Submit $ Copies State of New Mexico Form C-104 P

Apprepriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 f."nf.m“}?'

0. , .y 0 ( ]
OIL CONSERVATION DIVISION "

DISTRICT T P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 . box

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 37410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
Louis Dreyfus Natural Gas Corp. 30-045-24767
Address
14000 Quail Springs Parkway, Suite 600 - Oklahoma City, OK 73134
Reason(s) for Filing (Check proper box) l Other (Please explain)
New Well O Change in Transporter of:
Recompletion | oil Obyos U
Change in Operator lﬁ Casinghead Gas D Condensate D
i -
Lﬁ“‘.ﬁ,‘.ﬂ'?pﬁ:‘:faﬂ"fpﬁ;ﬁ; DEKALB Energy Company — 1625 Broadway — Denver, CO 80202
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Federal 29 22 West Kutz P.C. B, Fedenn| 30FEK | SF-078896
Locatios
Unit Letter F : 1800 Feet From The __North pipeand 1800 Feet From The West Lice
Section 29 Township 27N Range 1IW | NmPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpornier of Oil 3 or Condensate - Address (Giwe address 10 which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casioghead Gas ] orDryGas [X¥ Address (Give address (0 which approved copy of this form is (o be sent)
P.0. Box 26400 - Albuquerque, NM 87125

Gas Company of New Mexico
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |ls gas acuually connected? | Whea 7
Pve Jocation of tanks. | | l l Yes l

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

. . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | | l | |

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF. RKB, RT, GR, etc.) Name of Producing Formation Top DilGas Fay Tubing Depth

Perdorauons 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or pesfonds
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic) 113 15
R 4 .
) l‘: \x b
Ceogh o Ted Tubing Presmim Carng Fresmre oy 21992
Actual Prod During Test Oil - Bbis. Water - Bbls Gu-MCE ~SN], DY
- e
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bls. Condensale/MMCF Cravily of Condensale
Testing Method (puor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ‘Choke Size ar
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hreby certify tha the ules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pivid complied with and that the information given sbove
is true\and compiete lo the best of my knowledge and belief. Date Approved NOV -9 1QQ?
rrv—— By AooAd @9 H/
oRRi-a rand ice residen
el e v . N Titl SUPERVISOR DISTRICT #3
__October 16, 1992 (405) 749-1300 e
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wabulation 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, 1L, III, and VI for changes of operator, well name or number, transporter, of other such changes.

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




