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.. ' Santa Fe, New Mexico 87504-2088
FM‘EE’H“M. Autec, NM' 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS
Operator Weli"APT No;
Amaco  Pcaduction Ca
Address B
__332%___E. 2304 Steeet,  Yuemi ncﬂ-%\ NN k140
Reason(s) for Filing (Check proper box) ~ Other (Please explain)
New Well - Change in Transporter of: . -
Recampletion J oil Cloyca [ Efective 4-1-39
Change in Operator (] Casinghcad Gas |_] Condensate X
If change of operator give naine
and address gpuvious operator
IL._DESCRIPTION OF WELL AND LEASE -'
Leass Name Well No. [Pool Naie, Including Furmation Kw Lease No,
: ! . Stag, Federg) or Fee
—Q’zs.\.\.ﬁ-gb % Canyan Unit ] a1t | Basin Mkala 9000844 |
Location ] t
- Unig Letter G w50 Fect FromThe M) Lineand __ 1100  reat From The £ Line
Section 23 ] Township & N Range 123 W LNMI'M, ‘snn :Tuan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS _—
[Naue of Autharized Transporter of Oil -— or Condensate 52 Addiess (Give address 1o which approved copy of this form is 1o be sent)
Meridian__Oi\__\ne.__. | R0, Box 4234, _‘fgcmf\.ngkon_,.Mﬁl_&] 499
Name of Authotized Transponter of Casinghead Gag [T]  oruy Gas 5 | Addiess (Give adidress 1o which approved copy of this form is 10 be sent)
Bl Qase Natucal Gaa Qo Coller Service 4900 ~acmington NM_%7449
I well produces oil or liquids, l Uit Scc, |'l\vp. I Rge. | ls gas actually coonected? When ?
pive location of Lanks, I C : | 30 LQ._CLN I QW l

I his production is commingled with that from sy other lease or pool, give commingling onder number:

1V. COMPLETION DATA

|oit Wclf-’l Gas Well l New Well I Woikover I Deepen |Plug lli?l:ﬁ:-lnc Res'v ')iercs'v

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

Date Spudded Date Compl. Ready 1o Prod. Totai Depih P.B.T.D.
Elevatons (DF, §XB, R, GR, eic.) Name of Producing Fonnation - Top OilTas Pay ‘Tubing Depth
Peiloraiions Depthr Casing Shoe
__ TUBING, CASING AND CEMENTING RECORD .
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;

V. TEST DATAAND REQURSTFORALLOWAIb i
OIL WELL __ frest

Date Fird New Oil Run ‘To Tank

must be afier recovery of tolal volune of load oil and must

nd misst be equal foor exceed 1op allowuble for this depth or be for full 24 hows.)
Date of Test

EEIVER

Leagth of ‘Test Tubi ng Pressure C Pressure | 124 Choke Size

S _ __ APR1 71989 N

Actual Prod. Duiing Test Oil - Bbls, Wulcdnl: C ON D IV Gas- MCF?
. .

GAS WELL I3

Gravity of Condensate

[Aciual Tiod. "Test™> MCTiD [Length of Test fibis. Condengaic/MMEF

- o e

—————

Tubing Pressire {Shot-in) " Casing Preskure (Shulin) (hoke Size —~ ="

VI. OPERATOR CERTIFICATE OIf COMPLIANCE
I hereby centify that the rules and repulations of the Oif Conservation
Division have been complied with and that te inforntion given above

16 rue and compleic lo tie bct of my knowledye and belicf.

OIL CONSERVATION DIVISION
Dale Approved ___APR 17 1989

B> Dy

Signature © \ By '

CBLD. Shaus M. Sooe__ SUPERVISION DISTRICT #3

sinted fluz o Tile Title A
APR 17 1600 (&ns) 325-%&44L.__

Date o

Tefephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be
with Rule 111, o

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

3) Fill out only Sections 1, 11, 11, and VI for chimpes of operator, well nane or number, transporter, or other such changes.’
4) S‘Hln’"llfl,! '7“HH 0104 s ha ”'x"’ e e ot b e T : ; o

0
LI

I3 . * . . f
accompanicd by tabulation of deviation tests tiken in ecordunce




