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Submit § Copies . State of New Mexico Form C-104
A iate District Office Energy, Minerals and Nanual Resources Department Revired 1-1 89
P.O. Box 1980, Hobbe, NM 88240 . i} - 2t itrom ol 1oge
OIL CONSERVATION DIVISION
DISTRICT I ] )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Fol&%m " o Santa Fe, New Mexico 87504-2088
0 Brazoe .Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opensior Weil APl No.
Hallwood Petroleun, Inc. ! 30-045-23197 B A
Address T
P.0. Box 378111, Denver, CO 80237
Reason(s) for Filing (Check proper bax) U Other (Please explain)
New Well Change in Transporter of; Company nane changed from Quinoco
Recompletion O ol Oowvea Petroleum, inc. effective 6/1/90
Change in Operator D Casinghead Gas D Condentate [_;{I
e o e B e Quinoco Petroleun, Inc., P.U. Box 378111, Denver, CO 80237
II. DESCRIPTION OF WELL AND LEASE L L
Lease Name Well No. |Pool Name, locluding Formation Kind of Lease Lease No.
- Montoya 27 1 Blanco Mesaverde sute, Federal offee )
Location
Unit Letter P : 790 Feet From The S Line and 790~ _ Feet From The kL Line
Section 27 Township 32N Range 13W , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L - ]
Name of Authorized Transporter of Oil ] or Condensate [X] Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Refining Co. | P.0. Box 12999, Scottsdale, AZ 85267
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [_X] | Address (Give address 1o which appraved copy of this ferm is o be sent)
E1 Paso Natural Gas Co. 1 P.0. Box 1492, El Paso. 1X 79978
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |15 gas acually connected? | Wheo ?
[pve location of tanks. | P | 27 | 32N 13K Yes |
If this production is commingled with that from any other lease or pool, give conmningling order number: - s -
Iv. COMPLETION DATA i
. lOil Well | Gas Well | New Well | Workover I Deepen I Plug Back |Same Resv Pift Resv
Designate Type of Completion - (X) | | | 1 [ | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth l’p.n:r.u
Elevations (DF, RKB, RT, GR, e1c.) Name of Producing Formation Top GibCas Fay — h]u;l;]g DCpLh T T
Perforations | Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD ) B
| HOLE SIZE CASING & TUBING SIZE l DEPTH SET l SACKS CEMCNT
[ |
| |
1
— — ‘ o
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load o and must b_(:t}:fil}f or exceed I{T‘a»ﬁrrli:lb{(_(l v this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Produang Method (Flow. pwnp, gas Iyt efc.)
Length of Tes Tubing Pressure if Choke Size
Actual Prod. During Test Oil - Bbls. L Gas- MCF
GAS WELL . .
Acuial Prod. Test - MCF/D Length of Test Gravity of Condenrate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) = 10‘)5&? Size
VL OPERATOR CERTIFICATE OF COMFLIANCE
et o o vt st of e OB Conservni OIL CONSERVATION DIVISION
Division have been complied with and that the information given above AUG1O0 1990

i be knowledge and belief.
is Lrue and complete Lo the best of my knowledge elie Date Approved __ ... - S

e By 1.../‘- ) (24...-,\/

ﬁlgxrw S. Richardson .Sr. Ops. Eﬂg. Tech. SUPERVISOR DISTRICT #J
Printed Name Tide Title
6/26/90 (303) 350-6322
Date Telephone No,
[ ekt e s o Sinag e ——
INSTRUCTIONS: This form is to be filed in compliance wnh Rulc 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All secnons of thxs form mu':t be filled out for allowable on new and rrcnmpleted wells.
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