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Sebmut § Cooes Siate of New Mexuco Form C.104

Aporconate oasna Office Energy, Minerals and Naawral Resources Department Revised 11 %9
LS See Insorucuons
a Boaom of Page

PO. box !980, Hoobe, NM 88240

e OIL CONSERVATION DIVISION

P.O. Drewer DD, Anesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088

1000 Rio Bmacx e, Azec. NM IO REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

. Operawor | Well API Na
Quintana. Petroleum Services, Inc. 30-045-27613
 Adcress

i P. O. Box 3331 Houston, Tx. 77253

Reasoo(s) for Filng (Chezx proper bax) - Orher (Please expiamn)

i New Wl _ Change 10 Transporter of:

;Recompleuon ; Ol E Dry Gas

! Change 1o Operator " Casinghead Gas [ Condensate D

If change of operator give ame  McKenzie Methane Corp., 1911 Main #255 Durango, Colo. 81301

404 address of previous operalor

I1. DESCRIPTION OF WELL AND LFEASE

i Lease Name i Weil No. | Pool Name, Including Formauca Kind of Lease | Lease No.
, Angel Peak 11 K . | 2 Basin Fruitland Coal swedeDorfee | op 077329
Locauos
Unit Lener K : 1350 Feet From The S_. Liveand 1360  Feet From The W Line
Sectios 11 Township 27N Range  10W NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonzed Transponer of O 3 of Condensale 0O Address (Give address (o whick approved copy of ihs form i 10 be send)

Name of Authonied Transporter of Casinghead Gas or Dry Gas [X Address (Give address 10 which approved copy of 1A Jorm o o be send)

Sunterra Gas Gathering ) P.O, Box 1899, Bloomfield, NM 87413
If well produces oil or liquds, l Unut l Sec. I'T\vp. l Rge. | Is gas acnually coanected? I Whea ?
give iocauon of Lanks I | | 1 Yes 1 10-19-20

If tus producton 15 commungled with Lhal {rom any other lease or pool, give commingling order aumnber,
IV, COMPLETION DATA

) ) | il welt l Gas Well l New Well I Workover | Deepea I Plug Back lSame Resv  Df Res'v
Designate Type of Completon - (X) | | X ! 1 1 | | i
Date Spudded | Dais Compl. Ready 10 Proa. i Towd Depn P.B.TD.
S~ 3/24/90 | 6/22/90 | 2220 | 2175
 Elevauons (DF, RKB-RT, GR. ac.) {Name of Producing Formauca Top OilGas Pay { Tubing Depin
l? 6258 GR l Fruitland Coal 1908 ! 2086
erioraloas T . - | Depth Caaing Shoe
1908-11, 1921-24, 1997-2014, 2017-23, 2026-34; 2093-98, 2122-38 | 2218
! . TUBENG, CASING AND CEMENTING RECORD
) HOLE SIZE B CASING & TUBINGSIZE } DEPTH SET | SACKS CEMENT
12-% | 8-5/8 b 264 | 175 sx B
(=7/8 l 4-% | 2218 | 300 + 125 sx
. | | |
- 1eg f 2=-3/8 | 2086 I N/A
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal voiwma of load od and must be equal 10 or acead i0p allowabie for this depih or be for full 24 Aows.)
Date First New O1) Rua To Taak Deis of Tex Producing Method (Flow, pump, pas I/, eic.)
Leagh of Tex Tubing Pressure Casing Pressure IQO&;.&R
Acual Prod Dunng Teat ,ou - Bbla Water - Bble “iu- MCF gs;-;_‘:
011 471683
GAS WELL i iy
Aol Fro Tesl “MCED ‘L:nedem Bbi ContemmMMCF ;,v_“rgéyy\m' i T
_i R~ -2 s st
Tesung Method (puor, back pr ) i Tubing Pressure (Shui-in) Caung Praaure (Shut-is) i(lhou Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divison have beea compiied with and that the isformabos given sbove
18 Lrue and compiese o the bax of @y nowisdge and beliel. Date Approved OCT 14 1993
S /
‘ - o BT s S o it Tl
Suanrsreve Sandlin, Land Manager By 2 -4 3. = K/
Prioied Name ' Tide SUPERVISOR DIST
e )€ /5 3 (713) 651-8889 Title STRICT 49
Duae 7 7 Telephone No.

INSTRUCTIONS: This form is w 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 secdons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out caly Sectiens 1, 1, [T, and VI for changes of operator, well name or number, mansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




