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Submit § Comes Sute of New Mexico Farm C-104¢ V'
Aporoonaie Dastnat Office Energy. Minerals and Nawral Resources Department Kevised 1-1.89 L)
DISTRICT I NM 38240 -3 fl‘k:ﬂllll “np‘.u . OP
P.O. bsox 1980, Hobbs, LTy

o OIL CONSERVATION DIVISION R&™

P.0. Dwer DD, Anesa, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 L1 > 50

T30 o Gtos Ra., Azsc, NM. §7410
s R REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS ~ ©. C- ¥ |
= RO |

Hallwood Petroleum, Inc. i 30-015-21670 1
Address .

P.0. Box 378111, Denver, CO 80237 |
Reason(s) for Filing (Check proper bax) KX Ower (Piease expian) _ ;
New Well O Change in Transponer of: Company name changed from Quinoco i
Recompletion O ail TOoyes U Petroleum, Inc. effective 6/1/90 ‘
Change io Opermior L Casinghead Gas | Condesme

e o s ooeme __Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

1. DESCRIPTION OF WELL AND LEASE

Lease Name lelNa Pool Name, including Formaton kndoflm@l Lease No.
Jarvis Mead Com 1 ! Carlsbad South Morrow Susz, Feden
Locauocs v
Unit Lener ___[\ ._660 Feet FromThe SOULH  Lineand 1980 FeetFromThe WesSt Line
Section 5 Township 228 Range 27F  NMPM, Eddy County |
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporner of Oil or Condensale m Address (Give address 10 which approved copy of this form i 10 be sent)
Enron 0il Trading & Transp. Co. P.0. Box 1188, Houston, TX 7725]1-1188
Name of Authorized Transporier of Casinghead Gas ] orDryGas Y | |Address (Give address 10 which approved copy of this form is io be sens)
[lano. Inc. |P.0. Box 1320, Hobbs. NM 88240
!1f well procuces ol or iquids, JUnit | se  |Twp. | Rge |15 gas acually connecied? | When ? |
ive locaucs of unks. | N 15 1225127F !Yes 1 7/12/76 |
If this production is commungled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
] ] Joil Well | GasWel | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv |
! Designate Type of Completon - (X) | 1 ! | I 1 I |
|Dau5n.md | Date Compl. Ready 10 Prod. Toal Depn |PBTD. i
| | J
i Erevanons (DF, RKB. RT, GR. etc.) tNameo(Pruauang Formation ‘Top Onb/Gas Pay iTubingDepLh }
| ; (
E—mem iDepth Casing Shoe L
TUBING., CASING AND CEMENTING RECORD I |
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET : SACKS CEMENT =
! ? ! P TD-3
S-1p-22 l
. | '¢£‘ !
<, t 7 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of icad ol and must be ecual 1o or exceed 1op aliowabie for this depth or be for full 24 hows.)

:Date Firg New Oil Run To Tank i Date of Test iPmmaung Method (Flow, pump, gas lifi, eic.)
; | i
iLeagth of Test | Tubing Pressure | Casing Pressure Choke Size :
| | ! 1
;A:mal Prod. Dunng Test i Oil - Bbls. | Water - Bbis Gas- MCF i
| | ! ]
GAS WELL
iA:nal Prod Tem - MCF/D iLength of Tesl TBbis. Condensae/MMCT Gravity of Condensaie ;
| | |

[Tesung Method (pisax, back pr.) | Tubing Pressure (Shui-mn) Casing Pressure (Shuz-in) Choke Size '
VL OPERATOR CERTII-'ICATE OF COMPLIANCE |

by ooty 1 e i 26 oo of . O o OIL CONSERVATION DIVISION
.. Division bave been complied with and that the information given above .

- . (Y R

is true and complete lomebe:ofmy.tnowledge and belief. Date Approved Ab& 1o 19

gﬁmm By ORIGINAL SIGNED BY

HE11y S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS

Prinied Name Tie T SUPERVISOR, DISTRICT It

6/26/90 (303) 350-6322 € O p———

Dae Telephooe No. .

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

1) R.e;u?t ul’f:or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111,

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

3) Fill out only Sections L, IL IIL and VI for changes of operawx, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiplv completed wells.



