Lu.mnl bt Ccnm . . Stae of New Mexico” Y Form C-104
Ap,mpn Office Encrgy, Mincrals and Nawral Resources Department . Kevived 1-1-89 .
See Instructions

1 .0, Box mo Hobbs, NM  3R240 - at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos R4, Aziec, NM §7410 =
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No. 1
Fz-r‘)\/d Oil Campany

Address ' . 1
70l _Logisiana _Ste 1790 HousTan TX 77002 :

Reasou(s) for Filing (Check proper box) ] [  Otier (Please cxplain)

New Well Change in Transporter of;

Recompletion U ol (J Dry Gas

Change in Operator | Casinghead Gas ) Condenmte [

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind Lease No.
APAcHE FEDERAL IIE._ | BASIN DAY¥6 TA Sue, Fe TR18AL #1439
Location
Unit Letter L (1850  FeatFromThe South Liseasd _ 790" FerFromThe . WEST Line
Section % Township g N Range SW L NMPM, R 10 A RRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Oil or Coudensate (z]/ Address (Give address 10 which approved copy of this form is 10 be sent)
Gi1aNT  Refininag Emban\/ P.O. Rox 256 Frewingron NM £1499
Name dMMMTmmden’ngGu\T A4 orDiyGas [ Addn:u(anadntrmlow):xhap;rmdcopyafdu:jormuwbc.tm)
/ _?W /Ll\,{tl%‘( b‘l’{‘*‘y/ 71 I ja i< v{—/ Ayt
If well oil or liquids, JUnit  |Sec  |Twp | Rge [ls gas acually connected?l) | When 7
give location of tanks. [ l l l 1

If this production is commingled with that from any other Jease or pool, give commingling order number:

1V. COMPLETION DATA

] . fouwen | Gasweu | NewWell | Workover | Deepen | Plug Back |Same Res'v T Resv
Designate Type of Completion - (X) l l | | { |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilCar Tay Tubing Depth
er{orations * 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 after recovery of total volume of load oll and must be equal 10 or exceed top allowable for this depih or be for full 24 Aowrs.:
Date Firt New Oil Run To Taak Date of Test Producing Melhod (Flow, pumnp, gas Ifi, eic.}

Length of Tes Tubing Pressurc Casing Pressure Choke Size

Acuul Prod Duriog Test Oil - Bbis, Water - Bbls. 77 _ Gas- MCF

GAS WELL L _

Acual Prod. Test - MCF/D Length of Teat Bbls. Condenmate/MMCE . T ] Grvity of Coadensate

csting Method (pitor, back pr.) Tubing Pressure (5hid-in) Caiing Presaure (Shu-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the nules amd regulations of the Ol Conservation . OIL CONSERVATION DIVISION

Dmnm have been complied with and that the information givea above

,d“{ a
:: completc 1o the best dzy Xpowledge and beliel. Date Approved AU 0 ﬂ %

By ___Originc] Signed by FRANK T CHAVER —

n N, Blac K Exccutive V. P U,
WN&[D: / Tide _ -I—me I 5
7-30-9/ 73/222-6275
Date 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 accordancs
* 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 [, T1, I, and VI for changes of operator, well name or number, transponer, or other such changes.



