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Subrnut § Comes . Siae 0{,'\“’ .\icx},zo Foren C-104
Aporoprate amna Office Energy, Minerals and Namral Resources Department Revied 1-1.%9
;(;.Zor"l;w Hobbe, NM 88240 See Insoructuns
. box 5 ! ys . . . u Bogom of P
OIL CONSERVATION DIVISION v

DiSTRICT O
?.0. Drawer DD, Anesia, NM 88210 PO. Box‘2088
Santa Fe, New Mexico 87504-2088

n 1

1000 Rio Brazos RA. Azec, NM 31410 o0~ oo FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
; Operator '

! Quintana Petroleum Services, Inc.

| Address

l P. O. Box 3331, Houston, Tx. 77253

| Well AP Na
‘ 30-045-27837

x Reason(s) for Filing (Chezx proper bax) ] Orher (Please explan)
| New Wil : Change 1o Transporter of:
| Recompleuon 0 oil C? pyGas
fQungc 12 Operator E Casinghead Gas D Condensate D
:Lj’:‘f;:‘ x:‘fuﬂ';p:‘m"; McKenzie Methane Corp., 1911 Main #255, Durango, Colo. 81301
1. DESCRIPTION OF WELL AND LEASE
i Lease Name i Well No. | Pool Name, Including Formaucn Kind of | Lease No.
i Wilch A | 13 l Basin FT Coal t Fee 'SF-078416 A
Locauoa
Unit Leer ___B . 1260 FeaFromThe _ N Liscand 1350 FoetFromme _E (e
Section 26 Townsmip 29N Range OV  NMPM, San Juan County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ou — or Condensate - Address (Give address 1o which approved copy of thus form s 10 be send)
Name of Auhonzed Transporter of Casinghead Cas [ or Dry Gas [ X| | Address (Give adarass 10 which approved copy of this form u i be sen)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM. 87401
If well produces oil or liquids, | Ut | Sec. [Twp | Rge |l gas acnially conpected? | Whea 2
give locaucs of lanks. i | | | No i

If Yus productios is cormumungled with thal from asy other lease or pool, give commingling Order oumber:
IV. COMPLETION DATA

i Depmh Caung Shoe
3050

] |0\l Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  IDiff Resv
Designate Type of Compledon - (X) | | | 1 ] | | 1
Daie Spudded Dats Compl. Ready to Proc. | Toad Deph { P.B.TD.
“ 10-6-90 5-1-91 } 3051 } 2098
Elevausm~QF, RKB, RT, GR, aic.) Name of Producing Formaiscn Top Orl/Gas Pay Tubing De
GR Fruitland Coal 2753 |k

Perforauoas R
2753—égj\§789<§3, 2868-95, 2001-22

~_TUBING, CASING AND CEMENTING RECORD

? HOLE SIZE ] | ° CASING-& TUBING SIZE ! DEPTH SET | SACKS CEMENT
| 12-374 | 8-5/8, 2%+ | 255 i 200
1-(/S 5%, 17# | 3050 | 400 + 100
< —N/A : 2-3/8, 4.7 ! 2847 1 None -
| [ |
VY. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of Lotal wolume o/landodnnduumb-aqudlowm:dtopaﬂm&c/or(hudcplhvbc[u/uﬂ"4 Aows )
Date Firm New Oil Run To Task {Dats of Tet Producing Mehod (Flow, pump. pas iifi, eic.)
Length of Tex iTubing Presaure Caung Presaus L m;i ,“m 3 —
§l ? £
lAcuuled.D\mngTeu Oil - Bbia Waizr - Bbla : ‘Q—MCF
I ~t . J H A. 2NN 4
GAS WELL gy .
“Acual Prod Tes - MCED Teogn of Test Dol ConsmamwMMCE . Ont iy of Coodcdaie
l’rmmg Mewad (puat, back pr.) . Tubing Pressure (Shui-w) : Casing Preaaire (Sbut-in) Choxe Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hersby cenify that the rules and regulasces of the Oil Cosservation OIL CONSERVATION DIVISION
Divisos have beea complied with and that the informaluoe given above
i and of balief.
is Uue and complete 10 the bol/my Xpowledge ud Date Approved OCT 1 4 1993
-/
.- Tk ol
‘ sﬁ_f < = By D) @é yd
Steve Sandlin, Land Manager SUPERV] g X
Prioied Name . Tie SOR DISTRICT 43
I AVIE (713) 651-8889 Title
Date 4 4 Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordans.
with Rule 111,

:.’) All sectons of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out caly Sections 1, 11, 1T, and VI for changes of operator, well name or number, cansponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



