/

State of New Mexyzo

: Come F 104
iﬁ.’;’fiiﬁama Office Energy, Minerals and Natural Resources Department R‘::.-S 1‘ 1 x9
ST See Insgrucuons
P.O. Box 1980, Hobbe, NM 83230 . . o Boaom of Page
. OIL CONSERVATION DIVISION
P.0: Drewer DD, Anicsa. NM 88210 P.O. Box'2088

Santa Fe, New Mexico 87504-2088
D'Sn'c‘ i

1000 Rio Brazcx Re, Azec, NM 410 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
 Uperator .

! Quintana Petroleum Services, Inc.

' Address

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

| Well APl Na.
l 30-045-27844

‘ Reasoo(s) for Filing (Chezx proper bax) J Other (Please esplan)
| New Wil = Change in Transporter of:

| ) I . —/

: Recompletion - Oil L. Dry Gas

! .

‘Change is Operator X Casinghead Gas [ Condensate O

If change of o previos operaiee __McXenzie Methane Corp., 1911 Main, Suite #255, Durango, Colo. 81301

revious Operalor

II. DESCRIPTION OF WELL AND LFASE

Lease Name | Well No. | Pool Name, [ocluding Formauon Kind of i Lease No.
Hughes B | 15 Basin FT Coal l Suie Eederalor Fee | SF-078046
Locauoa :
Unit Lenter H : 1790 Feet From The N Line and 1240 Feet From The .E____Lin:
Secion 19 Township 29N Range SW NmpM,San Juan Cousty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Qrl 3 or Condensaie 0 Address (Giwe adaress 1o which approved copy of this form i io be send)
Name of Authorized Transporter of Casinghead Gas T  orDryGas [_)_("] Address (Giwe adaress 10 which approved copy of this form u i be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM. 87401
If well produces oil or liqudas, lUnn IScc. IM I Rge. | Is gas acnially coanected? lWhe.n?
Bive locaucn of tanks. | . | | No |

If thus producuoe is commingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA

] ] [Oit Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [l Resv
bQJgnau: Type of Compledgon - (X) | | X | i | l ! ]
Date spkf ‘ Dais Compl. Ready 0 Prod. } ‘Towd Depun P.B.TD.
9-26-90 4-29-91 3145 3090
Elevauons (DFNRKB. RT, GR, aic.) Name of Froducing Formauos i Top O\l'Gas Pay Tubing Depih
64%) GR J “Fruitland Coal l 2839 2998
Perforatioas o . : Depth Casing Shot
283@("2850—56, 2942-50, 3006-11, 3024-44. . 3144
-~ TUBING. CASING AND CEMENTING RECORD
| HOCE SIZE ~l_ °  CASING & TUBING SI2E i DEPTH SET ! SACKS CEMENT
A%-1/4 8-5/8. 24# ] 268 l 200
~_7-7/8 5%, H7# i 3144 500+100
- N/A 2-3/8, 4. 7# 2098 None

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tosal \dwo/lmdon'lcndm:lbtcqudworacudlopallmbic/ordm&plharbc/orﬁd/!l Aowrs.)
Date Firm New Oil Rua To Tank Dais of Tes Produang Meihod (Flow, pump, pas ift, acc.)

Leogin of Tex Tubing Presaure Casing Presauns i 12] LIS
é,;’ SN SIS

Actual Prod Duning Test Qil - Bbla, Water - Bbis Giss WCF -
0CT1 4198
GAS WELL Y e
A=l Prod Tes - MCED Teags of Ted [Bou. Condeninia/ MMCE Grav v/
i’Tus'.mg Method (puct, back pr ) ‘Tubing Pressure (Shui-m) Gaang Preaaure (Shut-n) Choke Suze =
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
PiVinoa have beea complied wilh and that the iﬂm fiven above
is Lrue and l:O‘QﬂCE 10 the bex o{iy'nowhdgo and belief. Date Approved OCT 141993
S'mmgteve Sandlin, Land 'Manager 4 Lt S
Prnted N L Ti SUPERVI i IC
Date FAE Telephooe No.

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

1) Re:;]u;stlfor allowable for newly drilled or deepened well must be accompanied by wbulaton 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 caly Sections [, 11, 11, and VI for changes of operator, well name or number, wansponar, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




