P.0. ox 1980, 1ot bs, NN B82.40

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Dl e IO. Hox 2088

.0, n, . NM 88210 O. _

Ho .[?."W“'D fnm Santa Fe, New Mexico 87504-2088
1000 RIS Ginos K, Ascc, N 87410

See Tnstructlons
st lottom of 'age

Lo TOTRANSPONT OILAND NATURALGAS

Operaior e Well"APT No.
Amaco “Production Co

Address

..._&&&.5;._E.J_BQih_fzhgéﬁ;__jiumﬁm%i?n_w_m,m R140)

Reason(s) fur Filing (Check proper box) | Other (Please explain)

New Well - Change in Transporter of: . 21-%9
Recompletion [:| il || Dry Gas [] E{fective 4
Change Ia Operatar () Casinghcad Gas [:] Condenxale m

Il change of operator give name

and address of previous opeiator

1. DESCRII'FION OF WELL AND LEASE

[ Lease Nane “Well Ho, m—bal;;jncluding Founation Kw Lease No.

: ; . -~ S Fedegs) or Fee
._Qa\ks.e,gs_qu(mA_J_ﬂd_. 192 [ "thasin Oakala A3000BM |
Location. >

Unit Leiter E._ 1825 Fead FiomThe _ N} Line and ___g_‘_o_ Feet From The W) Line

» . X

4 Secion___3CY  Township DK N Range 13 4) L NMPM, an. Tuan County

HL_DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

[Mame of Authorized Transporter of Ol or Condensate 5] Addiess (Give address 10 which opproved copy of this form is io be sent) ‘]
[Meridian__Oi\_Ane.__ " p 0. Tox 423, facmington_ Nm 27499
Name of Authorized Transporter of Casinghead Gas []  orDiyGas 53 | Addicss (Give adidress 1o which approved copy of this form is 1a be sens)
_El Case Natural G Q. — Calter Serys cg_i\&QQF‘fiarmlagiQn_m‘(\ %1449
Il well producces oil o liquida, l Unit Soa. I'l\va. l Rge. | Is gav actually connected? I When ?
;‘;we location of tanks. ., I £ Lé D IQ%N [ 1w ~ [ .
I s production Is commingled with tat from any olher lease o pool, give commingling onter number: -
IV. COMPLETION DATA L B L 3 !
o _ [0 Well | Gas Well | Newe Wl | Woskover | Decpen | Plug Back [Same Res'v il Resw

Designate Type of Completion - (X) | | l | | |
Date Spudded Date Compl. Riady to Prod, Tewal Bepth™ P.B.T.D.
Elevations (DF, RKB, RT, (If}:_;lc.) Name of l'rul_t;\:ing Fonmation . Top DiVGas Pay Tubing Depth
Pedorations o Depth Casing Shoe

s _ ~——— TUBING, CASING AND CEMENTING RECQRD, .
_ HOLE SicE CASING 8 1UBING SIZE T DEPTHSET & SACKS CEMENT
7

V. TEST DATA AND REQUIES T FOR AL IWABLE o N

OIL WELL

(Test nuust be after recovery of total velume of load oil and st

L 1 i be equal toor _g;;g?l;gﬁ alln:;mble Jor
P)’ch First New Ol Rua To lank Date of Test

ed top all ' f{'.iifkl”" or be for full 24 hows.)
I'roducing Method (Flow, pump, gas Iifi, etc.}-

Length of Test Tubing Pressare. Casing I'essure Qioke Size
Actual Prod. During Teat Oil - Ubls, Waler - Bbis Gas- MCF
GAS WELL

[ Actal Trod. Tes - MCTHD ™ libls. Condensaie/MRICT

Feating Method (piror, back pr) Tubing Pressie (Shuiting T iy ,;,5;@79—6@;%———*; ]

Giavity of Condenaaie

Gists sfie R

VL OPERATOR CERTIFICATE OF COMPLIANCE
V hereby centify that the rules and sepulations of the Oil Conservation
Division have been camplicd with and that the informution given above

AER

VR

OIL CONSERVATION DIVISION

P

]

I8 rue and complete to the bc(%nf knowledge and belic’. Date AppfOVGd
f “) - 3! L5 Y
Sipnature \ - 3y —
,_ISJ.ID_-_.(:A)W A.drrp. SOV Y. SUPTZYInT
frinted Nae Title Tille

« L .10 i N
el

ARRL1I8G  (ans) 3a5-g@4(

I eleplione Na.

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

1) Request for allowable for newly diilted or deepencd well miust be
with Rule 111,

2) Al sections of this form must be filled out for
3) Fill out only Sections |, 11, 11
4) Sepacate Form C-104 must be

allowable on new and recompleted wells.,
v and VI for clianpes of operitor, well nime or number, transporter, or
filed for eacl noal in mtiivte o

W

T
- . . . + ¢ )
accompanicd by tabulation of deviation tests taken in iccordance

"o,
ot

other such chanpes,’ -



