, . State of New Mexico Y orm C- B
i?umns“‘l sf_rcog:ma Office Energy. Minerals and Nawral Resources Department RECEVED E:nrs L1eg9 <
at Bottom of Page
FO-bos B0 oot 100 OIL CONSERVATION DIVISION |/ ;590 {p
g.‘c%ln%}uno. Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I NM 57410 oL b
1000 Roo Biazos R, Az REQUEST FOR ALLOWABLE AND AUTHORIZATIONresta, OFFCE
L TO TRANSPORT OIL AND NATURAL GAS
Taor | ell 0. . N 1
| Hallwood Petroleun, Inc. | 30-015-3mmm A3XTY [
| Address 7 {
| p.0. Box 378111, Denver, CO 80237 |
TReason(s) for Filmg (Check proper bez) TA  Ouwer (Please expiawn) ]
| New Well o Casoge in Trnsporter of; Company name changed from Quinoco
| Recompletion 0 oil O DryGes Petroleum, Inc. effective 6/1/90
| Coange ip Opermior ) Casinghead Gas [} Condensaie
I change o cpericr BT tmie __Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237
II. DESCRIPTION OF WELL AND LEASE
Lease Name lelNo Pool Name, including Formaon Licndofl.nn@ ‘ Lease No.
Fate 34 1 Culebra Bluff South Wolfcam State, Foders!
| Locauos
Unit Lener [\ 910 Foet From The SQUEN  Lineasd 1980  FeetFromThe _WEST Live
Section 34 Township 238 Range 28 ,NMPM, Eddy Counrv |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ol or Condensaie ‘AM(GMmequrmdwpydlkcjm#wth) \
ading- 54 arov Corp. /P98 198l TE e O

| Name of Autbonized Transporter of Casinghead Gas + or D A | Address (Give adaress 10 which approved copy of this form is io be seni)
| E1 Paso Natural Gas Co. Eﬁctl\?éb'l-?f% |p.0. Box 1492, E1 Paso, TX 79978 ‘

|1 well produces ol or liquids, [ Unit |Se.  |Twp |  Rge |is gas acmually connected? | Wnes 2

Bive locauion of uoks | N I3a lp3s 128F [ Yes | 6/18/86
HmmhmnﬂdmmmenyahGrMnmpd.pvemwmgomm
IV. COMPLETION DATA

] ' [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
! Designate Type of Completion - (X) | | l | ‘ | i |
- Dale Spudded i Date Compl. Ready to Prod. ‘ ‘Towl Depth | P.B.T.D.
:Esevanons (DF, RKB, RT, GR, exc.) i Name of Producing Formauos i Top LavGas Pay l’ruhmg Deptn |
. FECIONRUOGS ‘ + Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE 1 DEPTH SET ‘ SACKS CEMENT

| ! i Vel T0-3
| ; ! ?-1H) 20

1 ! .4‘4% y. 2%
i i E /
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mus: be afier recovery of total volume of ioad oil and mus! be egual to or exceed lop allowabie for this depth or be for full 24 howrs.)

. Date Firg New Qil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas Iifi, eic.)
: | !
1Length of Tes | Tubing Pressure \.c;smgm | Choke Size
i | ‘
TJmnm Frod. Dunng Test { Oil - Bbls. { Water - Bbls | Gas- MCF i
f | | J
GAS WELL
i Acual Prod Test - MCF/D [Length of Te& Bois. Conaenmaie/MMCT Gravity of Cooaensale |
!
ii‘sung Method (piot, back pr.) [Tubing Pressure (Shui-m) Caning Pressure (Shut-in) Choke Suze J‘
VL OPERATOR CERTH’ICATE OF COMPLIANCE

1 bereby cenify that the rules and regulations of the Oil Conservaticn OIL CONSERVATION DIVISION

piviﬁc:ﬁhwbmmﬂiedwﬂhmdlh&ﬂwiﬂmﬂgvu&ove 1 0 m

is true and compiete 1o the best of jef. '

: * ey imowledge and bellet Date Approved AU
By OMGINAL SIGNED BY™ ™%

14 ¥V S. Richardson Sr. Ops. Eng. Tech. MIKE Y LIAMS

Printed Name Tide Title SUIE v K¢, CISTRICT ¢

6/26/90 (303) 350-6322

Date Telephone No.

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

D Rw:xu?ulio; la:lowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, IL 0. and VI for changes of operator, well name or number, transporter, Of other such changes.
4) Separate Form C-104 must be filed for each pool in multiplv completed wells.



