OISTRIBUT ION NEW MEXICO OIL. CONSERVATION Ct - 1SSION Foem C-104¢
| ANTAFE / REQUEST FOR ALLOWABLe Supersedes Old C-10¢ and C-
e v AND Elfecttve 1-]-68%
, 1.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| _-AND OFFiCE y 'r RECER,
TRANSPORTER |2t |V A.’ EVED
GAS |
OPERATOR
1. PRORATION OFFICE

LLTLY / FEB 02 'gg

Quinoco Petroleum, Inc. ¢
Address .

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

[Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Tranaporter of: EFFECTIVE 1/1/89
Recompletion (] o O OryGas [ ] ,
Change tn O-monhlpm Casinghead Gas D Condensate D
If ch f ownership give name . . :
and sddress of previous owner Enron 0i1 & Gas Company, Box 2267, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Kelly 5 Com. 1 Loving North Atoka State, Federal or Fes  Feg -
Location
Unit Letter - : 660 Feet From The north Line and 1 980 Feet From The east
Line of Section 5 Township 235 Range 28E , NMPM, Eddy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Tramsporter of Ol (] or Condensate m Address (Give address to which approved copy of this form is to be sent) ‘
Permian Box 1183, Houston, Texas 77001 i
Ncme of Authorized Transporter of Casinghead Gas ) or Ory Gas x: i Address ((;ive address to which approved copy of this form is to be sent)
Llang, Inc. ‘ Box 1320, Hobbs, NM 88240
1f well produces ofl or Hquids, T‘ Unit , Sec. :'Twp. :P.qa. Is 3as actually connected? | When
give location of tanks. "B "5 123 v 28 Yes ! 3/16/82
1f this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA : . r .
, Otl Well Gas Well New Well Wotkover | Deepen "Plug Back ! Same Res’v.  Dilf. Resty,
Designate Type of Completion - (X) | ! \ ! ! ! ' o adld
i L i A : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formatton Top OiU/Gas Pay Tubing Depth
|
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[
| 1 I
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to d¢
OIL WELL able for thia depth or be for full 24 howrs) " or excaed top allow-

Date First New Ot Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etec.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Pred. During Test Ol «Bbls. Water- Bbis. Gaa - MCF
b ~—- N\ =
/%:’?7r 103
l,z’ “7- !f" ::/"
GAS WELL L,/Z At -
Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensat 7
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure ( Shut=in) Choke Size

'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

A

v _ - oo Lo 1989
I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the Information given

) _ Criginal Signed By
.~8bove is true snd complete to the.best of my-kngwledge smd belief, ;| BY - N : M Hes— Wit e

. 19

TITLE

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

If this is a request for sllowable for a newly drilled or deepened
. . Signatur well, this form must be sccompanied by a tabulation of the deviatioa
Holly Richardson _( “.M * tests taken on the well in accordance with RULE 111,
— All sections of this form must be filled out completely for allows
(Title) » able on new and recompleted wells.
1/23/89 Fill out only Sections I, II, III, and VI for changes of owner,
(Date)

well name or number, or transporter, or other such change of condition.

Qemarates Tasma Fo1Nd muet ha fllad fae acnh maal ln multinte




