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OIL CONSERVATION DIVISION 00
DR D, Anesia, NM 82210 P.O. Box 2088 Mz

Santa Fe, New Mexico 87504-2088 3
mm o C. O
1000 o broe R, Amec, NM 8410 e et EOR ALLOWABLE AND AUTHORIZATIONcsy, OFFCE

L TO TRANSPORT OIL AND NATURAL GAS

! Hallwood Petroleum, Inc. . 30-015-21557 ‘
' p.0. Box 378111, Denver, CO 80237 f
| Reason(s) for Filing (Check proper bax) E Orher (Piease explan) ) !
| New Well O Change is Transporter of: Company name changed from Quinoco

| Recompletion O ail O boyGes U Petroleum, Inc. effective 6/1/90

| Change io Operstor L Casinghead Gas || Condensmie ||

I change of operuior gve mame _Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

[I. DESCRIPTION OF WELL AND LEASE
Lease Name i\VellNa Pool Name, including Formauon | Kind of Lease S ‘ Lease No.

Martin 2 | Carlsbad S. Cherry Canyon | Sus.Fedenl
| Location
Unit Leter __F .__ 2198 Feet From The _North  Lineand 1750 FeetFromThe __Mest  Line
Section_2{) Township 22% Range 21F NMPM,  Fddy Cousty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil or Condensale - Address (Give address 1o which approved copy of this form & 1o be sent)
Enron 0il Trading & Transp. Co. P.0. Box 1188, Houston, TX 77251-1188

iNamdAWdeCaﬁnMGu I_j orDry Gas | Address (Give address 10 which approved copy of this form s 10 be senl)
' None

{1f well produces oil of liquids, Uit [ Sec  |Twp |  Rge |ls gas acrually cooneaed? | Whea ?

e locauon of anks. | F 120 1225 | 27 | No |

E this production is commingied with that from any other lease Of pool, give COMMININg OTdEr Bumber:
IV. COMPLETION DATA

i . . joit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Piff Res v

! Designate Type of Completion - (X) | | [ N | | | | J
“Daie Spudded Daie Compl. Ready 10 Frod. l Total Deptn . P.B.TD. i
:Eievanons (DF, RKB. RT, GR, ec.) iName of Producing Formanoe | Top Crl/Gas Pay iTubms Depth
[ Pericrauons ‘ I Depth Casiog Shoe ‘

TUBING. CASING AND CEMENTING RECORD
i CASING & TUBING SIZE ' DEPTH SET : jﬁgcxs CEMENT
| l | FeaZ ITD-3
i s ‘

HOLE SIZE

=D =%D |
& | A//’( o2 i
i i a /

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of toal volume of load oil and must be eoual 1 or exceed top aliowabie for this depth or be for full 24 howrs.)

- Daie Firg New Oil Rua To Tank !Dau of Test ‘Pm:nng Method (Flow, pump, gas Iifi, elc.)
: Leagth of Test | Tubing Pressure ic«mg Pressure iCnoke Size ;
;A:nm Prod. Dunng Test fon - Bbis. TWaier - BbIL !Gas- MCF i
. | ;
GAS WELL
i Aczaal Prod. Tex - MCF/D iiungm of Test Bbli. Conoensae/MMCE Gravity of Conocasale
;’Iunng Method (piot, back pr.) iTubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke Size
{ .
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with and thal the informalion given above . 0
nmmmmmuadmnmmuhd. Date Approved AUg 10
5 : : By OF&G#N{AL SIGNED BY
Holly S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS
oy o— T Title SUPERVISOR, DISTRICT #
£/26/90 (303) 350-6322
Date Telephone No.

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

1) R%Uzlior allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wl 111

2) All sections of this form must be filled out for allowable on new and recompieted wells,
3) Fill out only Sections 1, IL III, 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 multiplv comnieted wells.



