e

[ State of New Mexico -
iup‘;r[g;jala e ict Office Energy, Minerals and Nawmral Resources De, tment szl;.(‘;}lﬁ:.in
nstructions
x 180, OIL CONSERVATION DIVISION ¥ Fosom ot
DISTRIC T ; P.O. Box 2088 -
0. Drawer DD, Antesia, NM 88210 - Box

PO- Driwer DD, Anesi Santa Fe, New Mexico 87504-2088

300 o Brant R, Amee, NMITHO B QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIL AND NATURAL GAS

Operator Well AP{ No. 5 D
Floyd Operating Company 30-025-2999 :

Addre: i
7£1 Louisiana, Suite 1740, Houston, Texas 77002

Reasou(s) (o Filing (Chezx proper box) D Orther (Please explain)

New Well O Chaage in Transporter of:

Recompletion O oil COoycs O

Change in Operator |} Casinghead Gas [_] Condensaie K]

If change of operator give name

and address of previous operaioe QXY X ENET gy ComMpany, P.6< Box 2880, DPallas, TX 75321=2880

[1, DESCRIPTION OF WELL AND LFASE

Leass Nams Well No. | Pool Name, Including Formatioa Kind of Lease Lease No. j
Shoe Bar State Comw” 1 Shoe Bar South Atoka Sug, FegealorFoe | 1o .
| " h 2030 West
Unit Lener __ 1Y : 660}7{ e L TR Feet From The Lina
Sectioa 15 Townaship 17s Range 35E » NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil

Coadensats Address (Give addr which d his form it 0 be -
Phillips Petroleum cle (Torr'ucks) - Phi l?.ps"ﬁ‘idg.cfwoﬁ‘aé ’lofésx‘%. “é,"@”K 7400

I

N of Authorized T of Casi G Gas Address (Give addr hick ovad his U o be
binnacle Nataral oep . oG O | Ak Gin s i v MTETARdT R 1870 2-82

If well produces oil oc liquids, JUsit | Sec. IT\% | Rge Is gas acoually connected? | Whea 7
Bive locatioa of tanks. L. N 115 1 S} 35E| Yes 1

I this productioa is commingled with tha from any other lease or pool, give commingliag order sumber:
1V. COMPLETION DATA ’

) ] [0t Well | Gas Wall | New Wall | Workover | Deepea | Plug Back [Same Resv  [ouff Rewv
Designate Type of Completion - 0,9) l l I | i | |
Date Spudded Dats Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, uc.) Nama of Producing Formation Top ei7en Pay Tubing Depth
Perfocatioas 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 1otal volume of load oil and must be ¢qual 10 or excesd 1op alowable for 1his depth or be for full 24 Aowrs.)
Date Firm New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas P, uc.)
Length of Tes Tubing Pressure Casing Pressure Quoks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Tes Bbls. Condensars/ MM Gawvity of Coadensais
Tesling Method (pitor, back pr) Tubing Presaure (Shut-m) Casing Presaire (Shuta) Choks Siza
VL. OPERATOR CERTIFICATE OF COMPLIANCE
L herby ceriy s the ruls aad regulucioss of the OF Consmrrni OIL CONSERVATION DIVISION
Divisica have bees complied with and that the iaformation given above f
" i rue and 10 (he bext of my tnowiedge and belief, ‘ DEC 31'92
(790 C) | Date Approved
A—
SigGuure /(,/34,_ P T HA By __ORIGINAL SI@NE® BY JERRY SEXTON
Gregory J. POx Manager of Productigh RISTRICT | SUPBRVISOR
Printed Name Tiue
12/28/92 (713) 222-6275 Title
Dute

Tetephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rg?‘usstlfo; ]a:lowablc 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, I, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
DEC 3 01992

OCD HOBBS 077"



