tbmu S es State of New Mexico Form C-104

Appropnaie i Office Energy, Minerals and Nawral Resources Department Ravised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 fzasinm ol‘;:ge
S OIL CONSERVATION DIVISION

P.0. Drawa DD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R1o Brazos Rd., Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

) 8 TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
FLOYD OIL COMPANY 20 -039 - 23040
Address
T LOWSIANA, STE 1740, HOUSTON TK 77002
Reasan(s) for Filing (Check proper &u) []  Other (Please explain)
New Well ] Change in Transposter of:
Change in Operar [ Casinghead Gas [ | Condenmic [ ]

i o oo CHEVROM_ U.S A. IN¢ P.O. BOYX 590 _ DENVER, CO. Eo70)

II. DESCRIPTION OF WELL AND LEASE

Name Well No. | Pool Name, Including Formation Kind of Lease Na
APAL HE FEDERAL OE | BASIN DAKOTA Fee | T4 BAL WD
Locaucs
Unit Lener __ A .__955 Feet From The MORTH _ [ineang 1005 Feet From The _EAST Line
Sction O Towuhip 24N Range S ,NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil - or Condensale = Address (Give address 10 which approved copy of his form i 10 be sent)
PERMIAN (CORP. P.O. BOK 1702 FARMINGTON, NM 37499
Name of Autbonzed Transporter of Cannghead Gas 3 or Dry Gas [S<Z] | Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAR GAS COMPANY P.0, Box 1492 ELPASO TEXAS 79978
If welt produces oil or liquids, | Unit | sec. ITwp. | Rge upumuuymm7 | Whea ?

If tus productios is commmingled with that from any ather lease or pool, give commingling order mumber:
IV. COMPLETION DATA

_ _ |Oit Well | GasWeli | New Well | Workover | Decpen | Plug Back |Same Resv  Nff Resw
Designate Type of Completion - (X) | l 1 | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevanoas (DF, RKB. RT, GR, ac.) Name of Producing Formation Top OilGas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed 10p allowable for this depik or be for full 24 howrs.)
Daic First New Oil Run To Tank Daie of Tes Producing Method (Flow, pwnp, gas Ifi, esc.)
Lo o Tem Taag P Caig P FEEEIVE
17 :
Acnal Prod During Test Oul - Bbis, Water - Bbls, =
FEBZ 61930
GAS WELL uiL C
Acuat Prod Teat - MCF/D Length of Test Bbls. Condenmale/ MMCF L Gavity of | '
. : TR T
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
bty coity ot bt st ants of O3 Constrrms ~ OIL CONSERVATION DIVISION
Divigon have been complied with and that the information given above i FEB 2 6 ‘HQﬂ
i best of knowiedge ief. A
> ele 10 The best of my 0 bel Date Approved
(et By B> Dy
O o W Dl s YF | SUPERVISOR DISTRICT 43
Prined Name Tide Title
2.22 G0 713 -22e-Gz7)
Date ~ " Telephoot 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 sectons of this form must be filled out for allowable on new and recompleted wells.

2V Fill et anlv Sactione 1 1T TTT and VT frr rhanoec af nnerater well name ar nitmhar  rananonter ar ather ench rhanoac




