A" p}'o[m.uc bmml Office Energy, Mincrals and Natural Resources Departiient Revised 1-1-89
L{J Sve Instructlons
Po Box 190, Jobbs, NN 88240

e e at Bottom of Page
DISTRICT ) OIL CONSERVATION DIVISION

P.o. [)rawe( DD, Artesia, NM 88210 P.O. liox.2088
B Santa Fe, New Mexico 87504-2088
Dl&lRle,lll

1000 Ko frazos Rd, Astec, NMLETIO 0 NUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS o
Operator ’ ‘ Well API No.
Amaco  Prodoction Cn
Address
2335 E.. 2304n_ _Siceet, \m;fua.%?\; _____ NN R140 \
Reasons) for Filing (Chak proper box) % Other (Please explain) : -
New Well - Change in Transporter of: }
Recompletion l:] Qil L) Diry Gas j Effective 4-1-29 pas - “ e
»Change in Operator |_J Casinghead Gas [] Condensate K] o
lf?hwunge of operator give natne e ] AT
and address of previous operator N —
IL._DESCRIPTION OF WELL AND LEASE S
[Lease Naine ‘Well No. |Fool Name, lncluding Formation Kind of lease Lease No.
\Xﬁ.%Q,.Q.Q_m{oﬂ_._ﬂ*Jﬁ_ 92 asin Dakaela [ SieoFedera o Fee
Localm
Uml Letter E 1150 Feet From e ___ N Line and KR40 Feet From The ) Line
Scction_ X lp  Township 3G N Fange 1 ) NMPM, San__uan County
NL,_DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
[Namwe of Authorized Iunsponcr of Oil 7] or Coudensate 52 Addiess (Give adddress 1o which approved copy u] this form is 10 be sent)

Meecidian_ O\ Nnce . |PD. Box 44 %ﬂ‘._,g—(\ﬁm\ﬂ%*on ANy k1499

Name of Authorized Transponer of Casinglicad Gas ] o Dly Gas I | Addicss (Give adibress 10 which approved copy of this form is 10 be sent)

Bl Pase Natural Gg o Callec Service 4290, farmington NM_K1449
If well produces oif or liquids, | Unit Sce. | ‘Twp. ' Rge. | Is gas actually connected? I When ?
lec location of tanks, e l E I..ﬁ!g_ le_QM l Q. . I

Il this production is commingled with that from any othier lease or pool, give commingling onder number:

IV. COMPLETION DATA

. . . |6€i_\V_cil_-|—E;:W;lr—l—bi.;;a‘;’chlrlm\\’(nkovcr I Deepen | Plug [laZk—I:Sumc Res'v l)ilf Res'v
Designate Type of Completion - (X)

| e | | l |
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations {DF, RAB, RT, GR, eic.) Name of Producing Fonnation T‘Tl‘ OivGas P! ay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD_____ —
HOLE SiZE CASING & TUEING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATAAND REQUEST FORTALLOWABLE
OIL “’l LL - (l est must be afier recovery of total volwne of Imd vil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

[ Date First New Ull Run To Tank Date of Test ] mduum, ‘Meihod (Flow, pump, gas Ig{l ¢lc)

Length of Test . Iubm};?@éum Casing 'ressure Quoke Size

‘Actual Prod. Duning Test Oil - Libls, | Water - Divls. Gas- MCF

GAS WELL ‘

[ Actual Prod. "Test “MCHD Lengih of Iext fibis. Condensale/MMCF Gravily of Condensate

Testing Method {pita, back pry | Tubing Pressie {Shat) ™ ™ | Caslayg I’}éiiu'iE'(Sli'hi?ﬁij“}’._“‘"” “Ehivke Sue S rver. —

VI, OPERATOR CERTIFICATE OFF COMPLIANCE }
1 hereby centify that the rules and regulations of the Oit Conservation O'L CONSE RVATION D lVlS |ON

Division have been complicd with and that the infornution given above

is true and gw to the b\.lof my knowledge and belicf. Date Approved v

S| maltre By —Z“*A } QZZL__Y/
S Svaw B Sger | SUPERVIS 0% 52 enror ¢
'nnc uine itle ite “ICT & ¢
+-—APROSIBI _(G0s5) 325:-8RAL .
e clephone No

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

1) Request for ulluwahk for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in uu.ord nee
with Rule 111, T

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

’5) l il out unly Smunm L, Hl, .uul Vl lor (Imnpcs nrn,x- titor, wdl nime or number, transporter, or other such Lh.mgcs.



