s

i Swate of New Mexico Form C-104 1
Submit 3 GOt vt Office Energy, Minerals and Nawral Resources Department ey kv 1089 > e
D R0, Hobbe, NM 88240 REL :.B:nmo!mﬁ
P.O. box 1980,

, OIL CONSERVATION DIVISION {)P
DISTRICT T - P.O. Box 2088 \ '
P.O. Lrawer DD, Anssia, NM 38210
Santa Fe, New Mexico 87504-2088 JuL 1290
1(;00mosmm Axnec, NM §7410 .
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ... ~.
1. TO TRANSPORT OIL AND NATURAL GAS ARTESEA, OFFICE
[Operaix Weil APl No.. ;
. | |
| Hallwood Petroleum, Inc. . 30-015-23986
| Address k
| p.0. Box 378111, Denver, CO 80237 —
| Keason(s) for Filing (Caeck proper bax) WA Orher (Piease expiain) ) ¢
| New Well O Change in Transponier of: Corpany name changed from Quinoco !
| Recompletion O oil CUbnGs O Petroleum, inc. effective 6/1/90 |
| Coange in Opermior Casinghesd Gas || Condeomie ‘
If coange o cpemiox grve Mo __Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237
. DESCRIPTION OF WELL AND LEASE
| Laase Name !WeuNa’PoolNam.loclumngFo:ma Kmnd of Lease l Lease No.
| Kelly 5 Com 1 | Loving North Atoka sue, Fodera o)
| Locaon
Unit Lener ___B 660 Fe FromThe MOrth  Lineand _ 1980 FeetFromThe _East Line
Section b Township 23S Range  28F  NMPM, Eddy County J
SLURLOCK PERMIAN CORP EFF 9-1.91
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transponer of Oil = or Condensate m Address (Give address 1o which approved copy of this form is io be seni) i
Permian 0i1 Corporation P.0. Box 1183, Houston, TX 77001
| Name of Authonzed Transponer of Casinghead Gas ) orDrGas Y | Address (Give address 1o which approved copy of this form is io be seni)
| {1ano, Inc. | P.0. Box 1320, Hobbs, NM 88241
' well produces oil or liquids, | Unit | Sec. [Twp. | Rge. 115 gas acrually connecied? | When ?
e locauca of 1asks. 1 B | 5 1235 28E | Yes ' | 3/16/82
ummmnmwwmmmmmymmsorm,pnmmomm
IV. COMPLETION DATA
| ] ] [Oi Well | Gos Well | New Well | Workover | Deepen | Piug Back |Same Resv Diff Res'v
g Designate Type of Completion - (X) | | | [ ! ] [ l
i Date Spudded gDmCuanRudyloPmd, ‘Touqu:h ‘P.B.T.D. |
i | | |
“Eievauons (DF, RKB. RT, GR, ec.) iName of Producing Formauon ITOP Oi/Gas Fay ' Tubing Depth ‘
: ’ | |
. resorayons | Depth Casing Shoe ‘
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE z CASING & TUBING SIZE = DEPTH SET ! __ SACKS CEMENT '@
: : : 'f 'egj L0 - 3 ‘\
! ‘ : =10-2D0 ?
‘ ’ ' Lhe 0N :
: ; : g _/ _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tesi must be afier recovery of 1oiai voiume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
: Drte Farst New Oil Run To Tank i Date of Tes | Producing Method (Fiow, pwnp, gas lif, eic.)
: |
TLeog® of Tex | Tubing Fressure | Casing Pressure |Choke Size \
? 5 | |
:Amn.led.Dtmng Test 1 Oil - Bbis. :Wncr-Bbls 1 Gas- MCF !
GAS WELL
i Azual Prod. lest - MCF/D gl.engmd' “iest | Bbis. Conoenmwe/MMCE [!Gﬂvxty of Condensate i
} i H i
| = ! :
{Tesung Method (puat, back pr.) i jubing Fressure (Sbut-m) | Casing Pressure (Shut-in) | Choke dize i
|
4 —J
Y1 OPERATOR CERTIFICATE OF COMPLIANCE
I bereby cenify that the rules and regulations of the Ol Conservation OIL CONSERVYATION DIVISION
Division bave been complied with and that the information given above “ast n 1990
is true and compiete 10 the best of my knowiedge and belief. NCI

Date Approved

* ...‘
_(MM— By ORMGINAL SIGRED By ™'

Sy

HG11Y S. Richardson Sr. Ops. Eng. Tech. TPIRE WL LTAEE .
Prmed N o™ Title SUPERVIS(KR DISTRICT 11
£/26/90 (303) 350-6322 -
Daie Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ‘R%ﬂ;stul: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 recompieted wells.

3) Fill out only Sections 1, IL III, and VI for changes of operator. well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multply completed wells.




