) .o . )
E;m S Con: State of New Mexico Form C-104 T

Appropriate ‘aria Office Energy, Minerals and Nawural Resources Department . Revived 1-1.89
0 os 1950, Hobbe, NM 88240 ! Lottom of Fage
- o OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT T
P.O. Drawer DD, Aneda, NM 382210
Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd., Aztec, NM 17410
e T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
_HOYD OIL COM PANY 30-039-0556]|
“JU LowsiAna STE 1740 HOUSTON, TX 77002
Reasoa(s) for Filing (Check proper box) (] Other (Please explain)
New Well E} Change in Transporter of:D
Recompletion oil [J Dry Gas C o
Change in Operator D Casinghead Gas D Condenmte EFF: ’ 1 ! qo
If change of operator give name
and addrens of previous operator
II. DESCRIPTION OF WELL AND LEASE
w Name Well No. | Pool Name, Including Formation Kind Lease No,
APACHE FEDERAL 11| BASIN DAKDTA State oFee | TRIBAL#E0O
Location
Uait Leter )  1OE0  Fea From e SOUTH it 1650 Feet From The _EAST Line
Section 8 Township 2’—,' N Range 9 w  NMPM, R’O Angl BA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coadensate X Address (Give address 10 which approved copy of this form is 10 be sens)
GIANT REFINING CoMpAnY P.O.BOX 256 FARMINGTON NM__ a1499
Name of Authorized Transporter of Casinghead Gag 1 or Dry Gas [x | | Address (Give address 10 which ammdcopydlbujam 5 10 be sent)
EL PASD NATURAL GAS cokLEAuy P.0. B0y 1492 EL PASO, TX T1991H
If well produces oil or liquids, | Unit | Rge [Is gas achally connocted? | Wben ?
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
O1l Well Gas Well New Well | Workov Decpen Plug Back |Same Res’ AfY Re
Designate Type of Completion - (X) : { _' | New { . : : s { Y lb‘ v
Daie Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, esc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Pedonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E 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 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Prassure

Aconl Prod. During Test Oi} - Bblx. Water - Bbl

GAS WELL .

Acual Prod. Tea - MCF/D Length of Test Dbls. Condensate MMCHITT - ; of Cogdens:

esting Method (pisor, back pr.) Tubing Pru.xun: (Shue-in) Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 bereby cetify that the rules sad regulations of the O Conservation , OIL CONSERVATION DIVISION
Division have been compliod with and that the information given sbove . JUN 14 1930
18 true ete 10 the bet of my Imowledge and belief, Date Approved

| e By A > Sy
. N/ BLACK EXE.\/P SUPERVISOR DISTRICT #3°
Printed Name Tile Tme '
b-15-00 112 -2212-6275
Date ™ Telephone Na.

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 accordancc
with Rule 111,

2) All secnons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, T1, 111, and V1 for changes of operatar, well name or number, transporter, or other such changes.

4) Separatz Form C-104 must be filed for each poo!l in multiply completed wells,
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