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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rso Brazos R4, Aziec, NM 87410

|

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

6pma Well APl No.
ELOYD OIL CoMPANY 20 -039 - 22675
Address

T WS ANA. STE (740 HOUSTOM, Ty 7700272

Reason(s) for Filing (Check proper box)
New Well

Recompietion O
Chasge in Operaior (R

Change in Transposter of:
oil (O pryGas
Casinghead Gas D Condensate D

[  Other (Please explain)

EFF: FEB. 10,1900

if change of operaior give name
and address of previous operalar

CHENRON US.A-INC. P.O.gOX 599 DENVER, CO. ©020!

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
APACHE FEDERAL I0E | BASIN DAKOTA Fe | TRIBAL #9
Location
Unit Lenier N . 990 Feet From The SOATH _ Lincand 1700 Feet From The WEST Line
sion ' ©  Tomumip AN Range Dl NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil or Condensate

PER MIAN CORP - (4

Address (Give address 10 which approved copy of this form s 10 be sent)
P.O.BOX. 1702 [FARMINGTOM, NM &1499

Name of Authonzed Transposter of Casinghead Gas [} orDry Gas (7]

EL_PASO NATURAL GiAS COMPANY

Address (Give address 1o which approved copy of this form is to be seni}

P.O. BOY 1492 EL PASO TEYLS T997D

If well produces oil or liquids, Junit s |Twp |
e location of taks. [N _1IS 124N |

Rge.
S5

Is gas actually connected? | "Whea ?
/I0O-—b-%{

|

lnhinpmnimilcommingladwilhﬂulfmmlnydhcrleauorpool.gjveooumingjingordcrmmbm

1V. COMPLETION DATA

_ ] O Welll | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  Diff Resv
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, exc) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralons 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 mucst be after recovery of total volumne of load oil and must be equal 10 or exceed jop allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic )
Length of Test Tubing Pressure Casing Pressure ii?xEE E ' w E m
In
Actual Prod. During Test Oil - Bbis. Water - Bbls. ;_3 “iw MCF Lg
FEBZ 61990
GAS WELL
Acnal Prod. Test - MCF/D Length of Tem Bbls. Condensate/ MMCF A
| | C T RIS
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation
Divigon have been complied with and that the information given above

i eie 1o the best of my knowiedge and belief.

OHMN M. BLACIC e A2
MNIM Tile -
2.22-%0 /3 22— 27
Date ¥ Telephooe No.

OIL CONSERVATION DIVISION
FEB 26 1990

Date Approved :

By DA @4.“‘1/
SUPERVISOR DISTRICT ¢3

Title

"
INSTRUCTIONS: This form is 1o 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, I1, 111, and VI far changes of operator, well name or number, wanspoxter, or other such changes.




