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DISTRICE I OIL CONSERVATION DIVISION

P.O. Erawer DD, Antesia, NM 88210 P.o. l!ox.2088
3 Santa Fe, New Mexico 87504-2088
DISTRICT. Il

1o s R, Ralee KM 81O e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operator WeliAPT No.
Amaco “Peoduction Ca
Addscss
d3as__E. 20+4h Stceed, Tacmington MM @101

Reason(s) fur Filing (Check proper box) N ) Other (Please explain)

New Well — Change in Transporter of; . _

Recampletion l;] Oil ()oycas [ Effective 4-1-%9

E‘l_n_n_ngc in Opc_raluf l_] Casinghead Gas D Condensate m

If chiange of operator give name

and mfuu previous opesator

II._DESCRIPTION OF WELL AND LEASE 3

Lease Naine Well No. | Pool Naime, Including Fonnation Kind of lease Lease No.
(Gallegos Canyon U0it | 111 | Bagin Onkala S, Pederal Scee

Location &\Q" )

Unit Leuter D 1120 Fecd FromThe __N)__ Lineand ____ KX Feat From The Q) Line
Section___ D5 Township__ QA N Range L3 ) NMPM, Nan uan County

HE_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Autharized ‘Transporter of Ol or Condensate 52) Address (Give address 1o which approved copy of this form is 10 be sent)

Mersidian__Oi\__\ae.__. f£o. Pox 42%a, Faemy ngion. NM_R1499

Naie of Authorited Transporter of Casinghead Gas (] oriyGas 53 | Addeess (Give aiditress 1o which approved copy of this form is to be sent)
_%1_Pase Natural _Gas Cq .Qn\\e.LSzuL‘.u_‘\QQQrExrm'mginn_!\m\ 1449
I.f well produces oit or liquids, l Uuil. [Scc. l'l\vp. l Rge. [1s gas actually connected? I Whea ?

tive location of tanks, . . D l.&ﬁ_' AN | (3w l

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

1V, COMPLETION DATA

'Oil Well I Gas Well | New Well l Workaver | Decpen ll'lug lh?l?iumc Res'v ))ilf Res'v

Designate Type of Completion - (X) l l | I I | |

Date SpElcd Date Compi. 'Ready to Prod. Total Depih~ P.DTD.

Elevations (DF, RAB, RT, GR, elc) Namie of Producing Fonnation . ']‘aii‘ﬁii/?}if Pay ‘Tubing Depth

Peilorations Deptis Casing Shoe

— TURG, CASTC Ty TR
) HOLE Sike CASING & TUBING SIZE] > I s El__ﬂ;__]l SACKS CEMENT
é %] *w 3
Ai’RY ] 1989 '

R RO TE R T e b G T Tl T pouy LU ol : ‘s hd e,
V. TEST DATA AND REQUEST FOR ALLOWABLE . BisT. 3
(S11 \!’!fl_.l: o (Test must be afier ‘tecovery of total volune of load oil and must be equal 10 or exceed top allowuble for this depth or be for fill 24 hows.)
Date First New Oil Run o ‘Tank Date of Test Producing Method (Flow, punp, gas I, eic.)

Leagth of Test ﬂbing Piessuge Casing Pressure Chole Size

Actual le.—f.iﬂ]ilng Test Oil - libls, Witer - Dibis. Gas-' MCE

GAS WELL o e o
!‘Kéfdﬂ—l‘:m:“i‘m -MCED Length of Test Dbls Condensaie/MMEF Gravity of Condensate .
Feviing Method (priod, buck pr) Tublig Presiine (SRartay | Cating Fidwsaie (SRl | Qidks Siee »

£

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscivation O"— CONSERVATION DIVISION

Division have been complied with and that the infornution given abave

is Wrue and coprpleleto the bcuz\my knowlcdge and belicl. Date Approved APR 1 1 1989
<

aun By 2.0 624‘/

si;.gr-,e \ AA;IL._Su av. SUPERVISION DISTRICT'# y
-i':inlcd m —rmg Ve Tl"e '
(ans) A25-%R4L__
Date o~ Telephone Na.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ) . - b
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in necordince

with Rule 111, ' - .4,‘.'»74‘;

2) All sections of this form must be filled out for allowable on new and secompleted wells. o e
3) Fill out only Sections 1, 1, 111, and VI for chimges of operator, well nane or number, transporter, or other such chanpes.,
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