LAt i py DIHILIALY U § GBS IRLLUUIALe LILCPITTILEL Revised 1-1-K9
l o hd

See Instructions
STRICT )
gu. nua‘u' {wo. Hjobbs, NM 88240

st Bottom of Page
R OIL CONSERVATION DIVISION ’
Rg&l_‘s&}!nbt'i;neda,Nhl 88210 - I"O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICTIN =
T N TS REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 | TO TRANSPONT OIL AND NATURALGAS
Operalr . B Weli AT No.
Amoc_o “Praduction Ca
Address B
3225 __F. 20+h Sireed, Yarmin cd-%\ NN R7140)
Reason(s) fur Fillng {CMF‘ peoper box) N 1™ Other (Pleasa explain)
New Well - Change in Trnsporter of; X . e
Recompletion [ o () bycw (O Effective 4-1-39
Change in Operator ] Casinghead Gas [:] Condcnsate R]
If chungs of operator give name
and addreis ol';miws opetator
II._DESCRIFITON OF WELL AND LEASE e -
[ Leass Namé Well No. | Poot Nume, Including Furmation Kind of Lease - — Lease No,
&slu.ggi_ﬁgmfon_k_)ﬂ it l 194 | ™asia Oakola s““@ 23000844
Locatioa ;

Unit Lgtter O : 50 - Feet Frum The ___’_\.)__ Line and _9._&9_ Feet From The o) Line

Section = Towndip 27 N Range 120) L NMIM, an Juan County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-NIIIK of Authorized ‘Fransporter of Oil or Coundensale 52 Addicss (Give address 1o which approved copy of this form is to be sent)
Meridian__ Dil_Ane.__ . F0. Boy 4229, Yacmington_m 231499
Nanwe of Authorized Transporter of Casinghead Gas [T orDiy Gas 59 | Addiess (Give adibress 1o which approved copy of this form is 10 be seru)

Bl _fase Natucal Gas Co ,Cn\\gc_SLLujcz._‘-\QQQ,chm'mghn NN %1449
If well produces oif or liguids, | Unit TSec. I‘I\vp. l Rge. | Is gas aciually connected? | Whea 7

FIVC ocatica of Lanks, . - ' D l a5 IQ]_N LL&&_ l

If this production {s commingled with that from any other lease or pool, give comniingling oider nuimber;

1V. COMPLETION DATA

IOil \.\'cilhl Gas Well l_ﬁ;w Well ‘—_kaovcr | Decpen I Piug Ba:k—]Samc Res'y bilr Res'v
Designate Type of Comyletion - (X)

Date Spudded Date Comii. R—c:&mf;od‘ Total Depin™ P.B.T.D.
Clevations (DF, RXB, RT, GR, eic.) Name of Prioducing Fonmation . | Top OilTas Pay ‘lubing Depth
Perforallons:

Depihy Casing Shoe

TUDING, CASING AND@EMENTING RECQRD.

HOLE SicE CASING A TUBINGSIZE ___J., . DEPTHSET . __SACKS CEMENT

i..‘i;{‘u e ) ~-‘1 -7

X e U it L G0N

V. TiESTDATA AND REQUEST FORALLOWABILE , Wik e

(_)l L \Yf_li‘__ . (Vest must be afier ‘recovery of total volune of load oil and must be equal 10 aidgild 19§ allowuble for this depth or be Jor full 24 hows.)

Date Firt New Oil Rua To Tank Date of Tes Producing Method (Flow, punp, gas Iif; etc )

Length of Test ’libm‘g—[‘l;ss{uc (S;i»{ui;wl:n-:swle Choke Size

Actal Prod. During Test Oil - Uibls, Water - Tibic Gad MCiE

GAS WELL ‘ :

[Actual Trad. “Test - MCi/D [Length of “Test Dibs. Condensaic’MMCF Giavity of Condenaats

Teating Mcdwd?pilo(, back pr ) Tubing Frcssure (Shut'in - Casing Fressure (Shut-in) T oke

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cedify that the rules and regulations of the il Conscrvation O”— CONSEHVATION DIVISlON

Division have beea complicd with and that the infornation given above

is true l}d%o?ﬂf iy knowledge and belicf, Dale Approved APR 11 ‘]9QQ

Signature 4 BY 7\«../L ) @24-——7/ B
oD, Shaw, Adm. S0 0N DISTRICT # B

- e SUFAELVILT
Phinted Naine Title Title
(G0s) 3253241
Date A DL @ Telephone No.

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

1) Request for allowable for newly drilled or deepened well st be
with Rule 111, N P

2) Allsections of this form must be filled out for allowable on new and cecompleted wells, an okt

3) Fill outonly Sections 1, 11, 1M, and V| for chinpes of operator, well name or number, transposter, or other such .chunges'.\ "
4) Separate Form C-104 must be filed for ench poolin mubiply completed wells. :

'
LTI

. . . 3 N . ¥
accompanicd by tabulition of deviation tests tiken in liccordince




