—_L—ubmil 5 Cope

State of New Mexico”

Appropnaie Dusnct Office Energy, Minerals and Natral Resources Department . ;:'t"ngl’?.ss
P.0. Bax 1980, Hobbs, NM 88240 at Boom e
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawas DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aznec, NM 57410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.

FLOVD OiL COMPANY
Address

71 LOWISIANA ,Ste (740 Houstow Tx 77002

Reason(s) for Filing (Check proper box) [J  Oter (Please explain)
New Well 0 Change Ei]n Transpornter of:
Recompietion Ol Dry Gas .
Change in Operator & Casinghead Gas [ | Condensate il EFF @ FEB [D/ 1990
e o T oo CHEVRON 8. A. P.O. BOX 500 DENVER CO. 8020
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonmation Kind of Lease No.

APACHE FEDERAL 9 BASIN DAKOTA 9@ Fee |1rR;pa: #¢O
Location

Unit Leaer __ O 990 Feet From The MORTH  Lincand _ 290" FeetFromThe WEST  Line
Socion | 7 Towmship 24N Range S5 NvpM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

EL PASO NATURAL GAS COMPANY

Name of Authonzed Transporer of Oil =] or Condensate - Address (Give address 10 which approved copy of this form is 10 be sens)
VERMI AN CORP. PO.BoY 1702 FARMINGIDN, NM 87499
Name of Authonzed Transporier of Casnghead Gas ] or Dry Gas ] | Address (Give address 10 which approved copy of this form is 1o be sent)

PO. BOX 1492 EL PASD, TEXAS 79978

If wef produces oil or liquids, JUnit  [Ssec  [Twp ']  Rge
Pvclommdlmh. 1 D 117 W le“

Is gas acnually connected? I Whea ?

Yes | A KAOUIM

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . |O|l Well ' Gas Well I New Well | Workover l Deepen I Plug Back ISamc Res'v b«ﬂ Resv
Designate Type of Completion - (X) i l | | | | [
Date Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed 10p allowable for this depih or be for full 24 howrs.)
Daie Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)
Leagth of Tea Tubing Pressure Casing Pressure {poleaSizy
LA
Acunl Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
FEB2 61990
GAS WELL V.
Acusnal Prod. Test - MCF/D Leagth of Test Bbis. Condensate/ MMCF vity
[y -
. ~iTeeT el
esting Method (pisat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size .

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules and regulations of the Oil Conservaticn
Division have been complied with and that the information given above

amwmcmdmybmdpmdbehd

N BLACK zve V. F

Tide
%2&30 7/3 -222-6274
Date ~ " Telephooe No.

OIL CONSERVATION DIVISION
FEB 26 1990

Date Approved

By B> 6&._{“’
SUPERVISOR DISTRICT ¢ 9

Title

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 secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, I1, I11, and V1 for changes of operator,

well name or number, ransporter, or other such changes.




