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REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢ C. D.

L TO TRANSPORT OIL AND NATURAL GAS Aﬁ?sm . OFFICE
Well

i Operator
‘ Hallwood Petroleum, Inc.

| Adcdress

| p.0. Box 378111, Denver, CO 80237

| 30-015-21858 '

| Reason(s) for Filing rCm;i proper bax)

| New Well ‘ angem'l’nmponzrof
|Coange io Opermor ) Casinghead Gas | Condensaie fj

A  Other (Piease expiawn)

Company name changed from Quinoco
Petroleum, inc. effective 6/1/90

If change of gve name
and adaress of previous Operawor

Quinoco Petroleurn, Inc., P.0. Box 378111, Denver, CO 80237

1. DESCRIPTION OF WELL AND LEASE

Lease Name ; Well No. {Pool Name, inciuding Formanon thdo(Lme l Lease No.
Martin 3 Carlshad S. Cheyrry Canyon
| Locatoa
Unit Lener K .. 2310 Feet From The SOULH  Lincand 2000  Feet FromThe __WeSt Line
Section 20 Township 22S Range 27F  NMPM, _ Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil ] or Condensate - | Address (Give address 10 which approved copy of this form i 1o be sentj ‘
Enron 0il Trading & Transp. Co. P.0. Box 1188, Houston, TX 77251-1188

| Name of Authorized Transponer of Casinghead Gas X) orDryGas | Address (Give address 10 which approved copy of this form is 0 be sent)

| None

11 well produces oil or liquids, | Unit | S  |Twp. |
give locanon of wnks. |

Rge. | Is gas acrually connecied? | When 7

K 1 o9 12251 27F NO |

If this production is commingled with that from any other iease or pool, give commungiing order sumber:

IV. COMPLETION DATA

i |oitwell | Gas Well

| Designate Type of Completion - (X) | |

| New Well | Workover | Deepen | Piug Back |Same Res'v Diff Resv

] | l | |

- Date Spudded | Daie Compl. Ready 1o Frod

t

j Total Depth | P.B.T.D. ;

iName of Producing Formauon

. Eievanons (DF, RKE. RT, GR. e
: ‘

10p Oi/Gas Pay

iTu.bm; Depth i

. reziorauons

i Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD !

HOLE SIZE i CASING & TUBING SiZE

DEPTH SET , SACKS CEMENT i

Voo ID-3

> 1h-92 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of 1oial volume of ioad oil and must be egual 1o or exceed 10p aliowable for this depth or be for full 24 hows.)

. Date Firg New Oil Run To Tank {Date of Teg

|

| Producing Method (Fiow, pwmp, gas 1ifi, eic.)

“Leagth of Tes llTubing Pressure i Casing Pressure : :Qnok: Size (
“Actual Prod Dunag Test TR iiw.;er ~Boi ;‘Gu- MCF ;
: i !
GAS WELL
1 Aczual Prod. Test - MCT/D iLength of Test Bbis. Conocame/MMGT iGnvuy of Conacnsate ,
| | |
Tesuing Metnod (pitax, back pr.) i Tubing Pressure (Shui-m) Casing Pressure (Shui-in) ’Choc dwze '
VL OPERATOR CERTIFICATE OF COMPLIANCE -
T by oty toas e sates 408 regussics of the OB Conservastn OIL CONSERVATION DIVISION
_Divi:ic:n:lve bees complied with and that the information given above M‘G 10 m
rue ief.
is compiete 1o the best of my knowiedge and belief. Date Approved
S By ORIGINAL SIGNED BY
Ho ly S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS
oy v Tk Title SUPERVISOR, DISTRICT It
6/26/90 (303) 350-6322
Date Telephooe No.

s
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104
1) Request for allowable for newly drilled 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 1, I IIl. 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 poo! in multiply completad wells



DISTRIBUT ION 1/ NEW MEXICO OIL. CONSERVATION CO.  3SION Form C-104
| ANTAFE v,/ REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1.
e L/ AND Effective 1-1-63
. 1.$.G.8. ya AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
H.AND oFrFice / :
g
TRANSPORTER on //
GAS )
OPERATOR (V4
1. PRORATION OFFICE 7
Operator \/
Quinoco Petroleum, Inc,
Address

Stanford Place 3, 4582 South Ulster St Parkway, Ste 1700, Denver, CO 80237

"Reason(s) for tiling (Check proper box)
New We!l
Recompletion D

Change in Ownonhtpm

Change in Transporter of:

o1 ]

Casinghead Gas

Dry Gas

Condensate D )

Other (Please explain)

EFFECTIVE 1/1/89

O

If change of ownership give name
and address of previous owner

Enron 0i1 & Gas Company, Box 2267, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE
Lease Name [Well No.| Pool Name, Irciuvding Formation Kind of [_ease Lease No.
Martin 3 | Carlsbad South Cherry Canyon|state, Federal or Fee Fee -
Location
Unit Letter ‘ K 23] O Feet From The SOUth Line and 2000 Feet From The weSt
Line of Section 20 Township 225 Range 27t +» NMPM, Eddy County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil C] or Condersate D
Enron 0i1 Trading & Transp. Co.

Address (Give address to which approved copy of this

Box 20108, Shreveport, LA 71120

form is to be seng)

Ncme of Authorized Transporter of Casinghead Gas x:] or Dry Gas

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

None
T v T T
1 11 produces ofl or liquids, . Unit , Sec, k Twp. , Rge. Is 3as actually connected ? | When
give location of tanks. , K 20 ' 22 27 No !
d

i

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA
. 3 Q1] Well : Gas Wel} I’New Well II Workover | Deepen "Plug Back ! Same Res’v.  Difi. Res'v,
Designate Type of Completion — (X) : , | ' X ' ' !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : A
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
| |
1 L

1

- TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muse be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allows

Date Firet New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure Caaing Presswe Choke Size
Actual Prod. During Test Otl - Bbls. Water+Bbls. Gae - MCF

TDoﬁ 7~ T H-D

GAS WELL

o, 17
Gt /

Actual Pred. Test- MCF/D Length of Teat

52’ / O’gf
P R
Bbis. Condensate/MMCF }

Gravity of Condonn011 /

Teating Method (pitot, back pr.) Tubing Pressure { $hut-in }

Casing Pressure { Shut-~in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with
above .is tme and complete-to

and that the information given
the best of my kndwledge and belief,

Holl ichardson (Signatuwe)
Production Technician

(Title)
1/23/89

{Date)

OIL. CONSERVATION COMMISSION

FEB 1 3 1989

APPROVED . 19
IR Original Signed By .~ - . i
-
8 Mike WilTioms
TITLE

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

If this is a request for allowable for o newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
teats taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I,

and VI for changes of owner,
well name or numbey,

or transporter, or other such change of condition.

Camacata Tarma 1N aiias ha fltad fae aanh aacal ja multinle



