DISIRICT ] o
F.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

M SIVEILLY LICHATLICHL “tﬂVlMﬂ' 1-1-K9
See lnstructions

at Hutton of Vage

Eg]'{l}.{ﬁ!;fl,lon, Artesia, NM 88210 s . P.O. nlox.zoség 04208
BT et R e S0
io Bra; ., Allec,
REQUEST FFOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opersion B Weli AP,
Amaco “Peoduction Co
Addsess
2335 __E. 20th Siceet, Ex_x‘.m.'\_agﬂ;%]L NN R0
Reason(s) for Filing (Check proper box) Other (Pleass explain)
New Well _ Change in Transporter of: . -
Recompletion [:l 0il L) Dry Gas [[] Effective 4-1-39
(_‘hinge in Operator [.J Casinghead Gas E] Condensate m

L R

If chiange of operator give namne
aad addicss o previous operator

1. DESCRIPTION OF WELIL AND LEASE

Lease Namng Well No. | Pool Nanie, Including Fonnation Kind of |.ease
(Gallegos Canynn Unit _|isgE Dasia_Dnkela Sl el o e 1=149 ~ INO-RYT
Location {
Unit Letter L LRS00  Fet FromMhe S Line and —180 _____ Feet FomThe ___ | Line
Section 2l Township QAR N Range 13wy . NMPM, %gn Tﬂan County

I, _DESIGNATION OF TRANSPORTER OF

r

OIL AND NATURAL GAS

Naui of Authorized Jransporter of Oil or Condensate < Addiess (Give adidress to which approved copy of this form is 1o be sent)
Meeidian__Di\__\nc.__ £0. Ty 4229, Facmingron N 21439

Nawe of Authorized Transporter of Casinghead Gas ] orDiyGas 53 | Addiess (Give aditress 10 which approved copy uf this form is 10 be ser)

_El_Pase Natucal Gga Co ——|Caller Service_qa90 ~armington NM_%7449

If well produces oil or liquids, | Unit Scec, ]'l'u'p. l Rge. | Is gas actually connecied? l When ?

pive location of tanks, ' L l 3 I&&M l_lEl W l

If this production is commingled with that from any other lease of pool, give commingling onler number;

IV, COMPLETION DATA
=

loitwell | Gas well

Designate Type of Comypletion - (X)
Date Spudded Dite Compl. 'Ready 10 Prud.

| New weln l Workover I Decpen l Plug Dack l.‘iumc Res'v ))ilf Res'v

P.B.T.D.

‘Foial Deyili

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation

Top OilTas Piy ‘Tubing Depih

Peiforationg ﬁ;:l—iirézsing Shoe
_ TUBING, CASING AND CEMENTING RECORD }
u_qgs SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.1 ESTDATAAND REQUESTFOR ALT.OWAIi
UM WELL ___ (Fest must be afier recovery of total volune of i oit and s
Dute First New Oil Run o Fank Date of Test

be equal 10 or exceed top allonuble Jor this depth or be for full 24 howrs )

Producing Method (Flow, punp, gas 1, etc.)

Length of Test ‘Tubing Pressure

Actual Prod. During Test 0l - ibls,

(_:a';ing Pressure Qoke Size

Water - ibix Gas- MCi#

GAS WELL

Actua) Trod “fest - MCTID Lengih of Test

Tibis. CondeneatelMKICE Gravity of Condensate

Festing Method (pitot, back pr.} Tubing Pressine (Shut-inj

Citing Fiesaaie (SRRY 7 " | e $iig RS

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thut the rules and regutations of the Oif Conservation
Division have been complied with and that the infornution given above
is true and complete 1o thgfbest of my knowledge and belicf,

aan .
KD e M Soge
Faint 1Ge itle
APR= 51989 (805 325-2%41._

Date Telephone No.

1) Request for allowable for newl
with Rule 111,

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

OIL CONSERVATION DIVISION

Date Approved

By -l
Ui '-‘3

Title SU- i

INSTRUCTIONS: This form is o be filed in compliance with Rule 11

01
I
y drilled or deepened well must be accompanied by tabulation of deviation tests tiken in necordance

-"-r:
S

'
LTS

. LI
. S K
3) Fill out only Sections I, 11, I, and V1 for chimges of operator, well name or number, transporter. or other such ehanose



