———— ——

Submit S Comes State of New Mexico REF— =

Aporowale nanct Office Energy. Minerals and Namral Resources Department hevaod 11289
D TRLk0, Hobbe, NM 88240 poy Ve of Pag
.0. 980, . e
- OIL CONSERVATION DIVISION i 15 g
DITRICZT - P.O. Box 2088

; ' NM 38210
PO- Lnever B, Anest Santa Fe, New Mexico §7504-2088
TR Fatos Ra., Azec, NM. £1410 ety O,
! REQUEST FOR ALLOWABLE AND AUTHORIZATIOR/€5tA. OFfiCE
L TO TRANSPORT OIL AND NATURAL GAS

nawr { Well API No.

Hallwood Petiroleum, Inc. ! 3G-015-22954
Address

P.0. Box 378111, Denver, CO 80237 ;
Reason(s) for Filing (Check proper bax) RA  Ouber (Please expiain) _ |
New Well O Change in Transponer of; Company name changed from Quinoco ]
Recompletion O ol OboyGes Petroleum, inc. effective 6/1/90 |
Change io Opermor [ Casinghead Gas || Condenmie [ |

106 1 Tomo o emie __Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Wequ Pool Name, inciuding Formauon ledo(l.&nc ' Lease No.
Williams 35 Com 2l culebra Bluff S. Delaware .s""“‘“‘“’@

Locauon
Unit Leer K . 1980 FeetFromThe SOUth  Lineand _ 1980  Feet From Tne WSt Line
Seaion 35 Township 23S Range  28E . NMPM, Eddy Countv
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporer of Oil or Condensate m Address (Give address 1o which approved copy of 1his form &s 0 be send)
Enron 0i1 Trading & Transp. Co. P.0. Box 1188, Houston, TX 77251-1188

Name of Authorized Transponer of Casinghead Gas ] orDryGas "X |Address (Give adaress 1o which approved copy of this form is 1o be sens)
E1 Paso Natural Gas Co. [P.O. Box 1492, E1 Paso, TX 79978

11f well produces oil or Liquids, JUnt | Sec  |Twp. |  Rge |ls gas acrually coonecied? | When 7 i

pve location of tanks. | ¢ 1 35 1235128 Yes ! 10/24/79

If this producnon is commingied with that from any otber lease or pool, give comminghing order sumber:

IV. COMPLETION DATA

] ] . |Oil Weti | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv |
! Designate Type of Completion - (X) i | | | l | | 1 ;
iDau Spudded i Daie Compl. Ready 10 Prod. | Towal Depn | P.B.T.D. i
| Eievanors (DF, RKB, RT, GR, exc.) IName of Producing Formauon i top Qi/Gas Pay | Tubing Depth

| !

| rerioralons i m“‘h Casing Shoe
| |

| |

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
{ i i Pﬂo - j
i | V-19- %20
3 ’ | cheoy s |
s J/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of ioad oil and must be eoua! W or exceed top aliowable for this depth or be for full 24 hows.)

I Date Firg New Oil Rue To Tank {Date of Test | Producing Metnod (Fiow, pump, gas lifi, etc.)

i | |

iLeagth of Tex | Tubing Pressure iCa.smg Pressure Choke Size !

f | ﬁ

| Actual Prod Dunng Test 10il - Bbls. Water - Bbis Gas- MCr

| |

GAS WELL

im Prod Temt - MCFD | Leogth of Test Bbis. Conaensaie/MMCT Gravity of Condensaie i
| ,

[Tesung Method (pizo, back pr.) ' Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size ‘

VL OPERATOR ‘ F MPLIAN
o s R TFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and eomplets w?mthh&gemd.behd. Date Approved RBUL 1 8 9%
S'ﬂﬁ“ . ) By ORIGINAL SIGNED BY
Holly S. Richardson .Sr. Ops. Eng. Tech. MIKE WILLIAMS

Prinied Name Tite Titie SUPERVISOR, DISTRICT it

.

6/26/90 (303) 350-6322
Dae Telephone No.
e —————————— e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R‘?&“;“ u&’ ;;lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wl .

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

3) Fill out only Sections I, II, Il, 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.




