fubmlS ies State of New Mexico Form C.]04

Appreoriate District Office Energy, Minerals and Nawral Kesources Deparunent Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT 11
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

jow) Rio B Rd., Antec, NM 87410
roeos T AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
Louis Dreyfus Natural Gas Corp. 30-039-22932
Address
14000 Quail Springs Parkway, Suite 600 - Oklahoma City, OK 73134
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Oil _J Dry Gas O
Crange io Operator £ Casioghead Gus [_] Condensate [
:Lzmﬁ;:‘?p:?aﬁvgp:‘"‘; DEKALB Energy Company - 1625 Broadway - Denver, CO 80202
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind o Lease No.
MKL 5A | Blancc Mesa Verde federdorFee | op 079162
Locauon
Unit Letter 0 . 1120 Feet From The _NOTtH  lineand 1725  Feet From The East Line
Section 6  Township 26N Range W , NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil - or Condensate (f] Address (Give address lo which approved copy of this form s (o be sendt)
Giant Refining P.0. Box 9156, Phoenix, AZ 85068

Name of Authorized Transporter of Casioghesd Gas (] orDryGasy__] |Address (Give address 1o which approved copy of 1his form is 1o be sens)

El Paso Natural Gas P.O. Box 1492, El Paso, TX 79978
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |ls gas acnally connected? | Whea ?
give jocation of tanks. | O | 6 | 26N | 7w Yes |

If this production is comemingled with that from any other lease or pool, give commuogling order aumber:

1V. COMPLETION DATA

i i IOil Well | Gas 'Well | New Well | Workover | Deepen I Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) l | | . | | | |
Date Spudded Date Compi. Ready to Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producieg Formaton Top OilGas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank | Date of Test Producing Method (Flow, pump., gas If1, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Waler - Bbit. Gas- MCF T 1
11
GAS WELL L T
Acwal Prod. Test - MCF/D Leogth of Test ) Bbis. Condeasae/MMCF | Gravity of Condensalg .
; MRS 2 —
Testing Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-1n) Thoke Sae.- 1, o
.- —_d e —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVlSION
Divison have becn complied with and that the information given above NOV -
i nd 10 the best of knowiedge and beliel. -
i N © best of my Inowlecge dadBele Date Approved 21932
Signature ~ By :
i SUPERVISO
S Renpife—K—Frent Viee- Prc%*ed‘_nt Title R DISTRICT #3
__October 16, 1992 (405) 749-1300
Date Telephone No.

m

INSTRUCTIONS: This form is w0 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 Sections I, II, LI, and VI for changes of operatox, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

AN



