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—— State of New Mexico IVED Form C-104
iubml S Comes Office E , M'r !"ls m Niulnl R“oﬂmﬁ Wt RECE :;Vld "l-&b&‘Y
DISTRICT !
P.O. Box 1980, Hobbe, NM 38240 . at Bonom of Page
o por! OIL CONSERVATION DIVISION 4 15+9) 0(?
T D, Aness, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 .
DISTRICT I ) 0.¢ B
1000 Ruo Brazos Ra., Azec, NM SM410 o ) je 6T EOR ALLOWABLE AND AUTHORIZATION ssresia, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
[Gperiot “Well API No. 1
| Hallwood Petroleum, Inc. | 30-015-25829 :
lMdms
| P.0. Box 378111, Denver, CO 80237 ‘
| Reason(s) for Filing (Caeck proper box) KA Ouwer (Piease expiain) . 5
| New Well | Change in Transponter of: Company name changed from Quinoco *
| Recompletion O oil C DryGes Petroleum, inc. effective 6/1/90 |
| Change in Operator Casinghead Gas |_' Condeosaie || '
fcange o cperuox e e Quinoco Petroleum, Inc., P.O. Box 378111, Denver, CO 80237
1. DESCRIPTION OF WELL AND LEASE )01 'g;ecg C,.qu,‘mq )
Lease Name | Well No. |Pool Name, inciuding Formauod |m@ l Lease No.
Queen Lake 20 Federal | 1 |ltmt. Bone Springs | Suue oFee |\ ypp s 7204
Locavoe
Unit Letier ____E .1750 Feet From The NOr'th  Lineasd _ 660  Feet From The _Hest Line
Section__2() Township 245 Range 2QC ,NMPM,  Fddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91 |
Name of Awthonized Transporter of Oil X or Condensate - Address (Give address o which approved copy of this form is io be sent) |
Permian 011 Corporation P.0. Box 1183, Houston, TX 77001
Name of Authonzed Transponier of Camnghead Gas E orDry Gas | | Address (Give address 10 which approved copy of this form s io be seni)
Llano, Inc. 'P.0. Box 1320, Hobbs, NM 88241
11 well produces oil or Liguids, | Unit | Sec. |Twp. | Rge. |15 gas acually connected? | Wnen ?
e locauos of ok, | E 120 124S | 29E | Yes : 1
1f this production is commingled with that from any other iease or pool, give commingling order pumber:
IV. COMPLETION DATA
| ] ] [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
! Designate Type of Compietion - (X) l B | ! l | l 1
i Date Spudded | Dale Compl. Keady 1o Prod. { Tl Deptn | P.B.T.D. é
i | !
Esevauons (DF. RKB. RT, GR. ec.) [Name of Proauang Formaucn l Top Oi/Cas Fay ' Tubing Deptn :
H | |
: Penicrauons ;Dep.h Casing Shoe \
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE * DEPTH SET ' SACKS CEMENT a
i : " Vel Tn-3 ’
] - _ RN-50
. ; ! £
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be egual 1o or exceed i0p aliowable for this depth or be for full 24 howrs.)
+ Date it New Oil Run To Tank | Date of Test {Pm&xcmg Method (Fiow, pump, gas lift, esc.)
H i 1 I
I Leagth of Test | Tubing Fressure iClﬂng Pressure }lCnokc Size 1
? ’i s ‘
Aa.ual Prod. Dunng Test 30il - Bbis. iWuer - Bbis IGas~ MCr i
GAS WELL
!Anml Prod. et - MCF/D :Lengxh of lest | Bbis. Conacasaie/MMCT }Gm“y of Conoensate i
i | !
{Tesung Method (piox, back pr.) 'Tubing Pressure (Shut-wmn) iCmng Pressure (Shuwe-in) 1Cnokc Suze |
YL OPERATOR CERTIZFICATE OF COMPLIANCE |
1 bereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
i true and complete 10 the best of ief. 1990
one m‘vm'.'m“w Date Approved AUE 10
Sy . By AL SIGNED BY_
Hol ly S. Richardson Sr. Ops. Eng. Tech. MIKE WILLIAMS
Prinied Name Tite Title SUPERVISOR, DISTRICT #
6/26/90 (303) 350-6322
Daie Telephooe No.

1
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ‘Rgguia l:’or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, IL 111, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form (C.104 muct he filed for each nant in mulriniy camnlered welis




