_ : A5F—

Submit 5 Comes ) State ovaew Mexico Form C-104 ‘(
Aporopnate Distnat Office Energy, Minerals and Nawral Resources Department . . - 5 :;nlad m.sﬂ)ﬁ/ (
TCTRICT T : nsTructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag
' OIL CONSERVATION DIVISION W

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM §7410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATIONG. . i

L TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFFICE
"Operator ,! Well API No.
Hallwood Petroleum, Inc. : | 30-015-22477
i Address 7
i p.0. Box 378111, Denver, CO 80237
| Reason(s) for Filing (Check proper box) X Ouner (Piease explan)
[New Well Coange in Transporier of, Company changed name from Quinoco

| Recormpletion O oil L Dry Gas L: Petroleur, Inc.

: Change in Operator D Casinghead Gas : Condensate
i’nﬁ"‘.::;f.‘ p:l:oglw:p::'l:t Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. | Pool Name, inciuding Formation i Kind Lease No. \
Avalon 32 Federal Com 1! Avalon Straun | Fee INM 15869 |
Unit Lener A : 1265 Feet From The MWM_&L__Mmem East Line “
Section 32 Township 20 S Range 27 E ,NMPM,  Eddy County
. DESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autk xrized Transporter of Oil — or Condensate S | Address (Give address to which approved copy of this form is w be sent) ‘
io Refining Company P Q. Box 159, Artesia, NM 88210 ;
"Name of Autr.>rized Transporier of Casinghead Gas  __  or Dry Gas (X | Address (Give address 1o which approved copy of this form is to be seni) E
E] Paso Natural Gas Company lp. 0. Box 1492, E1 Paso, TX 79978 |
If weli produc=s oil or liquids, | Unit | Sec. {Twp. |  Rge. | is gas acually connected? | When ? |
e location ¢ nks. | A | 32 1208 I 27 | Yes | 4/2/79

If this producu.n is commingled with that from any other lease or pool, give commingiing order aumber:
IV. COMFLETION DATA

) _ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | | |
Daie Spudded | Date Compl. Ready to Prod. l Total Depth {P.B.T.D.
! i
Eievauons (DF, RKB, RT, GR, esc.) {Name of Producing Formauon ; Top Dil/Gas Pay i Tubing Depth
: i |
Feriorauons : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HO:.E SIZE 3 CASING & TUBING SIZE DEPTH SET l . SACKS CEMENT

Vel T0D-3
F-IA-F/

<l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recavery of toial volume of load ol and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.) o

Date Firs New Oil Run To Tank iDate of Test | Progucing Method (Fiow, pump, gas Iift, eic.)
\ |

iength of Test i Tubing Pressure | Casing Pressure | Choke Size
| |

Acwal Proc. Dunng Test 1Oil - Bbls. | Water - Bbis.  Gas- MCF

GAS WELL

Actual Prod. Test - MCEF/D [Length of Test TBbis. Condensaie/MMCF 1 Gravity of Coadensate

H i

! ! |

Tesung Method (pioi, back pr.j ' Tubing Pressure (Shui-in) Casing Pressure (Shui-in) | Choke Size
| ;

i

VL OPERATOR CERTIFICATE OF COMPLIANCE |
oy iy i e s raons o e O Cgeraion OIL CONSERVATION DIVISION

pivision have been complied with and that the infotmuo_n given above .
is true and compiete to the bes of my knowledge and belief. Date Approved A"G 10 19!3

M—M&QA@Y—" By___ ORSGINAL SIGNED RY

Signature

Folly S. Richardson Sr. Ops. Eng. Tech. MIKE WiLLiAWS

Prioted Name Title Title SUPERVISOR, DISTRICT 1t
6/26/90 (303) 850-6322

Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



