-—g'lbmu b ‘s . State of New Mexico’ Form C-104
Appropnate Duriat Office Energy, Minerals and Nawral Resources Department . Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f:el;: o(a;:g

.O. ' Lom e
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawas DD, Artesia, NM 80210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
FLOND OiL COMPANN 30 -039-05497
Address
Tt LOWSIANA  STE 1740 HOUSTON, T¥ 77002
Reason(s) for Filing (Check proper bax) [] Other (Piease explain)
New Well 0 Change [:i]n Transposter of:[j
Recompietion (01| Dry Gas —r .
Change in Operator Cacnghead Gas D Condenmte D CF( Fef ‘O/ 1290

If chaoge of openior give mame 5y o5 o)) LS AL INC. PD. BOX 509 PENVER, CO  BOZOI

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

Lease Name Well No. |Pool Name, Including Formation Kind of Lease No.
APACHE FeDERAL 5 | BAUARD PIeTURE CLIEFS “@" Fe |TRIBAL #H69
Locatioa
Unit Letter H : 1650 MFmTheM_UMM_QSQQ__Fmemm EAST Line
Section 1 Township 24N Rage | NMPM, RO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil - or Condensate - Address (Give address 10 which approved copy of this form s i0 be sent)
Name of Authonized Transporter of Casinghead Gas M or Dry Gas [{] | Address (Give address to which approved copy of ihis farm is io be sens)
EL PASO NATURAL (3AS COMPANY PO .Bow 1492 L PASD, TeEXAS 79978
lfwd!ppdwoilaliq\ﬂds. |Uml |Soc. l'l\vp | Rge. | Is gas actually connecied? IWhen'!
e location of mala | 1 | VED | &-15-56

If thia production is commingled with that from any other lease of pooi, give commingling order pumber:
1V. COMPLETION DATA

] ] : Ot Wel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | 1 | 1 | | ]
Daie Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, ec) Name of Producing Formaticn Top OiVGas Pay Tubing Depth
erforalions 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 mucst be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas lift, esc.)
2 oo 5 E‘\ %ﬂ';f § =
Leogth of Test Tubing Pressure Casing Pressure i ols Siges 1 : j‘
Actal Prod During Test Oil - Bbls. Water - Bbls. : rEB 26 ]ggo
GAS WELL OIlL CON. DIV.
Acnal Prod Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gavity Q‘W—_
esting Method (puot, back pr.) Tubing Mm (Shu-m) Casing Pressure (Shut-in) 'i O:ok:;ie ; s

VL OPERATOR CERTIFICATE OF COMPLIANCE -

ey confy o he s regaions of he 09 Conservaicn ~ OIL CONSERVATION DIVISION

Division have been complied with and that the mfomnnon given above i . )

wes "‘% a0 beliel Date Approved FEB 26 1990

s = v By - SO =7 v

BLACK CLre VA '
Printed Name Till Tle SUPERVISOR DISTRICT #3
2-22-90 7/3-222- 275
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, III, and VI for changes of operator, well name or number, ransporter, or other such changes.




