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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operaloc

n,ow) .18 COMPAN\/

Well API No.
20 -039- 05513

‘7ll

LOWISIANA  STE 1THO HDuSTON,Tt 77002

Reason(s) for Filing (Check proper box)
New Well

Change is Transporter of:

Other (Please explain)

Recompletion [:] Ol D Dry Gas . ] -
Change in Operator D Casinghead Gas D Condenmate EFF 2 - 90
If change of operator give name

and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
APACHE FEDERAL 9 PASIN DAKOTA Fe |\ 1RIBAL #&0
Location
Uit Letter ____12 OO reuFrom e NORTH Lineand D90 Fecr Frommhe _MEST” Line
Section rT Township 24N Range 5l .NMPM,  RIO ARRIBA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporer of Oil

or Condensate

Address (Give address 1o which approved copy of this form is 10 be sent)

GIANT REFINING COMPERY ) P.O.BOX 256 FARMINGTON NM _a1499
Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas [ ] | Address (Give address to which approved copy of this form is 10 be sens)
EL PASD NATURAL GIAS (DM BO Boy 1492 EL PASO, Tx. 19919

If well produces oil or liquids, | Unit | Sec. Is gas acually connected? | When ?

1V. COMPLETION DATA

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

[Oit Weti | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v  |iff Resv
Designate Type of Compledon - (X) l 1 | l | lb.
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatoas (DF. RKB, RT, GR, ac) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
crorauons 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 oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressurc
Acual Prod. Dunng Test Qil - Bbls. Water - Bbls. GCas- M
JUNI| 41930
GAS WELL n
Acunl Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF wsq Condensate
“sting Method (picX, back pr) Tubing px:s.suxt ($hwz-1n) Casing Pressure (Shut-in) O)o;vSnu. m——
VL OPERATOR CERTIFICATE OF COMPLIANCE )
Y bereby certify that the nes zad regulations of the O Conservation OIL CONSERVATION DIVISION
Divison have been complied with and that the information given sbove
e tome b‘j& e td beliel Date Approved JUN 14 1330
: By S . v
EXE.\P X
Tie Title SUPERVISOR DISTRICT #3
112 -222-62715
¥ Telephooe No.

INSTRUCTIONS: This form is 10 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 acccrdnncc

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, TL, 111, and VI for changes of operator, well name or number, mansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






