Lmu 5 Copes Stawe of New Mexico ‘ Form C-104

Appropnate Dusincat Offace Energy, Minerals and Nawral Resources Depanment . Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 i“ahm n(a;:ge
DISTRICT T ' OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

’ »

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
FLOND oIt COMPANY 20-03%9 - 0483
Address
T LOWSIANA sTE 1740 Houston Ty 77002
Reason(s) for Filing (Check proper bax) f [[J  Other (Picase explain)
New Well D Q:angE:i]n Transposter of:E]
Chunge ia Operator (% Casinghead Gas [ ] Condenmte [ ) - FeB 10,1990

e Tty porue CHE(RON USA INC. 0.0.BOL 299, DenUEE,CO €0701

II. DESCRIPTION OF WELL AND LEASE

Wﬂm Well No. | Pool Name, Including Formation Kind of Lease Na
APACHE FEDERAL T | BAUARD pieture CUFFS m@) Fee | T7ipAL #ED
Location
Unit Leser G4 1720 renFromhe NORTH  (ineaos 1790 FeerFrommne EAST Line
secion ) | Townsnip 24N rage O AL NveM, 10 ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transponer of Oil ] or Condensale [ Address (Give address 10 which approved copy of this form is 10 be senl)
NOAE
Name of Authorized Transporter of Casinghead Gas (:] or Dry Gas [3C] | Address (Give address 10 which aporoved copy of 1his form is 10 be sent)
EL PASO NATURAL GAS COMPAMY P.O. POV 1492  EL PASQ TEXAS 7997%
If well produces oil or liquids, | Uit |sec. |™wp |  Rge |[Is gas acnually connected? * | Whea ? ’
Pvchmmdlnh. | | ] | VES | H-7-5¢

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

. . foiuwet' | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - (X) | 1 l | [ 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevanoas (DF, RKB. RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orauons 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 toial volume of load o and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)
Daie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressurc Casing Pressurc
Acunal Prod. During Test Oil - Bbls. Waler - Bbls. MCF
FEBZ2 61930
GAS WELL oil DIV
Acual Prod Test - MCF/D Leagth of Test Bbis. Condensate MMCF vity 0
esting Meihod (pucx, back pr) "Tobing Pressure (Shid-m) Casing Pressure (Shut-n) Choke Sze s
VL OPERATOR CERTIFICATE OF COMPLIANCE -
I bereby certify that the rules aad regulaticns of the Oil Conservation | OIL CONSERVATION DIVISION
Division have been complied with and thal the information given above i
is ete 10 the bestof my knowledge and beliel. Date Approved FEB 26 1990
%««Z/ .
“ By B, d“{
JOU BACK LYe }// PR/
“risted Name Te Tiie : SUPERVISOR DISTRICT £3
22290 J/3-222-422)
Date " Telephooe 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 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 Sectons L I1, ITL, and VI for changes of operator, well name or number, ransporter, or other such changes.

camd iaVa




