—t; 7,
ot S Comes State of New Mexico Form C-104 i

Appropriae Duanat Office Energy, Minerals and Nauiral Resources Deparument . Revised 1-1-89

P.0. Box 1980, Hobbs, NM 88240 ?Bimn o(?:ge
o OIL CONSERVATION DIVISION

DISTRICT II

P.0. Drawezr DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
ELOVD oiL COMPANY 30-039 -05555
Address
Tl LOWISIANA | STE 1740 HOUSTON Ty 77002
Reasoo(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well d Change io Transponer of:
Recompletion D (o1} D Dry Gas D EFF e (O (99D
Change in Operaor X Casinghead Gas [ ] Condensate [ ] J

umged?nfaﬂv&?& CHEVRON W.S-A. tnC. , P.O. BPOY 599 DENVER (D BO20|

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kmd@ Lease No.
APACHE FEPERAL 4  |PALUARD PICTURE CLIFFS Fe | TR (RAL HED
Locatioa
Uitlener _ M . 800  FaFomThe SOUTH Linead 990  FeetFromThe _AEST Line
Section | Towmship 24N Range 5l Nvpm,  RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oul ] or Condensale ) Address (Give address 10 which approved copy of this form is 10 be sent)
Name of Awhnnized Transporier of Casinghead Gas ™ or Dry Gas [} | Address (Give adaress 10 which aporoved copy of this form is io be sent)
EL PASO . NATURAL (ZAS COMPANY PO. BOyY 492 EL PASO TX. 19979
If well produces oil or liquids, JUnit  |Sec  |Twp |  Rge |1s gas acually connected? | Whea ? !
ve Jocation of tanks. | | | | Yes | [C- 2-56

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

) ' |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevancas (DF, RKB, RT, GR, ec.) Name of Producing Formation Top GiliGas 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 wotal volwne of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Test Tubing Pressure Casing Pressure T °“i s, Tm
Is B4 = 4
Actial Prod. During Test Oil - Bbis. Water - Bbls. )

FEB2 61390
GAS WELL QL CON. DIV
‘6%1““*

Acoal Prod Test - MCF/D Length of Test Bbls. Condennate/ MMCF Gavity
Testing Method (pita, back pr) Tubing Mu (Shut-m) Casing Pressure (Shut-in) ’ Cnok: Su:.
VL OPERATOR CERTIFICATE OF COMPLIANCE -

I bercby certify at e rles sad regulations of the O] Conservasion | OIL CONSERVATION DIVISION

Divisoo have been complied with and that the information given above ’ )

is ete 10 the best of my knowledge and belief. FEB 26 1990

%/& Date Approved
N BLACK £Xe lﬁj i SUPERVISOR DISTRICT £3
R - 2290 /3 - 2220271 Title
Date ¥ 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 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.

N il e anly Qacriane T T TH Gand VT for chanoes of oneratror. well name ar number. ransponter. or other such changes.



