Main, Suite #255, Durango, Colo.81301

and address revious Operator
I1. DESCRIPTION OF WELL AND LFASE
| Lease Name . i Weil No. | Pool Name, Including Formmauon Kind of . Lease No.
Jones 35A | 9 Basin FT Coal Suate Federal pe Fee | SF-079938
Locauoca
Unit Lener ___ A 1050 Feet From The _\ Line and __ 510 Feet From The __ = Lise
Section 35 Towmship 29N Range 8W NMPM, San Juan Caunty
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhonzed Trassponer of Ou - or Condessaie - Address (Giwe adaress Lo which approved copy of thus form o 10 be sent)
Name of Auhorized Transporter of Casinghead Gas or Dry Gas X)) | Address (Give address 10 which oved of ihus form o > be sent)
El Paso Natural Gas = |7 P. 0. Box 4950, Farmington, M - 87401
If well produces oil or liqwds, | Unit | Sec. ITwp. i Rge i Is gas acually coaseced? | Whea ?
Bive locauon of anks. . i | i | No 1
If this production is commungled with that from any other lease or poci, give commingling order number:
1V. COMPLETION DATA
] _ [OuWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [oif Resv
Designate Type of Compledon - (X) | ] X | 1 | | | |
:Ksm«x Dais Compi. Ready to Prxt Towal Deph P.B.TD.
1-7-91 6-20-91 [ 2875 2823
Elevauong (DF, RKB, RT, GR, aic.) Nams-of Produciag Formauos i Top Oill/Gas Pay Tubing Depth
6260 GR | Fruitland Coal | 2609 2157
Feonen 2809~13,"2657-62, 2706-19, 2722-31, 2776-89 Depb Caning Shoe
e
al _+.. _TUBING, CASING AND CEMENTING RECORD
AOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
i 12-174 5 8-5/8;- 24% ; 267 | 200
-7/8 ] 4-1/2, 11,67 ; 2875 475 +175
N/A | 2-3/8, &.7F z 2757 None
| ' |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial volume of lad od and must be equal 10 or cxceed wop allowabie for this depth o be for full 24 hows.)
Date Firm New Oil Rua To Tank iDu.o{Tu IMMM(FW. pump, pas ift, eic.)
Length of Tes iTubing Presaurs ‘Cl-lﬂl Presaurs _. in&’m Sl“ M__ 7 ' E
. Lk
L1 H
Aztuai Prod Dunng Test 104l - Bbla. | Water - Bbla = tGage - . LR
| | 0tT1 41993
GAS WELL g“l TP EVAS
Al Prod. Test - MCETD 'um T Tot BB Comsemamia MIACE T rerya—
- i PR Aa by 3

."T:sung Method (puct, back pr.) Tublag Pressure (Ruw-m) Canung Presaure (Shuan) Choxe Sue
YL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and reguiauoas of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the informatoe pven above

18 true and compieie 10 the best of my mowledye and balief. Date Approved OCT 1 4 1993

gk — T
N Y 20 @i
Signature \ By 4 1 ‘A’/
Steve Sandlin Land Manager o ®
Prioied Name Title SUPERVISCR DISTRICT #3
AR (713)651-8889 Title
Dute s 7 Telephone No.

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

1) Reqhu;stlfor allowable for newly drilled or deepened well must be accompanied by wbulation of deviaton tests tken in accordanc:
with Rule 111,

2) All secaons of Lhi.s form must be filled out for allowable on new and recompleted wells,
3) Fill out caly Sections I, II. I, and VI for changes of operator, well name or number, Tansporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



