1" state of Ne it A |
L:Zubmil 5 Cupics . . State of New Mexico Form C-10:4
Appropriate Distiict Office Energy, Mincrals and Natural Resources Depatinent Revised 1-3-89
¥ ' See Instructions

DISTRICT ] :
£.0. Dox 1980, Hobbs, NM 88240 at Bultom of Page

DISIRICL L OIL CONSERVATION DIVISION
' P.0O. Box 2088
PO Drawer DD, e, B B0 Santa Fe, New Muuw 87504-2088

DISTRICT U
b Kl o . A, NI ST e 61 OR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT Ol AND NATURALGAS
Operator ] \V&lli APl No. )
A MOCO PI‘OBWC‘T\Q&) Co. ; J0- 045 - 027 [NY
Addre :
EO Box 800 Denver y Golorane . R01ak
Reasou(s) for Filing (Check proper box) Quier (Please explain) :
New Well EJ Change in Transporter oft ' M Hm e. C}\ A }Uj e -
Recomplelion (J oil Oobycs U '
Change in Operator l__] Casinghead Gas ID Condensate l__l ' Nu q ‘I es A L S #'4
If change of operator give name < J '

and addicss of previous operator

1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well Mo. |Pool Name, Including Formation Kind of Lease Lease No.

hes /C,/ H_|Blavco Mespverne S Fedetl e | SFON8049
Location )
Unit Letter A H qq 0 Feet From The ﬁ_k_}__l-__ Line and ___X_ﬂD____ Feet From The FsL Line
Section 34 Township X9 MN Range S LU NMIM, <S AL Juan ‘ County

1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate l—_q/ Addicss (Give address to which approved copy of this form is 1o be sent)

“\er'»m'n..u Oll e 2538 £. 3oth St FRMlU&de Am 8740l

Namie of Authorized Transporter of Casinghead Gas (| or Diy Gas [Z]r Address (Give address 1o which opprc’:vrd copy of Uis form is %o be sent)

El Pasa Natueal Gas Go. Po. x 4944, Farmuwarn_AM @‘HQ

If well produces oil or liquids, l Unit | Scc. l'l‘wp. I Rge. [ls gas actually connected?’ ' When ?
tive location of tanks. | | | 1 ]

If this production is commingled with that from any other leass or pool, give commingling order nuinber: '

1V. COMPLETION DATA

lOil ‘Well I Gas Well l New Well I—kaovcr I Decpen | Plug Dack ISame Res'v l)ilf Res'v

Designate Type of Comypletion - (X) I I ] ] | |
Date Spudded Date Couil. Ready to Prod. ‘Total Depth ~ |rorp.
Elevauons (DF, RKU, RT, GR, eic.) Name of I'roducing Formation ’ 'l'Sifﬁil/C;f ay ! ‘lubing Depth
Perforstions i | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESI[E CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE 5

OIL WELL (T'est must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowuble for this depth or be for fidl 24 hows.)

Date First New Oil Run To ‘Tank Date of Test Producing Metliod (Flow, punp, gas Ift, etc )

Leogth of Test ﬂbinu Pressure Casing Pressure

Actual Prod. During Test Qil - Ubls. Waicr - Dbls.

GAS WELL : OIL CON. DIV.

Actual Trod. Test - MCH/D Length of Test libis. Condensaw/MMCF | Giavity of Cox\lms P |
!

Yesting Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Cioke Size
i .

o Ty o111 - - 5
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hiereby cenily that the rules and repulations of the Oil Conservation : O“— CON SE RVATION D lVlSlON

Division have been complicd with and that the infornution given above

is true and complete lo the best of my knowledge and belicl, Date Approved JUL 1 2 1991

%—m-@@%— By 2, L/

Lo. whaley §fa¥t_ﬂd'::L&,a SUPERVISOR DISTRICT 43

_i'liulcd Name ( Tl

7-12- 91 @5)8’30 -4a go - Title
Telephone No.
Gt adrtinty i b it (Bt Shaen Sl e tie . 40 % VAT Vet ST AR T S UM I ARV DA e AT Ay s L b

le I RU(. ll()l\S This form is  be filed in compliance with Rule 1 l(H

1) Request for allowable for newly dritled or deepened well must be accompanied by tabuliion of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
A Tl Aut anlu Sectinne T IE T and VI fiare chanoee of ancratnr woll name or nnmher  teansnorter. or other such changes.




