- | PO

State of New Mexico . orm C- ‘
oo iine Offce Energy, Minerals and Natural Resources Department RECEVED (o0 33'49\)(5
OB 1980, Hobbe, NM 38240 S A Tart }
o OIL CONSERVATION DIVISION 14 1590 0
P.0. Lyawer DD, Anesia, NM 38210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088 o LD

DISTRICTII
1000 foo braes R, Azec, NM 8410 o) je ot FOR ALLOWABLE AND AUTHORIZATION axrzs, GFRCE

L TO TRANSPORT OIL AND NATURAL GAS

Operaior “Well APl No. ‘,
. H

| Hallwood Petroleum, Inc. s ‘ 30-015-25806

!Mdmt .

| p.0, Box 378111, Denver, CO 80237 |

i Reasou(s) for Filing (Caeck proper bez) KX Other (Piease expuain) i

| New Well O Change in Transporier of: Company name changed from Quinoco ‘

| Recompletion O ol U byGas petroleum, inc. effective 6/1/90

| Change in Opermor L) Casinghead Gas | Condenme ‘

If coange of operyir gve e, __Quinoco Petroleun, Inc., P.0. Box 378111, Denver, CO 80237

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Wlea mm.lxlmm l Land of Lease \ Lease No.
Queen Lake 36 State Com ] illow Lake Bone Springs ‘@M’"“F" LG- 5998
Locauon
Unit Letter 1 : 1980 Feet From The _SQUtH  Lineand 660  FeetFromThe —_Fasi. Line
Section 36 Township 249 Range 28F JNMPM,__ Fddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthonzed Transponer of Oil X or Condensate — Am(GmwmwwiﬁcthprMcapyoftmjmuwbcsm) !
Permian 0il Corporation P.0. Box 1183, Houston, TX 77001 J
[Name of Autborized Transponer of Casinghead Gas [yl orDry Gas 7 | Address (Give address 10 which approved copy of this form is w e sen) 1
| 1ano, Inc, 'P.0. Box 1320, Hobbs, NM 88241
1} well produces oil or liquids, Uit | Se  |Twp. |  Rge ils gas acually connecied? | When ?
e locaiion of anks- | 1 136 l2a5 | 28F ! Yesg | 7/8/88

Bmmumﬂdmmfmmmymmmw,pwmmmwm
IV. COMPLETION DATA

{ . . jOil Well | GasWell | New Well | Workover | Deepen | Piug Back {same Resv  [Diff Resv
| Designate Type of Compietion - 0,9] | ! | | | | | |
TDaur Spadded [ Date Compl. Keady 1o Prod. t Tol Dep | P.B.T.D. i
: | |
Eievauons (DF. RKB. RT, GR. ez ll Name of Progucing Formatice iTc»p OilGas Fay  Tubing Depth
= : s i
. 1
TUBING. CASING AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT |
‘ ¢ ; M D=3 !
] ‘ = L-1-70 |
\ ! ' . d{ s ;
- ; ' g / |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10wl volune of load oil and must be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows.)

-Tate Firm New Oil Run To Tank | Date of Test i Producing Method (Fiow, pump, gas lift, eic.) '
: |
iiengh of Tes | Tubing Fressure | Casing Pressure icmu Size ;
i 5 | _
An.ua.l Prod Dunng Test | Oil - Bbis. | Water - Bbis | Gas- MCF 1
| | 1 \ _
GAS WELL
gmnl Prod iew - MCF/D ;ungxh of lest I‘Bbls. Couoaens/MMCr "Gnvuy of Conoensale |
} ! '
i’;'cw‘n; Method (pisot, back pr.; i Tubing Pressure (Sbut-m) Casing Pressure (Shut-in) ! Choke Size Jl
. | ]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Dmn&:::ve been complied with and that the information given above S0 w

is true compiete 10 the best of owiedge and belief.

o y Iowiecs Date Approved AU 1 ¢

RETHY s. R By ORIGINALSIGNED BY—

Holly S. Richardson Sr. Ops. Eng. Tech. MIKE

Printed Name Tie ) WHLIAMS

Title___ SUPERVISOR DISTRICT ¢
6/26/90 (303) 850-6322
Date Telephone No.

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

1) R?bu;“nlioi 1a:lowahle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
M .

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

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



