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See Instructions
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TOTRANGPORT OIL AND NATURALGAS

Operator Well API No.
Amoc_o "Pcoduction_ Con

Address

__E.. 204 Shceet, Taeming

Reason(s) for mmg (Check proper box)

on NN k140

Other (Please explain)

New Well - Change in Transporter of: o . -39
Recompletion D Qil () Dry Gas Effective 4
Onnge in Operalot [_) Casinghcad Gas D Condensate Lﬂ QG QRN
If chan, rator give name -
and a pmvious opelalor
1. DESCRH’I'ION OF WELL AND LEASE
Lease Namé Well No. | Poal Nane, Including Fonmation Kind of Lease Lease No.
! : not v b 2asin__Dakata Side, Federal
Location .
UniiLewer . S i Q\SO  FeetFromThe _ S Lineand __110SQ _ Feet From The __E. Line
Section. 3l Township QG N Range 1) L NMPM, an 3uan County

I, DF?I(’NATION OF TRANSPORTER ()l' ()ll AND NATURAL GAS

Name of Authorized lnnsponcr of il or Condensate 5
Meeidian O\ _\nc.__ -
Name of Authorized Transporter of Casinghead Gas [[T1 orbry G B
_E1 Poso Natural Gas
If well produces oil of liquids, JUnit | See.  Jiwp. | Ree
tive location of tanks. : s

i |l |3t lagNllaw |

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

IV. COMPLETION DATA

Addicss (Give address 1o which approved copy of this form is 1o be sent)
£0. Box 4232, Tacmington MM %1499

Addicss (Give address 1o which approved copy of this form is 10 be sent)

Caller Dervice 4999, W&M&ﬂﬂ_
| Whea ?

1s gas actually connected?
3-b-b%

Yes ]

Joit weil
Designate Type of Comyletion - (X)

| Gas Well | New Well I Workover | Deepen l Plug Back lSamc Res'v biﬂ'Rcs‘v

| Date Spudded” Date Compl. Ready to Prodi. Total Depth” l : P.B.T.D. | :‘,I,
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay ‘Tubing Depth > '
. . g
Pedorations Depth Casing Shoe ]
TUBING, CASING AND CEMENTING RECORD L o
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i

L N e e e b e L
V. TEST DATA AND REQUEST FOR ALLOWABILE
OIL WELL {Test must be after recovery of total volwne of load oil and must
!Da!c Firt New Oil Rua "To Tank Date of Test

be equal 1o or exc
Producing Meth

gé[ouuble Jor this depth or be for full 24 hours.)
P""!’d‘ﬂﬁ i, dr)

g Chule Srze

Length of Test ‘Tubing Pressure Casing Pressure .
- Fageyet ;
— e ————— A H - Dom e
Actual Prod. During Test Oil - bls, Waler - [ibls. 4 IS PGas- MCE S
GAS WELL . ST T NI
TActual Trod “Test - MCF/D Leagih of Test Bbis. Condensate/MMCF Gravity of Condensate

Festing Method (pirox, back pr ) Tubing Pressure (Shut )

v

Casing Pressute (Shul-in) T Cnoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornuation given abave
is true and complete to he of my knowledge and belicf.

(RS

Si 'nalge

D Shaw Adx\n Y VA

-l-'nlnud Nune Fitle

_3_;3_31__@@)_3;15_&&4

lclqlhmlc N\)

OIL CONSERVATION DIVISION

Date Approved -'-
¥ RFRUTTRT
By LI G
o “J‘:‘)@-“-‘{- : 1
Title IONDISTRICT #8

INSTRUCTIONS: T his form is 10 be ﬁh.d in uunphauu. with Rule 1104 B

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulition of d‘,vn.mun losts mkcn in hcuord.mce
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells, i N

3) Fill out only Sections I, 1, 1, and VI for changes of operator,

Doy
4 ;c- »

well e or number, trunsporter, or other \uc,h dung,es.

4) gm.imlc Form C-104 must be filed for each pool in mudtinly Comnlated waelle



