SLe OF New Mexico Ve |

Subinit § Copics . . Fosmn C-104
Appropiiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
El;:j{]jugr)] 0 Hobbs, NA ‘ Sui Imlrutl}n'us
O, Bux 1980, Hubbs, 88240 I . al lBultom of Page
DISTRCT | OIL CONSERVATION DIVISION

PO. Diawer DD, Anesia, NM 85210 Sana b I\lll.o. 130" 20838 042083

anta [Fe, New Mexico 8§7504-
R&%}'%!C{illl Rd, A NN 87410 ] L
W s Rd,, Autec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L L TO TRANSPORT OIL AND NATURAL GAS
Operator T T WA N,
AMOCO PROI_)_[_J_QT[ON COMPQNX ’
Address
2325 East 30th Street, Farmington, NM 87401

Reason(s) fur Filing (C heck pwper boxr) D Other (Please explain)

New Welt [" | Change in Transporter of: :

Recompletion Ll Ol X iy Gas (] Effective 6-1-89

(1_upg_e|n ()p.r.nlnr | | (mnl-hud (uas [] ( unduls.ulc |j

If change of vpewtor Lavc cnaine

and addiess of previous operator -

" DF\(‘R""I TON Or W LL AND 1 l ASI* o B o

l,usc Name Well No. [I'ml Name, Including Founation Kind of Lease Lease No.

_Jicarilla Contract 148 |40 | (). Lindeidh Galluoe -Dalola| SiesFedialx Fee [Tic Cont 148
lmlmn N
Unit Lenter _____ [i___, Q30 Feel From The N Lineand 730 Feet From The £ Line

[ Section A\ Towmhip__ Q& \) Kange S0 MMM R0 Oreibg County

IE,_DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
Nauie of Authorized Iumpmu of Ol P-Q or Condensale - Address (Give address 10 which approved copy of this form is to be sent)

Meridian_0il Ingc. ~ i P. 0. Box 4289, Farmington, NM 87499
Name of Authurized l'r.mspomr of ¢ .anhe.ul | Gas 51 orDiy Gas [ | Address (Give adiress 1o which approved copy of ihis formn is io be sent)

_El _Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499

If\\cll produces oil or liquids, I Uit | See. |'I\vp. ' Rge. [ Is gas schially connected? l When 7
ive bocation of tanks. |_p CE R | Sw)y Yes |

If this production is commingled with that from any other lease or pool, give comniingling onder number;

1V, COMPLETION DAT A

[T T T I . A B o 1
Oil Well l Gas Well I New Well l Woikover I Deepen | Plug Back [Sune Res'v  iff Res'v
Designate Type of C um,.lcunn (X) | | | | P : ¢ } ’ l'
Date Spudded T T Date Compl. Ready 1o Prosd. Fowud Depin™ PLTD.
Clevalions (DF, KRB, RT, GR, ;u) Naiue of Producing Foanaiion Top Oil/Gas Pay “Tubing Depih
Pesforations T T ' Depih Casing Shioe

P

e e _____TUBING, CASING AND CEMENTING RECORD ]
_WOLESIE_ | CASING & TUBING SIZE DEPTH SET _..__SACKS CEMENT

VOURST DATAAND REGUEST FOITATTOWABLE

Ol “'l | l; _{Test nuwst be afier recovery of togal volwne of loud vil and inust be equal 10 or excaed top allowuble for this depth or be for full 24 hours.) -
[ate Tiest New Ol Rua To 140k Dite of Test l’mduun;, Method ( {l-low pump, gas M mEJ—, R
i.englh ol Test T I_ub@.])';;“ Casing Pressure Pﬂke Suc
Actual PlJiﬁ?lEf;;f- Ol - Ubls, Water - fibls Cas- MGF T
—— e My Sy
- N e LT
GAS WELL RO =
[Actual Tiud” Test = MCID ™ [1.engih of Teat fbls Condensaie/MMCF Gravily of Condensats
e - S — ) . C = I
Feating NMothod i, back pr) ‘lubing Pressure (Shut-in) Casing Piessure (Shut-in T Qe Size T

V1. OPERATOR CERTIFICATE OF COMPY. IANCE
| hereby cetify thut the niles wnd regulations of the Qil Conservation OlL CONSE RVATION DIVISION

Dividon have been complivd with and 1hat the information given ubove

is true ang'Qm Icw:§w tsz.l\of my knowledge and belief. Dale Approved JUN 05 10049
__! g& ard 30, d«,/

Signature T By
8.0, Shaw _________Adm, Supv. . .______ SUPERVISION DISTRICT # 3
Piinted Namie Tite Title

~6ml=89_.... ... . (505)-.325~-884). ...

Date l\hphonc No.

INSTFRUCTIONS: This forn is to be filed in compliznee with Rule 1104

1) Request for allowable tor newly deitied or deepened well muost be accompanled by tabuliion of deviation tests taken in accordanee
with Rule 111,

2) Al sections of this form must be filled out for altowable on new and iecompleted wells,

N B out andv Socriane 1AL THE wnd Ve eliinooe of anoraine well same o mionhar teanennrtar ar aahae cnech shannae




