LIdIRILCT
P.0. Box 980, Hobby, NM 88240

DISTRICL U
l’.(iJ Drawer DD, Artesia, NM 83210

OIL CONSERVATION DIVISION
1O, Box 2088

Sce lustructions
at Hottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
100U Rio Brazos Rd., Aztcc, NM 87410

Lo TOTRANSPORT OILAND NATURALGAS
Operator Weli AP No.
Amaca  “Pceoduetion Co
Address
225 Qin _Steeet, Yarminaton MM 140
Reason(s) for Filing (Check]propcr box) NT] T Other (Pleass explain)
New Well Change in Transporter of: . e
Recompletion J oil (Ipyca [0 Effective 4-1-%A9
Change in Operator [j Casinghead Gas E] Condcnrale K]

If change of operator give naine
and ld}uu z,;uvioul aperator

11, DESCRIPMTION OF WELL AND LEASE

Leass Namé —Wcll No. VPuol Name, lacluding Fonnation %’ Lease No.
. Sag I T
_Q;sﬂ&agLQo ayon UNit 129_ 1 Hasin QQKQ\ Q 2Lt “ _1a3000'44
Location {
UnitLener _____E. ;. QHRO  Feq Fromhe N} Lineand 10O  Feet From The ___ Q) Line
Section__ 3o Township 29 N Range LR W) L NMI'M, <an Juan Counly

II,_DESIGNATION OF TRANSPORTER OF

OIL AN NATURAL GAS

Name of Authorized 'fransporter of Oil or Condcensate

52 Addicss (Give address 1o which approved copy of this form is to be sent)
Meridion_ Oi\_\nc.__. _ £0. Box 422, Facmington_Nm 74499
Name of Authorized Transposter of Casinghead Gas [} orbDiy Gas 5 | Addiess (Give adidress 10 which approved copy of this form is o be sens)
_E1l Case Natural _Ggs Cn Caller Serwys ce_4QQ9Q, er\ng&or\ NM_%1449
I_f well produccs oil or liquids, | Unit [ Sce, l'l\v[v. | Rge. | Is gas acially connected? I When ?
tive Jucation of tanks, I._E,.*I.Eeio_..liﬁ,ul 3w |

I 1his production is commingled with that from any other lease or pool, give commingling onler number:

1Y. COMPLETION DATA .
‘ - ] loitwell | Gas Welt
Designate Type of Completion - (X)

'_Ne—w. \N-';:TI-I Wuorkover | Dcepen l Plug Dack ISame Res'v l)ilf Res'v

l | l I_

Date Spudded Date Compl. Ready 1o Prod.

Total Depih P.D.T.D.,

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation

Top OiliTas Piy

“Tubing Depth

Paifonations

TUBING, CASING AND
CASING 8 TUBING SIZE

HOLE SIKE

——

'  SACKS CEMENT

L.

T T Y

V. TEST DATA AND REQUESTFOR ALLOWAIK

Festing Metd (pitot, back pr) Tubing Pressure {Shut“in) -

OIL WELL (T'est must be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble Jor this depth or be for full 24 hows.)
Date First New Oif Run ‘Fo "Tank Date of Test Producing Method (Flow, pump, gas Iifi, elc)

Length of Test 'l_'ubing Pressure (:':Hﬁ;ﬁumm Choke Size

Actual Prod. During Test il - libls, Water - Dibis Gas MCJ

GAS WELL '

[Aciual Trod Test - MCTHiD Lengih of "f'est Tibis. Condensate/ MRICT

Gravity of Condensais

Casing Picsiure (Shui-iny

Cloke Size
MR e T Y ""

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of e Oil Conservation
Division have been complicd with and that the infornwtion given above

Is rue and c&uu of my 2owlcdgc and belief,

Signatute A
__%:l.'D. Shau A{‘m_._f.bu —_—
Printed Name Titke

T APR111983—(S05) 3252841
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved APR 117989 -
By > A
Title SUPERVISION DISTRICT # 8

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

W

LN

1) Request for ullowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests,tiken I’ necordance

~with Rule 111,

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

3) Fill out anly Sections 1, 1, 11, and VI for ¢l
4) Separite Form C.104 muet ha (itond o aots ee....

e e,
v 1

'." ".'.‘ b

Il '
inpes of operator, well name or number, transporter, or other such changes.’ -
LI P T I I . - .

s e s



