——

Submit § Copies State of New Mexico Form C-104

Appreoriste District Offics Energy, Minerals and Natural Resources Deparument g;mgﬁ
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Louis Dreyfus Natural Gas Corp. 40-039-06553

| Address
14000 Quail Springs Parkway, Suite 600 - Oklahoma City, OK 73134

Reason(s) for Filing (Check proper box) ] Other (Please expiain)

New Well D Change in Transporter of:

Recompletion O Oil U Dry Gas

Change i Operator B Casioghead Gas [ Condenmate [

If change of operator give ame  DERALB Energy Company - 1625 Broadway - Denver, CO 80202

and address of previous openator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Miles Federal 2 | Basin Dakota SUX Fedenl xKop | SF 079162
Location
Unit Letier __N . 950 Feet From The M Line lnd_l_“/ﬁ&_ Feet From The West Line
Section 7 Township 26N Range W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensale [j( Address (Give address (o which approved copy of this form i 1o be sens)
Giant Refining Company P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casioghead Gas [J  orDry Gas ﬁ Address (Give address o which approved copy of Lhis form is to be sen)
Gas Company of New Mexico P.0. Box 26400, Albucuerque, NM 87125
If well produces oil or liquids, ] Unit | Sec. IT\vp. I Rge. | Is gas actuaily connected? |—W_'n':a ?
fgive location of taoks. | N | 7 | 26N] 7W Yes |

If this production is commingied with that from any other lease or pool, give commungling order pumber:
1V. COMPLETION DATA

} . [Oil Well | GasWell | New Weil | Workover | Deepen | Piug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) | | | - | l | |
Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevauons (DF, RKB. RT, GR, eic.) Name of Produciog Formauion Top OilCas Pay Tubing Depth
Perdonations 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 iotal volume of load od and must be equal o or exceed top allowable for this depih or be for full 24 hows.)
Dale Firs New Qil Rua To Tank Date of Test Produciag Method (Fiow, pump, gas i1, eic.) W - . ﬂ.r.“
Leogth of Test Tubing Pressure | Casing Pressure Choke Size : ;
)
Actual Prod. During Test Qil - Bbls. Waler - Bbls Gas- MCF e
GAS WELL
Acwal Prod. Test - MCF/D Length of Test ' Bois. Condensae/MMCF Cravity of Condeasals
e g R
Testing Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size '
VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify tha the rules and regulations of the Oil Conservation OlIL CONSERVATION DIVISION
Djwi ve becn complied with and that the information given above -
l®eu 10 the bext of my knowiedge and beliel. Date AppfOVEd NOV - 91992
Signature o By . ) = F,/
RonnieK— ILrani Vice P id
roied Road T Title SUPERVISOR DISTRICT #3
_ October 16, 1992 (405) 749-1300
Date Tetephone 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 accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
41 Senarate Form C-104 must be filed for each pool in multiply completed wells. N



