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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I Lo TO TRANSPORT OIL AND NATURAL GAS
Operator T o T Weli"AP[ No.
Awmoca ?' “Production Co
Address A
_a3as __E. 204 Sheeet, Tarminglon MM 740
Reason(s) l'uf l' llmg (Chck proper box) % Other (Please explain)
New Well - - " E] Change in Transporter of: \
Recomplcmq LIPS I 0it [ oycas 1] Effective 4--%9
Ol:mge in Operator ; l_] Casinghead Gas D Condcensate N 240394
If chan ggmlot glve name -
aad a uu previoug ppetalor
I. DESCRIPTION OF WELL AND LEASE |
Lease Nam¢ . ‘ ' “Well No. [Pool Name, lucludm;, Fonnation Kind of Lease Lease No,
@ byon Onit C C | Pasin__ Dakata [Stalg) Federal or Fee &-q145
Location oy é‘ |
Unit Leun L S (aYa) Feet From The _ W) Lineand __10S5Q  Feet From The S Line
Secion  \lp  Township__ QAQ N Range 13 4) L NMDPM, Saan duan County

[Name of Authorized Imnsponcr of Oil

or Condensate

2
Mecidian__ Oi\_Vne, U
Name of Authorized Transponer of Casinghead Gas [ ] or Diy Gas 5]
_E1 Pasa Natural Gas
If well produces oil of liquids, |unit  |sec.  Jiwp. | Ree

pive location of tanks.

1V. COMPLETION DATA

I, DESIGNATION OF TRANSPORTER ()l' OIL AND NATURAL GAS

R0 Box 423, Facmington M %1499

L I keanliow |

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

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

Addicss (Give adddress to which approved copy uf ihis form is 1o be seni)

ColMler Service 4990, &mmgim_ﬁm_‘s]ﬂ&_ |
lwmn'r

[s gas aciualiy connecied?
Yes I -11- o4

] § . |()il Well I Gas w—buﬁl New \‘Jcﬁl Workover ' Deepen I Plug Back ISamc Res'v t)ilf Res'v
Designate Type of Conyletion - (X) | I | .
Date Spudded Date Compl. Ready to Prod. Total Depth” P.B.I.D. I
Elevations {DF RA8, Ill GR, eic) Name of Producing Fonnation l'raii OivGas Pay ‘Tubing Depth v .
Perforiions : Depth Casing Shoe .
' i
) TUTHNG, CASIN(J ANI) (:l_: I: llNG RECORD Vs N
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

FFORALLOWABLIS
ecovery of tolal volume of load vil and must
Date of Test

V. TRSTDATA AND IREGUS
OIL WELL (Iut must be afier re
Date First New Oil Rua ‘To Tank

be equal 10 or «
‘mducm[, M?

¢d lop allowable for this depth or be for full 24 howrs.)

I]ﬁva gmly'l etc.)

Tosting Method (pirat, back pr.) \abiag Pressine (Shuia)

------ D g
Length of Test ‘Tubing l’lcssum ¢ asmg, i nss‘u‘la S Qm Size
Actual Prod. During Test Oil - Bbls. '\Vil';:'r_-'l»lb!; . RN N ’
GAS WELL . i 0
Actual Prod. Test - MCTID Lengih of Teal libis. Condeusate/ MMCF Gravity of Condensaie

| Casing Pressuie (Shut-in)

3
1

(llokc Size

e TN T

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rulcr and segulations of the Oil Conscrvation

Division have been complied with and that the infornution given above
is true and complete toythe beat of my knowledge and belicf.

_f&m S\;\sm.z_._._..___AdmA_Su P

Iinted Nnno "Title

_3_593_33__(5@13_%&% S

Dato Telephone No.

OIL CONSERVATION Dl\(ISlONV

)
‘

Date Approved

RPR 07 mq

[N

INSTRUCTIONS:

1) Request for allowable for newly drilled or deepenicd well mus
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and tecompleted wells, e

3) Fill out only Sections 1, 1, 111, and Vi for changes of npu.uur

4Y Senarntn Foeoy 2104 e has Ll fir oaehy prest i om TLATIY

This form is to be filed In compliance with Rule 1104 ,
t be accompanied by tabulition of deviation lLsts l.lkt,n n huord.uu‘c

.

e ": B

"-, .
\J"‘

..
o

» well nime or number, transporter, or other such clunl,es.- .
‘I [YIrSL BT |I



