s

—S:bmits Coones State of New Mexico RETT"™3  Form C-104 \
Avproonaie [astmet Office Energy, Minerais and Namral Resources Department Kevised 1-1.89 ¥ ,—~
DSTRICT Sulma;e;u 6,\
P.0. box 1980, Hobbe, NM 88240 . at Botuom of Page

OIL CONSERVATION DIVISION i 1299 {

P.'0 Drawes DD, Anesia, NM 82210 P.O. Box 2088

) ' Santa Fe, New Mexico 87504-2088 G D

1000 koo bz R, Azec, KM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTEA. GFFICE
1 TO TRANSPORT OIL AND NATURAL GAS
TOperaor i Well APl No.
' Hallwood Petroleum, Inc. — | 30-015- 23350
!Addnu
! P.0. Box 378111, Denver, CO 80237
| keason(s) for Filing (Caeck proper bax) "A  Other (Piease expiain) .
I New Well d Change in Transporter of: Company name changed from Quinoco
i Recompietion 0 oil Toves Petroleum, inc. effective 6/1/90
|Change io Operaior | Camnghead Gas | Condensaie |

meo‘?‘;‘,‘:’m‘“:::; Quinoco Petroleun, Inc., P.0. Box 378111, Denver, CO 80237

IL_DESCRIPTION OF WELL AND LEASE

| Laase Name Well No. {Pool Name, inciuding Formauon ’ wing of Lease ’ Lease No. 1
| State B 14 Com 1 'Travis Upper Penn FedeniorFee |1 8// 594 - & |
| Locauos ‘
Unit Leter P 660 Feet From The 0ULN  Lineand 990  FeetFromTne __East Line |
Secion 14 Township 185 Range 28F ,NMPM,  Eddy County !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonized Transporter of Oil - or Condensale —A | Address (Give address 1o whicn approved copy of this form is 1o be send) !
Navajo Pipeline Co. — | P.0. Drawer 159, Artesia, NM 88210 5
|Name of Authorized Transponer of Caminghead Gas ] orDryGas Y | Address (Give address 1o which approved copy of 1his form is io be sens; |
Phillips 66 Natural Gas Co. | 588 Phillips Bldg., Bartlesville, OK 74004
I1f weli produces oil or Liquids, JUnt | sec [Twp. | Rge. |1s gas aczually connecied? | Whea ?
Eve locauon of aaks. l Pl 14 1185 lo8F Yes l 4/20/81
l!lhixpman'\oniseomningledwimmufmm:nyaherlmorpod.g:veeotmmnglmgomemmben
"IV. COMPLETION DATA
i . . | Oil Well l Gas Well I New Well I Workover | Deepen I Plug Back |Same Resv Diff Res'v
! Designate Type of Completion - (X) | l ’ I | l I |
- Date Spudded i Date Compi. Ready 10 Prod. [ Totai Depth | P.B.T.D.
‘ |
Eievauons (DF, RKB, RT, GR. eic.) {Name of Proauaing Formauon ~1op OiGas Pay :Tubing Depth
v i : |
. rerioralions : Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIiZE 5 CASING & TUBING SIZE : DEPTH SET ' . SACKE CEMENT
| | Voo T)-3
TN -0
L RS
g/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1ol voiumne of load oil and must be eaual 1o or exceed 100 aliowabie for this depth or be for full 24 howrs.)

i Date Firg New Oil Run To Tank |Date of Tes | Produucing Method (Fiow, pump, gas Iift, esc.)
l

. Length of Teg | Tubing Fressure :Ca.smg Pressure :Olokz Size
' | z !
+Acuial Prod. Dunng Test 10l - Bbls. | Water - Bbix 1Gas- MCF
i i I I

GAS WELL
flu:mal Prod. Test - MCF/D [il.engm of Test Bbis. Condensae/MMCE { Gravity of Condensale '
| ‘ | ;
'LT esung Method (puo, back pr ) | Tubing Pressure (Shui-m) Casing Fressure (Shwi-in) I Choke Suze

| | |

VL. OPERATOR CERTIFICATE OF LIAN
lbaaycmﬂymnthennsandngimd?wocﬂ:gmhgwwn CE OIL CONSERVATION DIVISION

Division bave beea complied with and that the information given above
is true and compiete 10 the best of my knowledge and belief. AUS 1 0 1980

Date Approved

By ORKGINAL SIGNED BY
MIKE WILLTAMS —
SUPERVISOR, DISTRICT 1t

s s e e

S
H'o“y S. Richardson Sr. Ops. Eng. Tech.
Pnnted Name Tite
£/26/90 _(303) 350-6322
Date Teiephooe No.

Title

L 4 v

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

D R?}“g‘ul?; lallowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w1 1.

2) All sections of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Sections I, I1, I1I, and VI for changes of operator. well name or number, ansporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in multiplv completed wells.



