o - I 4
Ebmit S Copies State of New Mexico

F .
Appropnate Dianict Office Energy, Minerals and Natwral Resources Depantment . um 1‘3‘-89
PO’ BOCHBO Hobbs, NM 88240 usall:)m:llo;:
.0. Box X . ge
OIL CONSERVATION DIVISION
$.0. Drawes DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Ko Brazos Rd., Artec, NM 27410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
I:LO\/D oL CoOM PAN\/ 30-039-23040
"I LowsiAnA LSSTE 1740 HDU.STON;TK 77002
Reasoa(s) for Fuling (Check proper box) Other (Please explain)
New Well D Change in Trangporter ofD
Recompletion o [J pry Gas C -y
Change in Operator D Casinghead Gas D Condenmte [E EFF -l qo
If change d?nwr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease No.
APALHE FEDERAL DE | BASIN DAKOTA Suse Fe | TRIBAL
Loaation
Unit Letter A : 9% Feet From The m Lincand 3005 Feet From The EAST
Secion O Township 24N Range Sl NMPM, RID ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil . or Condensale X Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING CoHpANY P.O.BOX 256 FARMINGTON NM__a1499
Name of Authorized Transporter of Casinghead Gac or Dry Gas [x_| |Address (Give address 1o which approved copy duu.rfonn ir 30 be sent)
EL PASD NATURAL GAS (0 _EAN¥ P.O.BOY 1492 EL PASO, T 71997%
If well produces oil or liquids, l Unit Rge. | 1s gas actually connected? I When ?
ive location of taaks. ' l l l YES | VNKNO WA
If this production is commingled with that from any other lease or pod!, give commingling order number:
1V. COMPLETION DATA
O1] Well Gas Well New Well | Workove Decpen Plug Back |Same Res'v AfT Res'v
Designate Type of Completion - (X) } { . | New : o ; { " } “ lb‘ ‘
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. KT, GR, esc.) Nane of Producing Formation Top GilCas Pay Tubing Depth
oralyons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. 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 depth or be for full 24 hows.)

Date Farg New O1l Run To Tank Date of Tea Producing Method (Flow, pump, gas Iifi, etc.)
Leogth of Tea Tubing Pressure Casing
Actal Prod. During Test Oi! - Bbls. Water - Bbig} \} G
JUN] 41830
s QUCON. DI
Acunl Prod. Test - MCF/D Length of Teat Bbls. Condensa Gavity of Coadensate
. ot 3 ™ -*-:‘»Z: . - - l\-,
Testing Method (puot, back pr.) Tubing Pressure (Shie-in) Casing Pressure (Shut-in) Choke Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules aad regulatioas of the Ol Conservation. ‘ OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ) . .
i and ete 10 the best of ge and belice!. Date ApprOVEd JUN 1 4 ’990
4% M M V 1 A )
N/ . B > X
HN/ N. BLACK EXE.. ;]u p o , SUPERVISOR DISTRICY 43
_b-15-90 113 -212-6215 e
Daie ~ 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,
3) Fill out only Secuions 1, T1, III, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






