Submit 5 Comes State of New Mexico Form C-104

Approonate District Office Energy, Minerals and Natural Resources Department Kevised 1-1-89
DISTRICT ] :oc ln.ﬂrm:!.:o;‘\:8
P.O. Box 1980, Hobbs, NM 88240 Botiom of Fage
Dm;j OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 kio B Rd NM 87410
nos K&, Anes REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

I Operator Well AP No.

% Hallwood Petroleum, Inc. ‘ 30-045-22779

Address

P. 0. Box 378111, Denver, CC 80237

Reason(s) for Filing (Check proper bax) X Other (Please expiain)

New Well O Change in Transporter of: Company name changed from Quinoco Petroleum,

Recompletion 0 oil Obyes U Inc. effective 6/1/90.

Change in Operator D Casinghead Gas D Condenmate D

{Lﬁ“:g;:‘?,:‘v?aﬁ';;‘:,; Quinoco Petroleum, Inc., P.0. Box 378111, Denver, CO 80237

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State 2 Pictured Cliffs JFedenslorFee | 1G-3876

Location
Unit Leter ____ N 1190 e Fromhe SOULH pipeans 1673 Feet From The _WeSt Line
Section 2 Township 31N Range W L, NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate - Address (Give address o which approved copy of this form is 1o be sens)

N/A

| Name of Authorized Transporner of Casinghead Gas T3] orDryGas ] Address (Give address 1o which approved copy of this form is 1o be sent)

| Northwest Pipeline P.0. Box 8900, Salt Lake City, UT 84108

[ 1f well produces oil or liquids, | Uit | Se.  |Twp. |  Rge. |is gas acuially conpecied? | Whea ? '

give location of tanks. | ! | { Yes l 5/15/78

If thit production is commingled with that from any other lease or pool, give commungling order sumber:
IV. COMPLETION DATA

: ] ' [GitWell | Gas Well | New Well | Workover | Decpen | Piug Back |Same Resv  Diff Resv 1
| Designate Type of Completion - (X) | I l | 1 l I l
i Date Spudded | Date Compl. Ready to Prod. Total Deph | PB.T.D.

i

! ‘ |

i Elevations (DF, RKB, RT, GR, eic.) |Name of Producing Formation Top OivGas Pay i Tubing Depth

! i

{ Perioranions i Depth Casing Shoe

i
] |

TUBING. CASING AND CEMENTING RECORD ’

HOLE SIZE i CASING & TUBING SIZE 5 DEPTH SET SACKS CEMENT
|

i
|
l
|

|
| i
| |
s s
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tes: must be afier recovery of 10tal volume of load oil and must be egual 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
i Date First New Ol Run To Tank Date of Test | Producing Method (Fiow, pump, gas lifi, eic.) !

iLength of Test | Tubing Pressure Cuflie-ds & & E 5 R o Se
! | ¥y . &8 X &t

|
¢ [ i
i Actual Prod. During Test Oil - Bbis. ' Waud ':\ bis. bas- MCF
| | JAN2 2 1991
GAS WELL - i\
j Actual Prod. Test - MCF/D Length of Test Bbis. w;_g ¥ Gravity of Condensais
i ™~
E pisT ° |
{iesting Method (pitat, back pr.) "Tubing Pressure (Shui-in) Casing Pressure (Shut-in) | Cnoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT‘ON D[VISION

Division have been complied with and that the information given above .
is true and complete to the best of my knowledge and belief. JAN 2 2 1991

, ) Date Approved
M.MQ_(MM\J By 14D d‘ﬁ'/

Signature
Holly S. Richardson, Sr. Ops. Eng. Tech. :
Prinied Name . Tite SUPERVISOR DISTRICT #3

1/15/91 (303)850-6322 Title
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied 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 L II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completed wells.




