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1007 Hio biaos kd, Autee, REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPOMNT OIL AND NATURAL GAS o
Operator Weli"APT No.
Amaco "PeoducXion Can
Address _
S E . 204 Stceet,  Yaeminad NN R0y
.Ruloﬁ:)ah% l‘%ing {CE:@ proper bﬁ;) ) D % Other (I'lease explain)
New Well - Change in Transporter of: . . -
R::)m[:etkm M il 1 Dry Gax [:] Elfective 4--9
Change in Operator [J Casinghecad Gas E] Condensate 5{]

If chiange of operator give nae

and address of previous opeiator

1L._DESCRIPTION OF WELL AND LEASE

(Lease Namé

Well No. | Pool N;u:c, Including Fonmation Kind of Lg{‘s[c» Lease No.

. Staie FedesaDor Fee
_QQ“S%QS_QQ_m(m;U_Q‘* 1210 | "Hasin_Dakaela i 32000
Location

Unit Letter L 17 2.0 Feed FromTe _ S Lineand 1 VX Q  Feet From The D) Line
Section___ 3\ Township QA4 N Range 12 G) L NMIM, San. Juan County

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATUI
[Nan of Authorized ‘Feansporter of Oil

or Condensale

WAL GAS

<> Addiess (Give address to which approved copy of this form is 10 be sent)
Meridian__Di\__Vnc.__. —— . IR0 Box 4229, Lacminglon_m /7499 |
Nanie of Authortized Transporter of Casinghead Gas []  oruy Gas 5 [ Addicss (Give adibress 10 which approved copy uf this form is to be sent)
_El Baso Natucal Gas Qo Caller Service 4280, Facmington MM %1449
If well produces oif of liquids, l Uuit ' Sec. l'l\vp. | Rge. | Is gas aciually connected? | When ?
Enve location of tanks, l - Li_L l%ﬂM' (AW l

If this production is commingled with that from
1V. COMPLETION DATA

any other lease or pool, give conmingli

ng onder nuinber:

) } [oit weil
Designate Type of Completion - (X)

| Gas Well l_—ﬁcw Well | Workover | Deepen ll’lug Ih::rl.‘;umc Res'v ')ilchs‘v

l I | |

Testing Metiod {piror, back pr.) Tubing Picsane ($hit i) I

Date Spudded Date Compl. Ready o Prod. Total Depth™ PBTD.
Elevaions (DF, RNB, RT, CR, eic)) Name of Producing Fomnation Top OiVGas Pay ‘Tubing Depth
Peiforations Depih Casing Shoe
_ TUBING, CASING ANL CEMENTING [ VB
HOLE SIZE CASING & TUBING SIZE DE i  FACKS CEMENT
Lor
]\ A
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V. TEST DATA AND REQUEST FOR ALLOWADLILE T ¢
OIL WELL___ (Fest must be afer recovery o otal volune of foact ot and s te equat 10 o exceed 1op 0_"252139."";3_5!?/_"" or be for full 24 hows.)
Date First New Oil Run To Tank Dale of Test I'rducing Methud (Flow, pump, gas lifi, etc) —
Length of Test "I'—(Jbing Pressure Casiug l'essure Qioke Size
Acwal Prod. Duting Test 0il - Libls, Water - ibic Gas” MCit
GAS WELL ‘
[ Aciual Trod Test - MCED [Lengih of Test fibls. Condensate/ MRITT Gravity of Condcnsate

Cating Fiéiaie (Shufiy
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VL. OPERATOR CERTIFICATE OF COMPLIANCE
Uhereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infosnution given above

is rue and comp;]f2 lo U\n?l my knowledge and belicf,

Signatur A
B, Srauw Mm. Sopv
Minted Nane Tile

APR1 11969 (B05) 325-2841 .

Daleo Telephone N,

OIL CONSERVATION DIVISION

Date Approved
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SUPERLISISN DIZTRICT # 3

Tille

with Rule 111,

2) All sections of this form must be filled out for atlowable on new

3) Filt out only Sections I, 1, 11, and VI for ching
, N

AY Senarnts Fogm Co10U naee s 68000 ey,

i
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INSTRUCTIONS: This foim is to be liled in compliance with Rule 1 i€
1) Request for ullowable for newly diilled or deepened well must be

M b

. * . . . “
accompanicd by tabulition of deviation tests taken in‘necordunce
o,

S 4
o
oo

and recompleted wells,

res of aperitor, well nme or oumber, transpoiter, or othier such chanpes.
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