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Apprupnale 1 Office
DISTRICT |
P.O. Bax 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawa DD, Aneda, NM 82210

DISTRICT [
1000 Rio Brazos R4, Aztec, NM §7410

State of New Mexico’
Energy, Minerals and Nawral Resources Department .

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
st Botlom of Page

Operaicn
HLOYD OIL COMPANY

Well APl No.

Reason(s) for Filing (CAeck proper bax)
New Well

Recompletion D

Change in Operator B

Chaoge in Transposter of:

oil [ DryGas

Address
L_LOWISIANA , STE 1740, HouSou Ty L7eoz

Casinghead Gas [ ] Condense [] EFF FEB. 1O, 1990

Other (Please explain)

If change of openalor give name

C4EURON LS. A. TNC.  PO.POY 599, DENVER, CO 80Z0|

and address of previous operalar
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Na
APACHE FEDERAL 12 | BASING DAKDTA M(@«F« TRIBAL 40
Locauos
Unit Letter ___~J_ 1690 FeaFromhe SOLTH Lineant 1050  perFromToe _EAST Line
Secion 1 Townmip 24N Range O W NvpM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ol ] or Condensale @ Address (Give address 10 which approved copy of this form is 10 be sens)

PERMIAN  CORP. P.0. BOL ITOZ FARMINGDN  NM_$7499
Name of Authonzed Transporter of Caninghead Gas ™M or Dry Gas @ Address (Give address 10 which approved copy of this form is 1o be sent)

EL._PASO NATURAL GAS Comphiny PO Loy 149 EL PASO TK T997%

If well produces oil or liquids, Uit [sec  [Twp | Rge |Is gas acually connected? | Whea?
pve locatica of uala. L J | 7 124N]| 5W VEeS | UNICNOWN
If this production is commingled with that [rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) . IOd Well | Ges Weli I New Well I Workover | Deepen I Plug Back ISamc Res'v b’ﬂ' Resv
Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, «c) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
oralwons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test mucst be after recovery of total volune of load oil and must be equal 10 or exceed lop allowable for this depih or be for full 24 hows.)

Testing Method (patat, back pr.) Tubing Pressure (Shu-m)

OIL WELL

Date Firt New Oil Run To Tank Dauc of Test Producing Method (Flow, pump. gas Iifi, eic.)

Length of Test Tubing Pressurc Casing Pressure “ES N
f

Actzal Prod. During Test Oil - Bbis. Water - Bbls. iQwMCF 1
R =

FEB2 61990
GASWELL ] S B ™\
Acual Prod Tes - MCF/D Leogth of Test Bbls. Condensae/MMCF Gy ALOgokicdkaie LT Y
Casing Pressore (Shutam) Choks Sae

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules aad regulatioas of the Ol Conservation

OIL CONSERVATION DIVISION

Diviém have been mwmmmmmm@m given above F, 1Q0ﬂ
ummwwmwme%mma. Date Approved FEB 26 184
S “ , // By 1, L >. d@.--.}//'
& L F
mmm:onM  fenes = Tide SUPERVISOR DISTRICT #3
D oz2 % /3 - 2er 62717 Title
Dae ¥ Telephooe 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 recompleted wells.

L RN ol | BN

acle. Convimn T TU TN and VT frr ~rhanaac Af aneratre well nama nr numher  tranenanter or ather such chanees.



