twm S Comes State of New Mexico Form C-104 |
A

it Office Energy, Minerals and Natral Resources Deparument . Revised 1-1-89
P.0. Box 1980, Hobbs, NM 38240 .Sf&lmm o:?m
o OIL CONSERVATION DIVISION
DISTRICT I )
P.O. Drawez DD, Ancea, NM 58210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Operatar

HOYD Ol COUPANY

Address

I LOUWSIAMNA STE (740 HQuéT‘DM TY 77002

DISTRICT 11
1000 Rso Brazos Rd., Aztec, NM 57410

Well AP! No.

Reasoo(s) for Filing (Check proper box) Other (Please explain)
New Well B ChangEjn Transporter of:

Recompletion Oil Dry Gas

Change in Operator @ Cannghead Gas D Condenmate D EH; FeB 10,1990

i adareas of previois opernier CROURON WS A TNL. , PO, Boy 599 PENVER ¢o 2020!
1. DESCRIPTION OF WELL AND LEASE

Lease Name _ Well Na. | Pool Name, Including Formation Kind of Lease No.
APALHE FEDERAL I BASIN DA KOTA Suie Fe | TRIBAL #69
Locatioa
Unit Letier J 150 Feet From The SOUTIY Lineand __ 1920 peeFrommme _EAST Line
Secton 6 Township 24N Range 6W , NMPM, RID ARRIgA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporer of Oil O or Condensate = Address (Give address 10 which approved copy of this form i 10 be seni)
PERMIAM CORP. PO.BoY 1702 FARMINGION NM D7499
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [X] | Address (Give address to which approved copy of this form is io be senl)
EL PASO NATURAL GAS COMPANY PO. Box YO EC PASD, TX 729 7%
gwwmwauqum | Unit | sec ITwp. |  Rge |1s gas achually connecied? | Whea ?

If thus production is commingled with that (rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

' . |Oi Wel | Gas Well | New Well | Warkover | Decpen | Plug Back |Same Res'v AT Res
Designate Type of Completion - (X) | | | | | 1 I
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevatioas (DF, RKB. RT, GR, ) Name of Producing Formation Top GilGas Pay Tubing Depth
oralions 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 1otal volume of load ol and must be equal 10 or exceed top allowable for shis depih or be for fll 24 howrs.)

Date Firg New Oil Run To Tank Date of Tea Produciag Methad (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure :
Acnal Prod. During Test Oil - Bbis. Waler - Bbls.

MCF
FEBZ 61330

GAS WELL QL .CO .
Aconl Prod Test - MCF/D Leagih of Temt Bbls. Condensatle/ MMCF Gavity of

L TR T e, -

Testing Method (putor, back pr.) Tubing Prunue (Shut-m) Casing Pressure (Shut-in) : Choke Size

—_

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules amd regulations of the O Conservatin __ OIL CONSERVATION DIVISION

Divigion have been complied with and that the information given above

uu@wmudmmmm Date Approved FEB 26 19an
DA = va

By
?‘; e VY
/OJ\J N. Back L ‘T/u/ . SUPZRVISOR DISTPAQJ 23
Q 22-90 J/3-222- 6271 Title
Date e 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 secnons of this form must be filled out for allowable on new and recompleted wells.

3\ Fill out onlv Secnons I TT. TTL. and V1 for chanoes of oneratnr. well name or numher. ransnarter or nther anch chanoec



