Koomis State of New Mexico’ Form C-106
Appropnaie Dusit Office Energy, Minerals and Nawral Resources Department . Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 iuB:mamque
DISTRICT I o OIL CONSERVATION DIVISION
P.0. Drawez DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd., Aziec, NM §7410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No.
FHLOYp oL COMPANY 20 - D39 - 05468
Address
111 _LOWSIANA ST |740 HousToN, Ty 77002
Reasoun(s) for Filing (Check proper bax) [T} Other (Picase explain)
New Well Change in Transporter of:
Recompletion 0J oil Obyes O el pep 10,1990
Change in Operator [ Casinghead Gas || Condensate [ ]

i chunge o pemir gve e 0 pe\RON LLS.A. INC. P.O.BOK S99, DENVER CO 8020
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kmd@ Lease No.
ADACHE FEDERAL , 12 PASIN DAKDTA Sule Fe [ TRIBAL 6D
Locatios
Unit Leter T 1724, Feet From The 2OUTH __ Line and 1650 Fett From The _EAST Line
soson |\ 1 Townstip  2A N Range S N, RID ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil - or Condensate &) Address (Give address (0 which approved copy of ihis form is io be sent)
PERMIAN CORP. P.0. BOX 1707 FARMINGTON  NM 87499
demnhonudTnmpmuden@nadGu (]  orDry Gas [3&] |Address (Give address 10 which approved copy of this form is 10 be sent)
PASD NATURAC KAS COMPANY Fo. BOX 492 £ PAO Tk 720 72§
l{wdlpahwaalahq\udx. | Unit | Sec. JTwp | Rge. |Is gas acnually connected? | Whea ?
pve locatian of ok TN 12.4ML5W V& [ UNKAOWM

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

. . lOll Well I Gas Well I New Well | Workover I Decpen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) ] b [ l | | 1
Daie Spudded Date Compl. Ready to Prod. Towal Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, exc) Name of Producing Formation Top OiUGas Pay Tubing Depth
crforalions 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 od and must be equal 10 or exceed 10p allowable for this depih or be for fill 24 hows.)

Date Fird New Oi] Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Tes Tubing Pressure Casing Pressure n

~ T = T\ MCE

Actal Prod. During Test Oil - Bbl Waler - Bbis. D 6 1990

GAS WELL 318 CON. DIV

Acnnl Prod Test - MCFD Length of Test Bbls. Condenrate/ MMCF Guv:mggTd?u

Testing Method (puot, back pr.) Tume (Shu-m) Casing Pressure (Shut-in) : Choke Su;

VL OPERATOR CERTIFICATE OF COMPLIANCE B
§ beroby certify that the rules and regulations of the O Coaservation . OIlL CONSERVATION DIVISION
Dmnmhavzbeenmphedwnhmdummmfamxoflxlvcnbove i FEB ?6 1000

pd complete 10 the beat of mry knowledge and belief. Date Approved AL A
Sigpauars/ o Gk By D @4‘.\:’
_ o) A TOLACK cxe V¥ | SUPERVISOR DISTRICT #3
Pninted Name Tite T'me
9.2z2-P > 222 5275
Date Telephone 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 tabulaton of deviation tests taken in accardance
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 L, I1, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.



