/

Subru: § Coones -~ . Suate of'.\'cw Mexcs Furm C-104

Approprate Duina Office Energy, Minerals and Namral Resources Department Reviwd 1-! %9

LA, . < See Insructions

P.Q. Box 1980, Hobos, NM 882 . at Boaom of Page
OIL CONSERVATION DIVISION

~

P.mﬁ P.O. Box 2088

O. Crawer DD, Arteua. NM 88210 .
Santa Fe, New Mexico 87504-2088

hft'i <
RO o R, Az, M. 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

! Operator . Well APl Na o
{ Quintana Petroleum Services, Inc. 30-045-28413
E A‘AC‘J‘:SI
| P. O. Box 3331, Houston, Tx. 77253

i Reasoa(s) jor Filing (Chezx proper bax) i Other (Please explan)

hew Wil _ Change 12 Transporter of:

— 5 M
Rccompleuon ‘_J Ol . Dry Gas
. Ou.nge 1o Operator E\_J Casinghead Gas [: Condensate D

If change d:}xnw give name
p

McKenzie Methane Corp., 1911 Main 255, Durango, Colo. 81301

and address revious operalor
I1. DESCRIPTION OF WELL AND LFASE
| Lease Name ' Well No. lPool Name, inciuding Formmauon King of Lease : Lease Na.
i Hughes 33 M | 3 Basin FT Coal seFegerDor Fee | Sp_078049
i Locauoa
Unit Leaer M . 1070 FeFromThe _ 5 Liseand _ 1050  Feet FromThe __ W Line
Secton 33 Towuship 20N Range 8W _NMPM._ San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authonzed Transporer of Gl - or Condensale - Address (Giwe addrass (o0 which approwed copy of IMs form s b be sent)
Name of Authonzed Transporter of Casinghead Gas [ orDryGu@ Address (Giwe adaress 10 which approvad copy of this form o 0 be sens)
F1 Paso Natural' Gas . P. O. Box 4990, Farmington, NM. 87401
Uw.eu produces oil or liquds, IUu’u IScc. lT\vp. | Rge. ils gas actually coaneced? Ithn?
give loauon of anks. | l l J l NA l

If tus producuoe is comumungled with that {rom any other jease or pool, give commingliag onder pinber:

I

V. COMPLETION DATA

Onl Well Gas Well New Well | Work Deepen Plug Back {Same Res'v f Res'v
Designate Type of Compieton - (X) 1’ i X { - { o ll J * { lb' '
sg Spudded Dats Compt. Ready o Prod Toal Depn P.B.TD.
\44510—90 5-29-91 2910 2840
Elevatons (DF, RKE, . ec.) i Namne of Produciag Formauom : Top Oi/Gas Pay ’ Tubing Depth
6322 GR { Fruitland Coal l 2614 2761
Ferforalioos § Dept Cauin
2614-18, 2646—51 \2706 30, 2778-96 fO

TUBﬂiG CASING AND CEMENTING RECORD

I
i
|
i
|

HOLE SIZE | CASING & TUSING SIZE 1 DEPTH SET i SACKS CEMENT
12-1/4 i 8-5/8, 247~ ) 235 i 200 sx
7-7/8 | 4-1/2, 11.65 - _ | 2910 | 450 sx +150 sx
N/A 2-3/8, 4.7 v 2761 None
Y. TEST DATA AND REQUEST FOR ALLOWABLE )
OlL WELL (Test must be after recovery of 1oial volwne of load ol and must be equal 10 or excaed (op allowable for this depth or be for full 24 Aows.)
Date Firm New Ol Rua To Tank Dais of Tent Producing Method (Flow, pwmp, pas i4ft, aic.)
{Lengt: of Tex iTubing Presaurs Casing Pressure |¢’;"‘35‘“
| Aciual Prod. Dunng Test ion - Bbla Water - Bbia éi-:MCF
| | OCT1 4i8uy
GAS WELL CNSE g
ALa Prod Tex - MICFD Tenglh o Tewt (BBl Coscammai MMCF 'Gnnq de‘ —
i 5”#
j 1
i’i'-s;.uq; Method (puct, back pr.} Tubing Presaire (Saut-n) Caung Pressure (Shus-in) l Choke Sue
YL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy thal the rules and regulaiions of the Oil Conservation OIL CONSERVAT‘ON DlVISION
Divisios have beea complied with and that the iaformauon given above ~ .
15 true and compiete 10 the best of My knowledge and beliaf. OL;T 1 42%33
Date Approved
N
/ e T / /)
v , By Bon> Gl
Steve Sandlin, Land Manager SupEr X
Prioted Nume Tize SUPERVISOR DISTRICT £#3
/9 / /2% (713) 651-8889 Title
Dute Telephooe No.

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

1) Raqu;stlfor allowable for newly drilied or deepened well must be accompanied by tbulation of deviaton tests taken in accardance
with Rule 111.

%) All secdons of this form must be filled out for allowable on new and recompleted wells,

3) Flll out ealy Sectiens 1, 11, 1T, and VI for changes of operator, well name or number, transponer, or other such changes.

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



