Eubmil S Comes State of New Mexico Form C-104

Appropnate Dunict Office Energy, Minerals and Natral Resources Deparument . Ravised 1-1-89
P0. Box 19 o Bouom of Fage
P.0. Box 1980, Hobbs, NM 88240 o

DISTRICT I OIL CONSERVATION DIVISION

P.0. Drawez DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

| & TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
ALOYp oL COMPANY 30 -045- 23922
Address
™ LOWSIANA  Ste 174D HouSToN T)é 17002
Reasou(s) for Filing (Check proper bax) Other (Please explain)
New Well g Gxangan Transporter ofD
Recompletion ou Dry Gas -
Change in Operatr [ A Casinghead Gas | | Condensae [ ] EFE: FEB. D, 1990

N e o e e e CHEVROM uS.A. Tne. _ P-0.Box 590 DiNyer, Lo 20zo:

II. DESCRIPTION OF WELL AND LEASE

L

Lease Name " Well No. {Pool Name, Including Formation Kmd g Lease No.
' NA\/AJ—O Lg/ 4L lwaw Fruitband P»dwa:i Clifls S @ Fee | Noo-C-14-20-164
Location
Unit Letier __M . 990 Mrmnf“m Lise and _ 220 Feet From The _NL&ST Line
Section 22 Township 2N Range IZwW NMPM, OAN Juang County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate - Address (Give address 10 which approved copy of 1his form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas 1 orbyGes RZJ Addmsi(Giwaddrmlowluchnppoudcapyd:hufarmumbc:m)
E¢ PASO NATURAL GHS ComPrauy Po. ot (452 8L PASO.TY 159978
If well produces oil or liquids, |Unit | sec  |Twp. |  Rge [1s gas actually connecied? | Whea ?

Jpve locatica of tanks. | 1 [ | YES | /0-8-80

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

_ . |oilWel | GesWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) | [ | | { | 1
Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevanoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perlorations 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 volwne of load oil and musi be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, esc.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oi! - Bbls. Waler - Bbls.

MCF
FEB2 61990

GAS WELL
Acnal Prod Test - MCF/D Length of Test Bbls. Condenmate/ MMCF _ QJ%&:DN—
. DT ReIe -3
Testing Method (pitod, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify thal the rules aad regulatioas of the O Coaservalion OIL CONSERVATION DIVISION
vahnban mphcdwnhmdmﬂm:uﬂmpvennbove ) FEB 26 19qn
is troe etz 1o the best of my knowledge and belief. Date Approved i
_— JOHN N BLALK e VP ~ SUPERVISOR DISTRICT ¢3
Printed Name Tie . Tme
2-2Z “70 2/3-22e—(2 7S
Date ~ " Telephooe No.

INSTRUCTIONS: This form is 0 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 farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, II1, and VI for changes of operator, well name or number, transporter, or other such changes.




