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Submit § Comes Sate of.hew Mexico i.:#(ECT”"' oY Form C-104 \;Y ‘
Aporoonate Dasnet Office Energy, Minerais and Naniral Resources Department :::-l-d 1-1-89 -~
pm.b.m:mmm 32240 , ' at Boaom of Page
OIL CONSERVATION DIVISION g 12'%0 {

Pm.'O:. mm DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 C .. D
T coup, OFFICE
1000 ko Brazos Ra., Azec, NM SMI0 e e et EOR ALLOWABLE AND AUTHORIZATIONRTES ™
1. TO TRANSPORT OIL AND NATURAL GAS |
Operator ~Well APl No. ;
| Hallwood Petroleum, Inc. : | 30-015-24292 |
Address N |
P.0. Box 378111, Denver, CO 80237 |
| Keason(s) for Filing (Caeck proper box) AR Other (Piease expiain) ‘ i
New Well O Change in Transponer of: Company name changed from Quinoco |
Recompletion O oil O DryGe Petroleum, inc. effective 6/1/90 |
Change in Opermor L Casinghead Gas | Conoeosme .
memv;';,“: Quinoco Petroleunm, Inc., P.0. Box 378111, Denver, CO 80237
I. DESCRIPTION OF WELL AND LEASE A /JZ;//.%/ _
Lease Name lwalm Pool Name, Inciuding Formauoe \m@u | Lease No.
Queen Lake 19 Federal ] | Eddwedndes. Atoka Suae. Fee i pmMi 724
Locauon
Unit Lener __G 1950 Feet From TheOTtN  Line ana 1980 Feet From The ___East Lige
Section 19 Township 245 Range 29E , NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate t—i} Adaress (Give address 1o which approved copy of this form is 10 be sent)
Permian 011 Corporation P.0. Box 1183, Houston, TX 77001

Name of Authorized Transponier of Casinghead Gas ) orDryGas X |Address (Give address 1o which approved copy of this form is io be sens)
| L1ano, Inc. lP.0. Box 1320, Hobbs, NM 88241

H1f well produces oil oc iquids, | Unit | Sec [Twp. | Ree. 116 gas acually connecied? | Whes ?

Bve locauon of tanks. 1 G 119 1245 |29E | Yes | 7/25/81

_ If this productos is commingied with that from any other iease or pooi, pve commungling orier pumber:

IV. COMPLETION DATA

. . |Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v DifT Resv 1
Designate Type of Completion - (X) | | 1 1 | 1 { | ‘
| Date Spudded | Daiz Compi. Keady 1o Prod. UToal Deptn | P.B.T.D.
i |
: Elevauons (DF, RKB, RT, GR, eic.) ;Name of Proaucing Formauon iTov OiGas Pay iTu.bing Depth
| !
! Ferioralions | Depth Casing Shoe '
: !
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! _ SACKS CEMENT |
! ; ’ !/ ? ID-3
% - /-2
! ! :dt o :
' I/ i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of towal voiume of load oil and must be equal 1o or exceed 10p allowabie for this depth or be for Rl 24 howrs.)
i Date Farg New Oii Run To Tank | Date of Tes thaucu:g Method (Flow, pump, gas lifi, eic.) t
i | 1 |
i Leogth of Tex | Tubing Pressure | Casing Pressure | Choke Size |
i | | _
i Actual Prod. Dunng Test 1Oil - Bbis. ;Wner - Bbls. !Gas- MCF |
| i
! | | ‘

GAS WELL
tm Prod. Tex - MCF/D TLength of Test Bbis. Cooacamie/MMCT [Gravity of Cosacnsale

i

i ‘ .
[Tesung Method (pisot, back pr.) i Tubing Pressure (Shut-m) Casing Pressure (Shui-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulztions of the Oil Conservatico
Division have been complied with and that the information given above
is true and compiete (o the best of my knowiedge and belief.

OIL CONSERVATION DIVISION

Date Approved AU 1 0 S0

By

ORMGITRAC SIGRED BY

S .
Ho”y S. Richardson .Sr. Ops. Eng. Tech. MIKE WILLIAMS

Printed Name Tite
6/26/90 (303) 850-6322 Title 7
Dae Teiephone No.

e

INSTRUCTIONS: This form is to be filed in compliance 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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I1, 1T, and VI for changes of operator. well name or number, transponter, or other such changes.
4) Separate Form (C.104 muet he filad for each ool in multiniv comnieted wells



