T OISTRIBUT ION
ANTA FE

e

1.8.G.8.

| LAND OFFICE

|

NEW MEXICO OIL CONSERVATION C.  NISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Superaedee Qld C-104 and C-,
‘Effective 1-]-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
TransronTER |20 | A FEB 02 '89
cas | /],
OPERATOR "/ o. C. D.
.. P.ozAT'oN OFFICE ARTESIA, OFFICE

Quinoco Petroleum, Inc./
Address

Stanford Place 3, 4582 South Ulster

St. Parkway, Ste 1700, Denver, CO 80237

eason(s) tor filing (Check proper box)

Other (Please explain)

New Well Change in Transporter of: EFFECTIVE 1/ 1/89
Recompletion D Oll Dry Gas D
Change in Ovntrlhlpm Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Enron 0il & Gas Company, Box 2267, Midland, Texas 79702

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Incivding Formation Kind of Lease Lease No.
Avalon 32 Federal Com. 1 Avalon Strawn State, Federal or Fee  Federal | NM15869
Location —_—
Unit Letter A ;1265 Feet From The _ NOrth Line and 1303 Feet From The east
Line of Section 32 Townshtp 2005 Range 27E . NMPM, Eddy County !

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Naxe of Authorized Transporter of O1l [ or Condensate q

Address (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas (J or Dry Gas Cx, | Address (Give address to which approved copy of this form is to be sent)
any | Box 1492, E1 Paso, Texas 79978
1f well produces ofl or liquids, . Unit , Sec. | Twp, | Fge. Is gas actually connected? ) When
qgive location of tanks. : : I' : YeS : 5/2/79
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: Oil Well : Gas Wel] I’Now Well :Workover : Deepen Plug Back : Same Res'v. : Diff. Res'v.

Designate Type of Completion — (X)

T

i
! ' ' t ' 1
4 d

1 1
Date Spudded Date Compl. Ready to Proa.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
l i

' TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and muse be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas life, ete.)

Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbis. Water-Bbls, Gas - MCF ‘
b L D-5
;Q;_/ 7' -}77
GAS WELL Ohip af
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate ]
Testing Method (pitot, back pr.) Tubing Pruluro(' Shut-in ) Casing Pressure ( Shut-in) Choke Size
» CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
_ _ - : . FEB 13 1989
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED o 19
Commission have been complied with and that the information given e A On’.ginal- Sienid:.ﬂy - .
"above is trie and complets té the-best of-my knowledge and belief, I} By AR s 'v = = o R S
TITLE

oot/
Holly Richardson (Sisnatwe)
i chnician
{Title)
1/23/89
(Date)

This form is to be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviatiocn
tests taken on the well in accordance with RULE t1y,

All sections of this form must be fliled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, 11, III, snd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Camacata Tacme M.1A4 amiet ha flad fae aank want (n mnltiale



iy o Cobyts  Buge :pg?'ed'u 1004-021;4 v
- e re. o
(November 1983) “NITED STATES smurRF adeuew | | Dudust Bureem No. 1004
Formerly 9-331) DEPART~ .NT OF THE INTER'OR verse side) S. LEASS DESIGNATION AND SEAIAL NO,
BUREAU OF LAND MANAGEMENT RECEIVED N1 5869

SUNDRY NOTICES AND REPORTS ON WELLS S ¥ IR LL0RT o8 Te Raws

(Do not use this form for ;mu to drill or to deepen or plu’nct to 3 diferent reservoir.

Use “AP TION FOR PERMIT—" for such . -~ . T
T FEG C 11 ot niT | OJ ouir seasauans mans
ort, cas
waLL wsLL orus L. )
2. vaMs oF orsaiToR T - 8 PARM OR LEASE WanB
Quinoco Petroleum, Inc. o 1Avalon 32 Federal Com.
3. ADORESS OF OPERATOR Su'ite ]700 9. WBLL XO.
Stanford Place 3, 4582 South Ulster St Prky, n. £0 20237 1
4. LOCATION Oof WELL (Report location clearly and in sccordance with any State req lenth® 10. PINLD AXND POOL, O8 WILDCAT
8ee also space 17 below.)
At surface rawn
, 11. “ei:v"::'o:'“ LK. XD
1265' FNL & 1303' FEL, Sec. 32-20S-27E MAR 03 '89 ana

Sec. 32, T20S, R27E
18. SLEVATIONS (Show whetber O, BT, OB €B.) [~ 1), 12. COURTY o0& PaRiam| 13. aTats

ARTESIA, OFFICE Eddy NM
Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

° MOTICS OF INTENTIOX TO:

14, rPERMIT NoO.

30-015-22477

18.

SUBSSQUENT RRFORT OF

TEST WiTER SHUTOFP | PCLL OR ALTER CASING l—:} WATER SHRUT-OFP | REPAIRING WBLL |
FRACTURE TREAT o MULTIPLE COMPIEZTE . PRACTURE TREATMENT | ALTERING CASING
BHOOT 08 ACIDIZR l___} ABANDON® _ SEOOTING OR ACIDISING ABANDONMENT®

REPAIR WELL CHANGE PLANS . (Other)

{Other) é’:f,':&ﬁ:’:ﬂﬁﬁ:&:':’fﬁ% m’m: )'.'ll

17. OKSCRINE I'ROPOSED OR COMPLETED OPERATIONZ (Cleariy state all pertinent
proposed work. If weil is directionally drilled, give ace

detallu. and give pertinent dates, iaciuding estimated date of starting an
nent to this work.) ¢

ons and measured and true vertical depths for all markers aad sones perti-

Change Operator Name from Enron 0il & Gas Company

EFFECTIVE 1/1/89

/. e FOR RE
S S A
D H VD

( / oy A \/ [ lr; -‘,’.?: AfS \!" -

13. 1 nereby certify t the forego is true and correct
sxcmo%ﬁ%@@d mme __Production Technician ,.. 1/23/89

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly

and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements

Or representations a8 to any matter wathin its jurisdiction.



