—A

Submit § et State of New Mexico Form C.104 —_
Appropniats Dustrict Office Energy, Minerals and Nawral Resources Dx, .tment Revised 1. 149
P.O. Box 1980, Hobbe, NM 88240 S«B‘l,nsu'm:(h;u
0. Box 3 u Botom age
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 88210 P.O. Box 2088 -

Santa Fe, New Mexico 87504-2088

DISTRICT [l
1000 o Bruaos B e, IMUFIS REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP{ No. .
Floyd Operating Company 30-025-31053 i
Address 211 Louisiana, Suite 1740, Houston, Texas 77002 ;
!
Reasou(s) (or Filing (Chezx proper bax) L]  Ouer (Please explawn) |
New Wl - Chaage in Transporter of: ;
Recompletion d oil B byca O |
Change in Operator D Casinghead Gas |:] Condensate E] I

zﬁmﬂ;gg’;:‘fmﬂ'g;n"; -Orv= Energy Company, P.O. Box 2880, Dallas, Texas 75221-28§0

[T, DESCRIPTION OF WELL AND LFASE

Leass Name Well No. | Pool Name, Inciuding Fommatioa Kind of Lease Lease No.
Mc Alpine Federal 1 EK Delaware Yz, Fesentor Fee | NMO 4591
Locatioa W
Unit Lener 19 : 1830 Feume’I‘hchumELFeumem est Lioe
34/
Section 19 Township 18S Range -3 , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale 3 Address (Give address 10 which approved copy of ihis form i 10 be unﬁ
Phillips Petrolegg rucks) Phillips Bldg., Bartiesv1lle, OK 74003
Nams of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approwd thit form u 10 be sent
Conoco Inc. @ = P.O. Box 951063', chpiias, TX 88240
If well produces oil or liquids, Uit [Sec.  |Twp |  Rge. |ls gas scnually connected? | Whea ?
pive locatioa of aks. | E | 191185 33 Yes | 04-12-91
If this productioa is commingled with that from any other lease or pool, give commingling order numbec:
1V. COMPLETION DATA
] . [Oit Wet | Gas Wall | New Wall | Workover | Deepen | Plug Back [Same Res'v  |uif Res'v
Designate Type of Completion - (X) ! | | | | |
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ac.) Narme of Producing Formatioa Top CiliCas Pay Tubing Depth
Perforations Depth Casing Shos
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 aftar recovery of total voluma of load oil and must be ¢qual 10 or exceed top allowable for ihis depeh or be for full 24 howrs.)

Dute Firm New Oil Rua To Taak Dats of Test Producing Method (Flow, punp, gas Iift, sic.)
Leagih of Tem Tubing Pressure Casing Pressurs Choks Size
Actual Prod. Dunng Test Oil - Bbis, Water - Bbia Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Lengih of Test Bbis. Coadensawn MMCF Cravity of Condensats ]
l
ssling Method (puot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-ia) Choks Sus 1
, )
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have bees complied with and that the iaformation givea above 3
is rue 3 i8 10 the beat of my knowledge and beliel. DEC 31 92
Date Approved
,u.), 4 62[7 ":Q'@'N#l MENET BY LINL Y IETOR
sighue  (/ J ! N ) By CHi@i St DAL R ML
Gregory J. Fox, Manager of Productigh BISTHLY " el
Printed Ti
12/28/92 (713) 222 %275 Title
Dute Telephoae No,

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

1) Rec:]u;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ruje 111,

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

3) Fill out only Sections I, I1, I1I, 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.



HECEivED
DEC 3 0199




