Eubmil 5 es State of Ncw/Mcuco Form C-104

Appropnate Danat Office Energy, Minerals and Nawral Resources Department . Revised 1-1-89
NM 88240 ?B:mm o(‘;:gc

P.O. Box 1980, Hobbs,

DISTRICT I OIL CONSERVATION DIVISION

P-O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Anec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
ELOYD OIL COMPANY
A LOWISIAA  STE 1740, HOUWSTON Tk 77002

Reason(s) for Filing (Check proper bax) " T[]  Other (Picase explain)

New Well OJ Chaoge in Transposter of:

Recompletion O] oil Obyee O F€B. 10,1990

Change in Operator bl Casinghead Gas ] Condensate [ )

If change of openiax gve e o)y SAL TNC. | P.D- BOX 599 DEMVER ¢o £020|

and address of previous operaior
. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Including Formation Kind of Lease No.

l..uuNa.me
APKCHE FEDERAL 10 | BASIN DAKDTA Fe | TRIBAL #69
Locauocs
Unit Leter ___J ALY Feet From The SOUTH _ Lineand _ 2820 Feet FromThe _EAST Lise
Section (P> Township 124N Range Sid NMPM, RIO  ARRIBA County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Oil ] or Condensale 4 Address (Give address 10 which approved copy of this form is 10 be sent)
fEaMiAN  CoRP. Fo. BOL 1702 CARIMNGTDN, ML 437409
Name of Authonzed Transponier of Camnghead Gas [ orDry Gas X7 Address (Give address 10 which approved copy of this form is io be senl}
EL PASO NATURAL GAS COMPAMY PO. POY- 1492 EL PASO TexAS 197§
If well produces oil or liquids, [Unit | Sec  |Twp | Rge |ls gas acially connected? | Whea?
[pve locaion of k. | 9 1 '® | 748) 5w V% | VRIKNDWN

If this production is commingled with that from any other lease or pool, give commingling ordcrrmmba‘.

1V. COMPLETION DATA

. . [Oi Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) 1 | 1 | | 1 |
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.TD.
Elevanoas (DF, RKB, RT, GR. ec.) Name of Producing Formalion Top Gil/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 after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Daie of Tea Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Tes Tubing Pressure Casing Pressure ; S;FFOE?Q_E g w E m
| i
Actal Prod. During Test Oil - Bbls. Waler - Bbls i fGas- MCF ] LL}
FEBZ2 61390
GAS WELL { : i
Actial Prod. Test - MCF/D Length of Text Bbls. Condenrate/MMCT , vity
Testing Method (pitor, back pr.) Tubing Mm (Shut-m) Casing Pressure (Shut-in) : Choke Size : -
VL OPERATOR CERTIFICATE OF COMPLIANCE
sy cnity o the i mad regoiions of he OF Conservain ~ OIL CONSERVATION DIVISION
Division have been complied with and that the information given above )
is true c1e 10 the best of my knowiedge and belief. Date Approved FEB 26 1990
2 égx/(// By B4 )‘ d\“/
JOUN N BLALL L VA | SUPERVISOR DISTRICT ¢
Printed Name Tide P -rme @
2-22 99 I3 222 L2124
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 Secdoas L, 11, 111, and VI for changes of operator, well name or number, Tansporier, or other such changes.



