Eubm S Conict State of New Mexico Form C-104 1

Appropnate [aania Office Energy, Minerals and Natural Resources Department . Revived 1-1-89
%xo Hobbe, NM 88240 ?Bimu::?(ﬁgc
- S OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Arnesia, NM Q210
Santa Fe, New Mexico 87504-2088

Ixzouo Rio Brazos R4., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
t:{,o\/r) DIL_ COMPANY 30-039-22672
"TU Lowsiana STE 1740 HOUSTON,TX 77002
Reason(s) for Filing (Check proper box) [[J  Ouer (Picase explain)
New Well a Chasge in Traasporter of:[:}
Recompletion ol (J Dry Gas v -
Change in Operator D Casinghead Gas D Condennate EFg e go
If change of operator give name
and addrem of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
APACHE FEDERAL 13€ | PASIN DAKOTA SugFednlbeFee | 1y 1pAL §69
Locatioa
Unit Letter K5 15D e Fromhe SOUTH  Lineans 1650 Feet From The _ W EST Line
Section 7 Township 24N Range 5w NMPM, IO ARRI BA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oi! or Condensale ) Address (Give address 10 which approved copy of 1his form is 10 be sent)
GIANT REFINING CompAnyY P.O.BOX. 256 FARMINGTON NM_ a1499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [x ] | Address (Give address 10 which approved copy o/lhujorm is 50 be sent)
EL PASD NATURAL GAS co'vLBAuy P.0.BOy 1402 EL PASO, Tx. 199719
If well producea ol or liquids, | Unit | Rge |18 gas achally connected? | When ?
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workove Deepen Plug Back |Same Res'v AT Res'v
Designate Type of Completion - (X) } ‘ } " | New : v } : 8 : “ lb‘ )
Date Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, KT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Pedonauoas 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 1otal volume of load ol and must be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)
Date Firt New Oi! Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure E gnt ;
Acnal Prod. During Test Qil - Bblg, Water - Bbls. Cas- MCF E—@—

GAS WELL 4 '
Acual Prod. Test - MCF/D Ceogth of Test Bbls. Condensate/MMCT ,%Wm
: ' ; 2
LR

Tesung Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby certify that the rules asd regulations of the Ol Conservation OIL CONSERVATION DIVISION
.Divi:im have been complied with and that the infm given above
is true and the beat %@m and belief. Date Approved JUN 14 090
S A tlf léL, By 1-.A ) d /
:&FLJ&N/ LA EXE P e SUPERVISOR o:smtcr 3

b-15-90 113 -222-6215 ¢

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 accardance
with Rule 111.

2) All sectons of this farm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sectons 1, T1, IT1, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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