. State of New Mexico /

Suorut § Coones Form C.104
Approorate Sana Office Energy. Minerals and Namural Resources Department Revised 1.; %9
;O\-;o;—l%O Hobbe, NM 88240 :‘c&l)r:::.;?u
: \ ! < . . age
o OIL CONSERVATION DIVISION
PO Orewer DD, Anzsia, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m(ﬂlc‘ N -
1 . . NM §7
1000 Rio Bmac Re., Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operacor j Well APl Na
‘ Quirtana Petroleum Services, Inc. i 30-045-28246
| Adcress
! P, Q. Box 3331 Houston, Tx. 77253
- Reasoo(s) for Filing (C/\l:i;ropcr bax) i Other (Please explain)
i New Wil _ Chu.e_n_n Transporter of:__
;Rucom;xeuon ; Ol . Dry Gas U
! Change 10 Operator X Casinghead Gas [ Condeosate [ |
i?iﬁ;f;ﬁ:ﬁ;ﬂﬁ;;z; McKenzie Methane Corp., 1911 Main #255 Durango, Colo. 81301
[1. DESCRIPTION OF WELL AND LFASE
]‘ Lease Name ! Weil No. j Pool Name, Including Formmauca Kind of Lease i Lease No.
‘ Angel Peak 14L | 6 | Basin Fruitland Coal sue, Geaepor Fee | SF077329
Locauoa _
Unut Leger L : 13835 Feet From The _S_uum __64—0_ Feet From The —“__Unc
Section 14 Township 27N Range 10w , NMPM_ San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transponer of Od - or Condensaie — ’ Address (Give adaress 10 which approved copy of ik form s 0 be Senl)
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas X ! Address (Give address 1o waich approwed cogy of 1ha jorm u o be sent)

El Paso Natural Gas |_P. Q. Box 4990, Farmington, NM. 87401
If well produces ou or liquds, | Usit | Sec. [Twp. | Rge |Is gas acnually coaneced? | Whea ?
give locaucn of lanks. 1 | 1 | Yes | 2-1-91

If tus producuoa 1s commungled with that from any other lease of pool, give commingling order aumber:
IV, COMPLETION DATA

l ] ' |OU Wel | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv [T Resv
| Designate Type of Compledon - (X) | ] X l 1 1 | | i
i Date Spudded | Dats Compl. Ready 1o Prod. Towal Deph | P.B.TD.
| 9-24-90 | 12-13-90 2130" | 2082
} Eievauons (DF, RKB, RT, GR. aic ) i Narne of Producing Formaiion Top GiliGas Pay | Tubing Depin
! 6200' GR | Fruitland Coal 1810 | 1967
" Perforaoas | Depth Casing Shoe
1810-14, 1824-27, 1900-19, 1922-28, 1944-47 . 2018-46 ' 2129
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE { DEPTH SET : SACKS CEMENT
12-1/4 | 8-5/8, 247 | 250" GL ; 200
7-7/8 | 4-1/2", 11.6# i 2129 KB [ 455
i 2-3/8, 4.7 i 1967 i N/A
{ | I
VY. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must bt afier recovery of 10tal voiuma of load oil aad must be equal 10 or cxcead top allowable for this depih or be for full 24 hows.j
Date Fir New Ol Rua To Taak | Dais of Test lMMﬂhod(Flow. pump, gas ifi, uc.)
;Leaguh of Tex i Tubing Presaure ]CAHA(M IMSZG Ao
| | L
i Actual Prod Dunog Test 40“-85& ‘Wur-BNL i_n-'MCF o
| | gl
GAS WELL Foral i & g iw g
‘ Acwal Proa Test - MCF/D ' Leagih of Tet | Bbls CondenseMMCE Ag,;iv‘,qfiqucw. LW ARS
i i T ey cpnar ":'-, v
iT-s'.mg Mewod (puoct, back pr) éThbm Pressure (Sau-n) iCa.mug Pressure (S:u-mk); ' Choke Size et
YL OPERATOR CERTIFICATE OF COMPLIANCE
Ihemyumryuwmqmmdm.mw OIL CONSERVAT]ON D|V|SION
Divigoe have been complied with and that the informauon pven above
i nd the best of my know and beliel.
§ Uue and compiete L0 the /my hdgc/ Date Approved OCT ]. 4 1993
'\_L//"‘\:/ [ /;,»,’,/(.//——’ )
St - 3 By 1 L > dA /
pamre  Steve Sandlin, Land Manager : Y
Pe—ye . . SUPERVISOR DISTRICT #3
o ) (713) 651-888o Title
Date -/ Telephooe No.

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

1) Requ;s: for allowable for newly drilled or deepened well must be accompanied by wtbutation of deviauon tests taken in accardans
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, 11, 10, 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 multiply completed wells.



