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g g emee remeerme aren —~ :ueigy, vunerais ind Natural Resources Department Revised 1-1-89
Hfrxlsuc{)lao Hobbs, NM 88240 ‘ S"ul"mm;"im
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DISTRICTL OIL CONSERVATION DIVISION
P.O. Diawer DD, Artcsia, NM 88210 Santa r\lJ‘.O. '::OX 2033 $04.2088

anta I'e, New Mexico 87504-
DISTRICT I ¢

1o fisios R Adee, NMLBIIO e UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APT No.
Amaco "PcodueXion Con

Address

2325 __E. 204h Siceet, Furm'\r\%%or\_____!\)m L1

Reason(s) for Filing (Check proper box) QOther (Pleass explain)
New Well _ Change in Trnsporter of: . -
Recompiction [ oil Clpycs [ Effective 4-1-%9
Clange in Operator [_J Casinghead Gas D Condensale R-]
If change of operaton give nane
and mhfacu u‘:uviwl operalor
I._DESCRIPTION OF WELL AND LEASE :
lease Namno ] Well No. | Pool Nume, Including Fonnation Kind of lease Lease No,
(Galleaos Canyan Uit 161 | Basin Onkala SueTeldor e |56 11019
Location
Unit Letter H — 15950  FedFomIhe _ N Lineand — K00 Feet From The E Lino
Section___ R Towndip QAR N Range Ly NMem, o Juan County
I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Nanm of Authorized ‘I'ansporter of Ol or Condensate 52 Addiess (Give adilress 1o which approved copy of this form is to be sent)
Mecidian__Di\__\nc.__. £O. Pox 42 &i-kfmmf\_n@on NMOL_R1499
Nanse of Authurized Transpoder of Casinghead Gas [CZ]  orDiy Gas B3 | Addiess (Give adilress to which approved copy of this form is 1o be sent)
_B1_Case Natural _Gges Ca Qn\\LLSUMjf.z_‘:\QQQ,_‘:QBnlﬂg‘.bE\_N Mn_K14449
Iwell prnduces oil of liguids, l Unit [Sw. l'l\vp. l Rge. | 1s gas aciually connecicd? | Whea 7
tive focation of tanks. . - l ! ‘ _l \K IQS } [,l 1w I

If this production is commingled with that from sny other leasc or pool, give commingling onler pumber;

IV. COMPLETION DATA

IOiI Wcll I Gas Well ' New Well l Waoskover l Deepen |Plug D;'I.I.‘imnc Res'v ’)ilchs'v

Designate Type of Conypletion - (X) I | l | I l |
Date Spudded Date Compi. >Rcady 10 Prod. Total Depth™ P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnation . Top GilfGas P ay “Tubing Depth
eforations h _ Depthr Casing Shoe

[0 B R -
TUBING, CASING AND CENSITING REGORD™ -~ 7~ -
_ HOLE SIKE CASING & TUBING SIZE 4 DEPTH SET sF SACKS CEMENT
IS R
?

V. TESTDATA AND REQUESTTOR ALLOWAGRK
OIL WELL (T'est must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowuble Jor this depih or be for full 24 howrs.)

Date First New Oil Run To Vank Date of Test Producing Method (Flow, punp, gas Iif, etc.)
Leagth of Test 'l—';sbing Pressure Casing Pressure Ghole Size
‘Acual Prod During Test Oil - ibls, Water - fible Gas- MCHF o
GSwert. K N .
[Actual Thai “fest - MCIZD Lengih of “Test Tibis. Condensate/ MMCH Gravity of Coadensate C
Testing Method (pitos, buck pr.) Tubing Pressure (Shoi i) B Casing Mressure (Shuiin) JE———— (1.’.3&?3_:5% e
VI. OPERATOR CERTIFICATE OF COMPLIANCE ’

1 heieby cenify thut the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVISION

Division have been complied with and that the infornution given above

i Lrue and complets to the best of myfknowledye and belicf, Dale A rove d )

(A S PP APR TTTORT—
— - By = N s
s‘_u!'“'“'i) <M AA ‘e =0T Sitard T
s . au) Mo sy —_— BT AT A T g
7‘:52‘] —Num ‘Tile Tl"e SUPERVIZION DISTRICT # 3
(ans) 325-2241.
Date ~ Telephone No.
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 ) o L
1) Request for allowable for newly dilled or deepened well must be accompanicd by tabulition of deviation tests taken In iecordiuce
with Rule 111, e ..u.\.‘._.

2) All sections of this form must be filled out for allowable on new and recompleted wells, : e
3) Fill out only Sections 1, 1, 11, and VI for chianges of operator, well niame or number, transporter., or other such chanves.




