e T rorm C-104

iwm i Office Energy, Minerals and Namrnl Resources Department . Revived 1-1-89
0'30 1980, Hobbs, NM 88240 i“uimflm

P.O. Box A . e

- OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 / P.O. Box 2088

Santa Fe, New Mexico 87504-2088
000 Rso Brazos R4, Aztec, NM 37410 '
: et 55 ” REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
vao OIL_COMPANY 30-039 - 22675
71 | LOWISIANA  STE 1740 HDuSTONJTK 77002
Reason(s) for Filing (Check proper box) Other (Please explain) |
New Well S Q\mga: Transporter of: D
Recompletion Ol Dry Gas . el -
Change in Operator [ Casinghead Gas [ ] Condenmte [ EFF: T-1-90
i change d’g:zmq give name
and addrest of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
APACHE FEDERAL IDE | BASIN PAKOTA Suale Fe 12| BAL #69
Location
Unit Lener N P20  rearom™e OUTH _ Ligeand 1100 reerFromThe JAEST  tine
Seciion 1> Towmship 24N Range S W v, RID ARRIBA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qi ) or Coudensate X Address (Give address 1o which approved copy of this form is 10 be sent)
GQIANT REFINING CorpAny P.O.BOX 256 FARMINGTON NM__@1499
Name of Awthonzed Transporter of Casinghead Gas or Dry Gas (5] |Address (Give address to which approved copy dlhujorm is 50 be sent)
EL PASD NATURAL GiAS €D ,Eé«_uy P.O.BOY. 492 EL PASO, Tx. 199719
If well produces oil or liquids, | Unit Rge. |11 gas acunlly connected? | Whea ?
pve location o taaks. | N | 16 |24M|6W YES | 10-6-Dl
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Well Gas Well New Well | Workov Decpen Plug Back |Same Res' iff Re
Designate Type of Completion - (X) } ‘ { " e | New } o l = 8 { « F v
Date Spudded Datc Compl. Ready W Prod. Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Depth Casing Shoe

Pedoraons

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 after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressurc Casing D E s ! l v Eﬂ

Acunl Prod. During Test Oil - Bbls. Water - Bblg] Gas-

J

GAS WELL ) ‘

Al Prod Test - MCTTD Congh of Tet Bois. %M:W% of Coundensate |

Tecting Method (puct, back pr.) Tubing Prcs.sun: (Shia-mn) Casing Pressure (Sh\'n-m) I. . Ol& V& )

VL OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby certify that the rules xad regulatioas of the Ol Conservation _ OIL CONSERVATION DIVISION
Divisoa have been complied with and that the information given above ) 4 ’990
is true and ete 10 the beat of my Imowiedge and belief, JUN 1

& Date Approved
. L el — By B_oAD d“ﬁ/
OAN \!\7 BLACK EXE.\/P ~ SUPERVISOR DISTRICT #3
1 Name Title Title
b-15-90 7!3 222-6215
~ Telephone No.

INSTRUCTIONS: This form is 10 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 nccordzmcc
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, 11, TI1, and VI 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,






