Subm" : Canna Office Energy, Minerals and Natural Resources Department . Revived 1.1-89
o Bottom af Iage
P.0. ox 1930, Hobbs, NM 88240 u
mm;_m ‘ OIL CONSERVATION DIVISION
».0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rso Brazos Rd., Antec, NM £7410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No.
ELOYD OLL COMPANY 30-039 - 22674
"1 LowisiAnA LSSTE 10 Hou.s‘roNJTsc 717002
Reasoa(s) for Filing (Check proper bax) Other (Please explain)
New Well D Chmgfjn Transposter ofD
Recompletion Ol Dry Gas ' —t -
Change in Operator D Casinghead Gas D Condenmate EFF > -1 qo
if change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind Lease No.
APACUE FEDERAL 12€ | BASIN DALDTA Suf, Faeni ) Foe | 7121 DAL €9
Loation
Unit Letter M : 990 Feet From Theg_oi*l Line and ___L_Q Feet From The H EST Line
secion |7 Township_ QYN Range  GW nvrM, R10_ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensale

Address (Give address 10 which approved copy of this form is 50 be sent)

Name of Authorized Transporter of Oil X

GIANT REFINING CompAnY P.0.BOX 256 FARMINGTON NM_@1499
Name of Authonzed Transporter of Casinghead Gas [ orDry Gas [x_] |Address (Give address 10 which appandcopyo]thujonnu:obc;uu)
EL PASD NATURAL GAS COM P.0.POy. 1492 EL PASO, T 719919

If well produces oil oc liquids, | Unit | Sec. [Twp | Rge. |1s gas actually coonected? Ithn'l

give location of taks. | M [ 1T 8N 5w YES | __10-6-8B1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give comumingling ordcr number:

|oitwen | GasWeli | New Well | Workover | Decpen | Pug Back [Same Res'v  [Diff Resv
Designate Type of Compledon - (X) | | | | l : lh
Date Spudded Daic Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, KT, GR, esc.) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
Pedonuoas 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 aficr recovery of total volume of load oil and must be equal 10 or exceed top allowable for 1his depth or be for fl 24 hows.)
Date Firdt New Oil Run To Tank Date of Teqt Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure m

Actal Prod. Duning Test Oil - Bbls. Water - Bbls. ﬂ“

GAS WELL

Actnal Prod Test - MCF/D Length of Test Bble. Condeusa R

A g Cul el 5

Testing Method (pitat, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-1n) v :

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rnules xad regulations of the Oil Conservation
Division have been complied with and that the inforration given above

hm.@m:md Imowiedge and belief.

spa Kl BLACK EXE.. /P

Printdg Ny Title
b-15-90 113 -222-6215

Date ~ " “Telephooe No.

OIL CONSERVATION DIVISION
JUN 14 1990

Date Approved

By 2.1 Dy
SUPERVISOR DISTRICT #3

Title

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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, TI, 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.






