—t;m S Comes State of New Mcxico'/ Form C-104

Appropnaze Duanat Office Energy, Minerals and Natwral Resources Department . Revised 1-1-89
DISTRICT | See lnw'uc:l‘t‘;:“
P.0. Box 1980, Hobbs, NM 38240 at Bottom
mern OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R0 Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor . Well APl No.
FLOYD OlL_(COMPANY

Address
11l LOUISIANA STE. 1740 HOUSTON, T¥ T700T

Reasoa(s) for Filing (Check proper box) D Other (Please explain)

New Well % ChangT:i]n Transposter of:[:]

Recompletion Ol Dry Gas "

Change in Operator Casinghead Gas [} Condense (] EFF. FER 10,1990

i change of operalor give name

204 sdaress of previous operaior CHEVROM U5 .A. TNC PD. BOL 599, PEMVER, CD. ©0Z0!

II. DESCRIPTION OF WELL AND LEASE

I:nuNm\e Well No. |Pool Name, Inciuding Formation Kind of Lease No.
APhcde RZDERAL 14 | BASIN DAKODTA m@h TRIBALHED
Location
Unit Leter O 990 Feet From The _ NOrTH Lineand _ 990’ FeetFrom The W EST Line
Section D> Townsip 1 240 range W NMPM, RIO ARRIBA County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporner of Oil - or Condensale 2 ‘Address (Give address 10 which approved copy of this form is 10 be senl)
PERMIAN CORP. P.O. BOY 702 FARMINGTON NM B7499
Name of Auwborized Transporter of Casinghead Gas ) or Dry Gas [X] Address (Give address 1o which approved copy of this form is 1o be sent)
EL PRS0 NATURAL GRS COMIZANY PO. BOK 1402 EL PASO, Tk 79978
If well produces oil or liquids, |Unit | Sec.  |Twp | Rge |ls gas acally connected? | 'Whea ?
Pvgbaumdunh. | D | 16 1244\]' oW 7& 1 12-1b-"1{

If this production is commingled with that from any other lease or pool, give commingling ordu’numba‘

1V. COMPLETION DATA

' ] [Oit Well | GasWell | New Weil | Workover | Decpen | Pug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | | | | | | |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, ac) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
oralions 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 afier recovery of total volume of load o and must be equal 1o or exceed 10p allowable for this depih or be for full 24 hows.)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagh of Tea Tubing Pressure Casing Pressure e el R, "l
Acnrl Prod. Duning Test Oil - Bbls. Water - Bbls. MEFEBZ 6]990 =

GAS WELL OIL CON. DIV
b > v I

‘Acual Prod. Test - MCF/D Leogth of Temt Bbls. Condenmate/MMCF Gaavity o
. ll e fee al..-.—:_‘i. - ' L]
Testing Method (pios, back pr.) ubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE )
1 bereby certify that the rules xad regulations of the Ol Conservation ‘ OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ' )
is true cie 10 the beat of my knowledge and belief. FEB 26 1930

Date Approved

V4 % By e Gﬁwﬂl

S
M >
7 BN N, BLACK LN l/ﬁ - o SUPERVISOR DISTRICT #3
i 2.22-F0 /3 222427 ftle
Date M 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 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 Secuoas 1, I1, II, and VI for changes of operator, well name or number, Transpoater, or other such changes.




