Submit § Comes State of New Mexico Form C-104

Aporoonate Distnal Office Energy, Minerals and Nawral Resources Department ::nlnd e

at Bonom of Page
P Bon 191, oo, NG 40 OIL CONSERVATION DIVISION ~
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ID% R4, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Cperator T Well APl No.
Hallwood Petroleum, Inc. | 30-045-23196
| Address
| P.o. Box 378111, Denver, CO 80237 R
| Reason(s) for Filing (Check proper bax) A3 Oer (Picase explain)
iMchll O Change ic Transponer of; Company name changed from Quinoco
| Recompletion O oil Obowas O Petroleum, inc. effective 6/1/90
IOungemOpemor D Casinghead Gas D Coodenmte D

e P eomie __Quinoco Petroleun, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE

Lease Name "WlecL Pool Name, Including Formaucs ST -WOPL Kmdmwu@] Lease No.
/3. Montoya 25 i Basin Fruitland Coal 1344
Location
Unit Letter H : 1850 Feet From The _NOTth  Lineand _790 - Feet From The ___E£aSt Line
Section 25 Township 32N Range 13K NMPM, San_Juan County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Oil - or Condensale - Address (Give address 1o which approved copy of 1hus form is 1 be send)

IName of Authorized Transporier of Casinghead Gas ]  orDry Gas || |Address (Give address 1o which approved copy of this form is 1o be senl)

|

11f well produces oil or liquids, | Unit | Sec. JTwp. |  Rge |1s gas acaually connecied? | When ?
give location of taoks. | ] ] | 1

Y this production is e;::ammg}eﬁ with that from any other lease or pool, give conwningling order nurmnber
Iv. COMPLETION DATA

I . . Ot Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
| Designate Type of Completion - (X) ' | | | | | | |
{ Date Spudded ‘ Date Compl. Ready to Prod. 1 Total Deph { P.E.T.D.
1
5 i
; Eievauons (DF, RK8B, RT, GR, eic.) 'Name of Producing Formauon lTOP OwGas Fay lTubing Depth
i
|
! perioraions i Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
! CASING & TUBING SIZE * DEPTH SET s SACKS CEMENT
f i
i
|

. 4__L I I T |

. i !
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1 or exceed 1op aliowabie for this depth or be for fill 24 hows.) 1
. Date Firg New Oil Run To Tank |Date of Test Producing Method (Flow, punp, gas lifi, eic.) ]
: l ;
: Length of Test { Tubing Pressure § J , Joke Size i
B | Al et
: Azwual Prod. Dunng Test 1 Oii - Bbis. Waikd -Mbie *pdas- MCF |
' | SEP1 0 1390 |
GAS WELL -~
s Actual Frod. ies - MCED ;l‘ th of Tes Bbls. CQ:\LL:: OM Dl\{q'Gnvlty of Conoensate
i .
Testing Method (puat, back pr.) [ Tubing Fressure (Shul-in) Casing Fressure (Sout-in) Choke Size
| | \
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the ruies and regulations of the Oil Conservation OlL CONSERVATlON D!VISION
Divin'o:n:ave been complied wx$ and that the information given above SEP 1 2 199 0
is true 12 10 the be! knowledge and belief.
" omplets 10 The best of my mowledge and belie Date Approved
: By B> s
Hgﬂ? S. Richardson Sr. Ops. Eng. Tech. .
Printed Name Tite Tltle SUP'ERV‘-SQR —DIST R‘CT fﬁ
6/267990 (303) 850-6322
Date Telephooe No.

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

1) Request for allowable for newly drilied or despened 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 allowable on new and recompleted wells.
3) Fill out only Sections I, IL 11, and VI for changes of operator, well name or number, wansporter, or other such changes.
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