3 [
g u)g.nnd Office Energy, Minerals and b{amml Resources Department . Revised 1-1.89

#.0. Box 1980, Hobbs, NM 28240 ' o Bottom of Tag
.0. Box X 5 / at Botrom ¢
OIL CONSERVATION DIVISION
/P.O. Box 2088
Santa Fe/New Mexico 87504-2088

1000 Rso Brazos R4, Aztec, NM §7410
o SR A REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11 .
P.O. Drawer DD, Aneia, NM 38210

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
ELO\/D OLL COMPANY 30-039- 05477
*11 | LOWISIANA  STE 740 HDLLSTONJT( 77002
Reasoa(s) for Filing (Check proper box) Other (Please explain)
New Well 8 Qunchm Transporter ofD
Recompletion Ol Dry Gas - Sy P
Change in Operator D Casinghead Gas D Condenmate EF:F ) ! qo
If change of openator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease N
APACHE FEDERAL ID_ | BPASIN DAKOTA SueFeerdorFee | TRIBAL
Location
Unit Letter 201 Feet From The SOUTH _ 1iness 2236 FeetFromme _EAST Line
Section 16 Township TZA—N Range 6“ , NMPM, RIO ARR 'BA County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpocter of Oil or Coadensate X Address (Give address to which approved copy of this form is 10 be sent)
GIANT REFINING CompAnNY P.O.BOX 25( FARMINGTON MM __a1499
Name of Autborized Transporter of Casinghead Gas or Dry Gas [x | | Address (Give address to which approved copy of’llu'sjorm is 10 be sent)
EL PASD NATURAL GAS €O _eauy P.O-POY 1402 EL PASO, T 199719
If well produces oil or liquids, | Unit Rge. | Is gas achually connected? | When ?
pive location of k. | J n B lz«mlgw YES | UNKNOWN
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ot Wel | Gas Well New Welt | Workover Decpen | Plug Back [Same Res® MY Res'v
Designate Type of Completion - (X) | | - | : o : : " : “r [h *
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, esz ) Name of Producing Formatioa Top Oil/Gas Fay Tubing Depth
Pedorauoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Teat Tubing Pressure Casing Pressure
Acnnl Prod. During Test Oil - Bbls. Water - Bbls. as-
GAS WELL

Acual Prod. Test - MCF/D Length of Teat Bbls. Cm&nnmy Qf Cocdensate
. ) T P e | - "
Casing Pressure (Shut-in) uj ‘l' a [ Choke Size

esting Method (pitot, back pr.) "Tubing an (Shua-1o)
VL OPERATOR CERTIFICATE OF COMPLIANCE )

I bereby certify tha the nues aad regulations of the O Conservation- , O!L CONSERVATION DIVISION

Divisoo have been complied with and that the information given sbove )

nmiij;wmcbendmybowkdgcmibdsd DateApproved JUN14 1990

j‘;,!" By 2> Dy
N. BLACK EXE., ;,{f _ SUPERVISOR DISTRIGT 43

(9—|5 00 113 -222-6215 Title
Date ~ 7 Telephone No.

INSTRUCTIONS: This form is to 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, TL, IT1, 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 multiply completed wells.
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