Eu‘::m:li ek Smlﬂ 0[ NCW Mexico rorm Leavs

Appropnate Drariat Office Energy, Minenals and Nawral Resources Department . Revived 1-1-89

DISTRICT See Jnstructions

P.0. Box 1980, Hobbs, NM 88240 at Botiom of Page
OJIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT 1 .
P.0. Drawer DD, Antcpa, NM 8210
Santa Fe, New Mexico 87504-2088

1000 Kso Brazos Rd., Anec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operalor n Well APl No.
LOYD Ol COMPANY 20 -039 - 05610
Address
11 LOWISIANA STE 1740 HouSTON, TX_77002.
Reasoa(s) for Filing (Check proper box) (]  Other (Please explain)
New Well 8 Onngcﬁ Transporter ar:D
Recompletion ol Dry Gas . o -
Change in Operator D Casinghead Gas D Condenmle EF‘: > -l qo

If change of openator give name
and addrem of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation \ Kind of \ Lease No.
APACHE FEDERAL @ | PASIN DAKOTA &‘Eé;”"‘ TRI BAL
Locatioa
Unit Lener __D . 990 Fect From The NORTH Lineand 790 Feet From The WesT Line
Section 6 Township Z4N Range BH , NMPM, RIO ARRI BA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate 574 Address (Give address 10 which approved copy of this form is 1o be sent)
| GIANT REFINING Comp ANy P.0.80% 256 _FARMINGTON NM _a1499
Name of Authorized Transporter of Casinghead Gas [:] or Dry Gas [x_] |Address (Give address 1o which approved copy d’lhi:fom- is 10 be sent)
EL PASD NATURAL GAS_COMPANY P.0.BOy 1497 ELPASO, Tx 799185
If well produces oil or liquids, | Unit l Sec. | Twp. | Rge. |13 gas acuually connected? | Whea ?
jve Jocation of tanks. 1 | 1 | YES | UN KENDWAN

If this production is commingled with that {rom any other lease or poot, give comumingling order number:
1V. COMPLETION DATA

] [l Well | GasWen | New Well [ Workover | Decpen | Puug Back |Same Res'v  IDiff Resv
Designate Type of Completion - (X) | | - | | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P’B.T.D.
Elevavions (DF, RKB. KT, GR, aic) Name of Producing [ormation Top GilCas Fay Tubing Depth
Perforatsons 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 lop allowable for this depth or be for full 24 hows.)

ae Ford New Oil Rug To Taak | Date of Tea Producing Method (Flow, pump, gas lift, eic.)
[Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil - Bois. Water - Bbls.
GAS WELL
Acoml Prod. Test - MCF/D Length of Temt Tibls. Condensate/ MMCF
esting Method (puod, back pr.) Tubing Pru:wn: (Shu-mn) Casing Pressure (Shut-in)’ . Size —
VL OPERATOR CERTIFICATE OF COMPLIANCE N
. OIL CONSERVATION DIVISION

Ib«ebycaﬁfylhltbcnﬂandmgxﬂaﬁm: of the Of Conservation
Division have been compliod with and that the information given above (LR U 1aen

mm the be%“‘d belie!. Date AppfOVed JUN 1 471990 .
Ot » By a. SN

Si 5> " —
m BLAC,K EYE.. \J P SEFTRVICDR Lot s 43
4 Name ' SUPERVISOR DISTRICT 3

Tite
- 90 113 -222- 6275 Title
Date ¥ Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :

1) Request for allowable for newly drilled or decpened 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.

1) Fill out only Sections L TL 10, and V1 for changes of operator, well name or number, transporter, of other such changes.

A Senarate Form C-104 must be filed for each pool in multiply completed wells.




