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Appropnate w1 Office
DISTRICT |
P.O. Bax 1980, Hobbs, NM 88240

State o

DISTRICT I
P.O. Drawer DD, Anesia, NM 82210 P.O.
Santa Fe, New

DISTRICT I
1000 Ruo Brazos Rd., Anec, NM 87410
I

Energy, Minerals and Natural Resources Department .

OIL CONSERVATION DIVISION

f New Mexico’ Form C-104
Revised 1-1-89
See Instructions
at Botlom of Page

Box 2088
Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operaior Well API No.
FLOVD O COMPANY 20- 039 -05548
Address

T LOWSIANA Ste. (740 Houston Tx 77002

Reason(s) for Filing (Check proper box) []  Other (Please explain)

New Well ED] O'aangc[i]n Transporter of:C]

Recompietion Ol Dry Gas .

Quange in Operaor X Casinghead Gas [ ] Coodensate [ ] eF . ek 10,19%

i e Fom e e CHENPON. (UL.S.A. INC.  p.0. BOx 599 DENVER CO  €02O|

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formaticn Kind Lease Na

APACRE FEPERAL Z | BALARD PleTURE (LS M@M TRIBAL KD

Location :
Unit Leaer M 200 Fet FromThe SOUTH Lineand 90 FeuFrome MEST  Line
Section 8 Township Z4M Rjnxe 5“ , NMPM, R(O ARRI BA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhonzed Trassparer of Oil or Condensaie

(. (.

Address (Give address 10 which approved copy of this form is io be sent)

Name of Authorized Transponer of Casinghead Gas () orDryGas [

EL PASD MATURAL GAS COMPANY

Address (Give address to which approved copy of this form is jo be sent)

P.O. BOX 1492 E PASO, TEXAS 79978

If well produces oil or liquids, | Unit | Sec |T™wp. | Rge |Is gas acually conneced? ‘| Whea 2
Pvebcnmdu.nh. L | | ! ES | 6-16-%
If this production is commingled with that from any other lease or pool, give commingling order number-
IV. COMPLETION DATA
. _ fouwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resw
Designate Type of Completion - (X) | l ] | { { ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, ac) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons Depth Casing Shoc

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 od and must

be equal 10 or exceed 10p allowable for this depih or be for fll 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Tea Tubing Pressure Casing Pressure [k {E ; ¥ E i }
IR GRS I Dl
Phd H
Acual Prod. During Test Oil - Bbls. Waler - Bbis T{%ks MCF 4 ()
FEBZ 61330
GAS WELL M COh! DIM
Acnal Prod Test - MCF/D Length of Text Bbis. Condensate/ MMCF Gavity W
esting Method (pitor, back pr.) ubmg%u (Shut-m) Casing Pressure (Shut-in) * Q&:‘Slu —— ‘

VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 bereby certify that the rules aad regulations of the O Conservasion OIL CONSERVATION DIVISION
_Dividm have been complied with and that the m!otmauon given above
is Lrue and complese 10 the bedt of my knowiedge and belief. Date Approved FEB 26 1990

p-nndé — By oA du o/‘
1) &) LAk &a ¥F ,
o N Title Tile SUPERVISOR DISTRICT #3
2-22-%0 7/3- 228 <274
Date M 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
with Rule 111.

2) All sectons of this farm must be filled out for allowable on ne
AN Fill At anlu Carrinne T 1T TTT

and VT frw rhanaac Af neavratne

be accompanied by tabulaton of deviation tests taken in accordance

w and recompleted wells.

nwll narma e nuemmbhar ernenArtae Ae Athae oAk Alkaaaas



