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P.O. Diawer DD, Anesia, NM 88210

DISTRICT. I
100U Kio Beazos Rd., Aztee, NM 87410
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS . _
Operatr Weli APl No.
Amaco_ Peoduction Con
Addicss
A325___ k. 304 Sieeet,  Tarmi ngton MM __koy o s
Reason(s) fur liling {Check proper box) D Other (Please explain) L SR
New Well _ Change in Transporter of; . - 4
Recompletion | Oil [} Dry Gas ] Effective A-1-29 i )
(lungc in Opcnlor (1 Casinghead Gas [_|] Condensate X] ST o
If chiang ralor give name - BT
and ad! uu p(:vioul operalor S o R
I1._DESCRIPTION OF WELL AND LEASF, Vi 9
(l,uu Naine Well No. | Pool Nane, Including Formation Kind of lease Lease No,
_Galy egos Canyon U0it  |139E[ Pasin Onkela (RueDenlorfe | e jga) |
Location
Unit Letter m 030 Feet From The S Lineand __ R RQ Feet From The _ (1) Line
Section__| K Township J& N Range 11 () L NMEM, an uan Counly

NI, DESIGNATION OF TRANSPORT ER ()l' OIL AND NATURAL GAS

[Name of Authorized ‘I rausporter of ol or Condensate 52) Address (Give address 1o which approved copy of this form is 1o be sent)
Meridian__0il__\nc.__. £0. Box 4232, Yacmington_hm %1499
Nanie of Authorized Transponer of Casinghead Gas []  orbiyGas 5 | Addiess (Give adidress 10 which approved copy uf this form is w0 be sent)
_E1_Pase Natoral Gaes Qo Caller Service 4090 ~Jacmington_NM_¥7449
If well produces oil of liquids, | Unit [Sm I'Np. l Rge. | Is gas actually connected? | When 2
ch location of tanks. l m l 1 g IEZ N l LW l
If s production is commingted with that from any other lease or pool, give commingling onler number:
1V, COMI'LL ll()N DATA _
[ . . ) l()il Well | Gas Well I New Well I Workover | Deepen | Plug Back |Samec Res'v )it Res'v
Designate Type of Comypletion - (X) | | I |
Date Spudded Date Compl. Ready 10 Prod. Total Depth™ P.B.T.D.
Elevations (DF, RNB, RT, CR, etc) Name of Producing Fonnation - Top OiVGas Pay Tubing Depth
Pesforaions Depthy Casing Shoe
_ TUBING, CAS_IN(: ANI) CEMEN leC RECORD .
HOLE SiIZE CASING & TUBING SIZE DE!’;I'_H SET SACKS CEMENT

V. TESTDATA AND REQUIESTFOR ATLOWARI K
OIL WEL L, _(Test must be afier recovery of total volwne of lnad oil and must
Date of 'lesi

Date First New Oil Run To Vank

be equal 10 or exceed top allom_xb[e Jor this depth or be for full 24 hows.)

I’mduun;_, Method (Flow, pump, gas I, eic.)

Leagth of e Tubing Pressure Casing Pressure Choke Size

Actual Prod” During Test Oil - Ibis, Waler - ibis s MCE

Gas@VBML,_ .

[Actual Tvod “fest - MCTID Length of “Test Tibis. Condensate/ MKICE .

Iulmg Method (pitos, back pr.) Tubing Pressure (Shut-in)

Giavity of Condensate

LChoke Size - -

Casing Pressure (Shulin) s - oo
i

VI OPERATOR CERTIFICATE OF COMPLIANCE
! hereby centify thut the rutea and reputations of the Oif Conservation
Division have beea complicd with andghat the informution given above

is true and &e ? owledge and belicf,

OIL CONSERVATION DIVISION

By 4 N £
Sl_bmluuv A( = (s X
1 Shauw L, "'islff.K — Titt SUPERVIZION DISTRICT # 3
¢ itle
‘15‘989 (&ang) 325-%&4 1.
Date Telephone No.

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

'«I

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken ln necordunce

with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells,

"“o

',";l

3) Fill out only Sections 1, 1, 11, and VI for chianges of operator, well niune or number, transponter, or other such Lllum'cs.



