_E:bmn 5

State of New Mexico”

Form C-
\arit Office Energy, Minerals and Natural Resources Department . R.mg 1‘?1139
Hobbs, NM 88240 f:“uimcyl?:g
P.0. Box 1980, 5, ¢
DISTRICT T OIL CONSERVATION DIVISION
#.0. Drawer DD, Astesia, NM 82210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Koo Birazoe Re, Aziee, NM E7410- - e QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operatoc Well APl No.
Eu)\/r) DIL_COMPANY
71 | LOWISIANA STE 1THO HousmNJTt 77002
Reason(s) for Filing {Check proper box) Other (Please explain)
New Well {:] Gungclin]: Transporter of:
Recompletion ou Dry Gas . 1
Change in Operator D Casinghead Gas D Condennate EF‘: A qo
If change of operator give name
and addresz of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease No.
APACHE FEDERAL 13 | BASIN DAKDTA Sute Fe |TRIBAL
Location
Unit Leter ___ (650 Feet From The SOUTH _ [ineand _1O50 Feet From The _ EAST Line
Secion 1 Township  ZYN Ringe OW MM, RI0 ARRIBA County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensale X Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING CoHpANY P.O0.BOX 256 FARMINGTON NM_ @71499
Name of Authonzed Transporter of Caxinghead Gas 3 or Dry Gas [x ] |Address (Give oddress to which approved copy o[l)u.rjorm is 10 be sem)
EL PASD NATURAL GAS COMPANY P.O.BOY 1492 EL PASO, Tx. 1997%
If well produces oil or liquids, | Unit Rge. | Is gas acnlly connected? | When ?
jpve Jocaton of tanks. | J | T 124N | 5w yesS | UM WA
If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workov Decpen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) : } wwe | New | o : : - { “ lb '
Date Spudded Date Compl. Ready 1o Prod. Tow! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, exc.) Natne of Producing Formation Top OiliGas 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 0il and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oi! Run To Tank Date of Tes Producing Method (Flow, pump, gas i1, etc.)
Length of Test Tubing Pressure Casing Pressurc Choke Size
pEe
Actual Prod. Dunng Teat Oil - Bbly. Water - Bbls. LY
GAS WELL 141890
Acnual Prod. Test - MCT/D Length of Test vEy Q

Bth. Coadensate MMCF , O'L

Testing Method (pitox, back pr.) Tubing Pressure (Shua-io)

Casing Pressure (Shit-1n)

V1L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation
Dividon have been complied with and that the information given above

18 true and ¢ ¢ beat of my kmowledge and belief.
.l
N N/BLAC,K EXE. \Ip
Pmi.eleme Title
e-15-90 113 -222-6275

OIL CONSERVATION DIVISION
Date Approved JUN 14 1990

Bk = v

SUPERVISOR DISTRICT £3

By

Title

Date M 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 accordancc

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, T1, 111, and V1 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.






