State of New Me=xico

Submit 5 Comes _ Form C-104
Apvroonate [asmnet Office Energy, Mmnerais and Namral Resources Department Kevised 1-1-89

e See insirvcuons
$.0. box 1980, Hobbs, NM 88240 . R . , ; at Bottom of Page

. OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
1000 Kio Brazos Rd., Aztec, NM 87410

o Bt REQUEST FOR ALLOWABLE AND AUTHORIZATION

1L TO TRANSPORT OIL AND NATURAL GAS
j Operator T well API No ;
| Hallwood Petroleun, Inc. : 30-045-22125 f
| Address |
| p.0. Box 378111, Denver, CO 80237 |
{ keason(s) for Filing (Check proper bax) T8 Ouwer (Please expiain) 1
lNew Well O Change in Transorner of: Company name changed from Quincco
| Recompletion O oil Oonvca o) Petroleum, inc. effective 6/1/90
| Change io Opermor (] Caringhesd Gas |} Condensate [

e o v opemux __Quinoco Petroleum, Inc.. P.0. Box 378111, Denver, CO 80237

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ Well No. |Pool Name, Inzluding Formation Kind of . .x£ase No.
Federal 1 1 Basin Dakota  sue eaerafr Fes SRM 1126 |
Locauon
Unit Lener i : 1525 Fext From The S Line and 820 Feet From The E Line
Secuon 1 Township 31N Range 13?‘ R NMPM, San Juan Countv

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Aumbonzed Transporier of Oil ﬁ or Condensate ¥ Adaress (Grve address 10 which approved copy of lhus form is 1o be send)

]
|Gar_y -Williams Energy C 115 Inverness Dr. E., Englewood, CO 80112 '
{Name of Authorized Transporter of Casinghead Gas [ or Drv Gas CX:J Address (Give address 10 which approved copy of 1his form is to be sent) 1

}

IE1 Paso Natural Gas Co. P.0. Box 1492, E1 Paso, 1X 79978
11f well produces oil or liquids, | Unit | Sec. JTwp. |  Kge. |1s gas acally conneced? | When ?
pve locauca of tanks. {1 ] 1 ] 3IN|I13W | Yes 1

If this production is commungied with that from any other lease or pooi, pive commuugling order nurmnber:
IV. COMPLETION DATA

| . . lOil Well | Gas Well ‘ New Well i Workover | Deepen I Plug Back 'S:Lme Res* biﬂ' Res'v 1
! Designate Type of Completon - 0,9] B | 1 | l l | i

{ Date Spudded [ Date Compl. Ready to Froc. Total Deptn | P.B.T.D. i
] H '
! H | i
{Eievauons (DF, RKB, RT. GR. etc.) {Name of Producng Formauon *iTop OiwGas hay | Tubing, Depth i
i ‘

: reriorauoos i Depth Casing Shoe :|

TUBING. CASING AND CEMENTING RECORD l
CASING & TUBING SIZE ! DEPTH SET % SACKS CEMENT |
!

HOLE SIZE | :
| ; ! ]
i |
[ %
B | I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be eoual 10 or exceed tov aliowabie for this depth or be for full 24 wowrs.) o
i Date Firg New Qil Run To Tank | Date of Tes | Producing Method (Fiow, pumg, gas 11, etc.) :
: l
1ieogth of Tes !Tubing Pressure , ¥ :- ¢ :l Choke Size \
1 Actual Prod Dunng Test 1 Qil - Bbis. W ;A@ ] ‘ '1 Gas- MCr T
| | e om0 |
GAS WELL
i Aczual Frod. Test - MCF/D :Lcngth of Test iGﬂvﬂ)‘ of Conoensalt |
ilesung Method (piex, back pr.) iTubmg Fressure (Shut-in) ‘ Casing Pressure (Shw-1n) |wa: Size ‘
| , |
VL OPERATOR CERTIFICATE OF COMPLIANCE .
oo seniy it e mtes 03 regntions o e OF Consereaion OIL CONSERVATION DIVISION
Divison have been complied with and that the information given above AU 10 ‘}990
is true and compiete 10 the best of my knowiedge and belief. - =
: Date Approved
o Bnd At
Sy, . By )
HE’)TW S. Richardson Sr. Ops. Eng. Tech. SUPERVISOR DISTRICT £3
Prinied Marme Tide Title
6/26/90 (303) 350-6322
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 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 sectons of this form must be filled out for allowable on new and recompleted wells.
3) }_-"111 out only Sections I, IL, 1. and VI for changes of operator, well name or number, tansporner. of other such changes.

1 P R PN



