tubm S Comes State of New Mexico Form C-104 i

Appropnaie Daatnat Office Energy, Minerals and Nawral Resources Deparument . Revised 1-1-89

P.0. Box 1980, Hobbs, NM 88240 S“BL olol"unx

-O. s &, ot Botlom e
OIL CONSERVATION DIVISION

DISTRICT I

P.0. Drawa DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

DISTRICT [
1000 Rso Brazos Rd., Aziec, NM 57410

(.)]xma Well A”,".'f"
FLOYD O COMPANY alidhisianini
Address
1M LOUSIANA  STE. 1740 HOUSTON , TX. 17007
Reasoa(s) for Filing (Check proper bax) 7 []  Oter (Picase explain)
New Well O Change in Transposter cf:
Recompletion O oil Oboyes U gFF: FEB 10, 1990
Qunge in Operator B Casinghead Gas [] Condenmte [

i change o cpenier gve = CeYRON ULSA. TNC. P-O BOK 599 DENVER. CO_8020|

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation /- E Kind Lease No.
APACHE FEDERAL @ | BASIN DAKOTA -~ |3 Fee |\TRIBAL #6€9
Location
Vait Lener P 9% Feet From The NORTH  Lincand _ 220 Feet From The nwest Line
Section O Township 24N jange O A avem, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil M or Condensaie Add:w(Giwaddrmlochhappmndwpyq’m:jormutobc.mu)
PERMIAN CORP. P0. AL 1102 FARUINGTON, NM B7499
Name of Autborized Transporter of Casinghead Gas [ ] or Dry Gas <] ‘Address (Give address to which approved copy of this form it 10 be sent)
EL PASO NATURAL GAS COMPANY PO.BOVY 492 EL PASO TEXAS 79978
If well produuces oil or liquids, | Unit | Sec  [Twp | Ree |Is gas actually conneced? T Whea?
e tocaion of nks | | l | NES | UNKNOWN

If this production is commingled with that from any other lease or pool, give commingling on;er pumber:

1V. COMPLETION DATA

' . [ouwen | Geswen | Newwen | Workover | Deepen | Pug Back [Same Res'v IDiff Res'v
Designate Type of Completion - (0,9) | | | | 1 l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB. RT, GR, aic) Name of Producing Formalion Top Oi/Gas Pay Tubing Depth
 Pedoralions Depth Casiog 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 od and must be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Run To Tank Daie of Test Producing Method (Flow, pump, gas Iift, eic)
Length of Test Tubing Pressure Casing Pressure g &é‘g‘m e i
i\ IR
Actal Prod. During Test Ol - Bbis. Waler - Bbls. -ngng 1990 =
GAS WELL OiL CON. DIV
Actal Prod. Test - MCF/D Leogth of Test Bbls. Condcnrate/ MMCF Gnvuyﬁﬁc’u
Testing Method (puar, back pr.) Tubing Mm (Shut-mn) Casing Pressure (Shut-in) ; Choke Suze :
VL OPERATOR CERTIFICATE OF COMPLIANCE -
_Dividmbavebeenmpucdwhhmdmmcinfm_ngivcnwov: ’ FEB 9 @ 1000
u ete 10 the best of my knowiedge and belief. Date Approved :
g N 3.0 &
BLACK Ly V-2 SUPERVISOR DISTRICT #3
D 22-F0 7/3 A22- 627
Date " Telephooe 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 accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
. o % 1 T amd AT fre ~hanasc nf arerator. well name or number, transponer, or other such changes.




