[»pmpmu Duuicl Ojtice
Box Iduh. uubu,NM 88240

incipy, vancraly wnd iaturde Keaolices Ltpaltiniiit

OIL CONSERVATION DIVISION

2! i
tevivad e i-ny
See lustructlons
at Buttom of Page

Flglgﬁl{, pD Anem. NM 88210 1".0O. Box 2088

DISTR J" Santa FFe, New Mexico 87504-2088

i i R, A, N 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRAMSPORT OIL AND MATURAL GAS

Operator ] erTmemmr T Well API No.
Amaca K "Pcoduction Co

Address ) :

8335 E. 204n Shceet,  baem .LD%’.&;%']\“ NN k140

Reason(s) for Filing (Check proper box)
L]

New Well Change in Transporter of:

Other (Please explain)

Recompletion + [ ol Cloyes 1) Effective 4-4-39
Ch:mge in Opcnlor -1 Casinghead Gas [ Condensate |X] QUOY4
Il chan, ralof gﬁc name N
and a mu ol,;uvious opelator
1. DESCRIPTION OF WELL AND LEASE L |
[Lease Namg . Well No. | Pool Naane, Including Formation Kind of Lease Leasc No.
: + ] - . State, Federal
Q:Q.\lﬂ.g&.&.npmltﬁgmﬂ._li&-_&x.sm_mxo ta e, Feders| G Fee)
Location 1~ i
Uml Leuen &) 199 Feet From The S Liveand 19539 ___ Feet From The E Line
Seclion 38 Township UGN Range 1 u) LNMPM, %gr\ duan County

[Nane of Authorized lnnsponcr of il

or Coudensale

Meerdian O\ Nneeo . .
Nanie of Authorized T ransponer of Casinghead Gas [T} orDiy Gas N
£1 Pasn Natural Gas
If well produces oil ot liquids, [t |See.  Jrwp. | Rge

Eive location of tanks.

Q

| l_as_lagnllaw)

I this production is commingled with that frum any other lease or pool, give conuningling onler number:

1V. COMPLETION DATA

1. DESIGNATION OF TRANSPORTER ()F OIL, AND NATURAL GAS

Addiess (Give address 1o which approved copy of this form is 1o be sens)

£0O. Pox. 424 FQ_II\_\L\%'\TQD..MM]:\SQ__

Addiess (Give address to which approved copy of this form is 1o be sens)

Wﬂﬂﬂ_":

Caller Dervice &
ls gas acluaily connected? I Whea 7
_Yes I 4-14-b4

. Oil Welt
Designate Type of Conyletion - (X)
Date Spudded

Date Compl. Ready to Prod.

Elevations (DF, RAB, RI', GR, eic)

Name of Producing Fonnaticn

| Gas Wclr—

|'Top OilGas Pay

I New Well l Workover | Decpen | Plug B;::E.ISamc Res'v bi(f Res'v

| I I 1

P.B.T.D.

“Total Depifi

‘Fubing Depth

A

Perdoration

“TUBING, CASING AND

HOLE SIZE CASING 8 TUBING SIZE

) CEMENTING RECORD

Depih Casing Shoe

DEPTH SET SACKS CEMENT

2

7

Vo TRSTDATA AND REQUISTFOR ALLOWABLE ™
OI1L WELL (l'ul must be after recovery of total volwne of load ¢ oil and must
[Date First New Oil Ru To Tank Date of Test

Tubing Pressure

Length of Test

Actual Prod. Duri'ng Test Oil - Iibls.

~ [ Water - Bibls.

be equal 10 or exceed iop allowable for this depth or be for full 24 hours.)

l’lulucmL nﬁﬁm fl ‘fow, pump, gas lJt. ¢lc)

Casing l’nﬁs\nc Qoke Size

Gas- MCF

GAS WELL

Actual Prod. Tesi - MCFD Cengih of ‘Test

Feating Mot (piiod, back pr.) Tubing Pressure {Shut-in) —

| Casing Preskuie (Shul-in)

iibis. Condensate/MMCE Gravity of Condensate

Qwoke Side™

VYI. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infornuation given above
is true and complete lo IIthul of my knowledge and belicl.

aAn)

-

Piluted Naine

AAmJ.SU pL~___

Vitle

k52 I —

lLIc.plmm. Ho.

RO, ORI i
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved APR 05 10

By T A ;;Q,, / "
AUPERVISION stmxcwﬁ

Title ;

'n,y

1) Request for allowable for newly deilled or deepened well must be accompanied by tabulation of deviation lcsu l.lkcn !n htwrd.mc«.

whith Rule 111,

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

) F lll ou( (mly Suunm I Il I, and VI for (ll.m;'u of aperator,
R N AR LR ITPTIN NOy LIS I SRVARN NPV [ PREEN I

'0-:
1‘1
e

wcll nine or number, transporter, or other suc.h lenbes. -

RV N | Y Vo



