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D
::: [;(;::.980 Hobbs, NM 88240 OIL CONSERVATION DIVISION /
" P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa e, New Mexico 87504-2088

m&m:ll‘;Jll Rd, Aztec, NM 87410
1000 Rio Brazos Rd, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Amoen ~ Produerion Co.

Address
3225 € 204¢n St Sacmington NN _R140)

Reason(s) for Filing (Check proper box) B Other (Please explain)

New Well [l Change in Transporter of: “Poor Name Ch ange

Recompletion O 0il ] Dry Gas

Change in Operator D Casinghead Gas D Condcnsate D Q,O\S & Q4do Ordar R-%1 Lo%

If change of :‘pcmm give name
and address of previous opeiator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Naine, Including Formation Kind of Lease Lease No.
Xlacance 42 Al Dosin Sevitland Con) Gas |6t | o onrads
Location »
Unitletter Q1D Q  FeaFromThe — = Lineand _LORO et From The E. Line
Section 23 Township___3OW) Range R0 avem,  Dan Juan County
11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized Transporter of Oil - or Condensate S Addicss (Give address 1o which approved copy of this form is 1o be sent)
Gacy __Enero 2.0, Rox 150 Bleomfield nm R4
Name of Authorized Transporter of Casinghead Gas [] orDry Gas B<] | Address (Give address to which approved copy of this form is to be sent)
Dontereon . . __ ' P.0. B Qu00, {va quecqoe o KT
I}‘ well produces oil or liguids, | Unil | Sce. I'I\vp. | Rge. ]1s gas actually connected? | When 7 ft
pive focation of tanks 10 123 [3on] Rw Ye s L 9-6-R80

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

IV. COMPLETION DATA

I()il Well l Gas Well I New Well | Workover | Deepen | Plug Back |Samc Res'v ')i[l' Res'v

Designate Type of Comypletion - (X) | | | l | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, eic ) Naine of Producing Fonnation Top Oil/Gas Pay ‘Tubing Depth
Perdorations - Depth Casing Shoe
TUBING, CASING AND CEMEN’ TING RECORD ‘
B HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT : -
~ 3

L U P
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (F! {ift ¢lc§> r
] 2]
Length of Test ‘Tubing Pressure Casing Pressure 1uy3§w,
¢
Actual Prod. During Test Oil - Bibls, Water - Dbls. 888
Q! .—_D"v
GAS WELL
Actual Trod Test - MCI/D Length of Test Bbis. Condensate/MMCF msx"t%ﬁiﬁr’ Condensate
Testing Method (pitof, back pr) Tubing Pressure (Shut-in} ' Casing Pressure (Shut-in) ] Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D IV'SION
Division hlve been complicd with and that the information givea above
is true and lcle to thc bes§ of my knowledge and belief. Date Approved U 14 1ng
Signature ' By 1 et 2 E ¥
B.D. ﬁmm e — SUPERVISION DISTRICT # 3
Piinted Name itk Title
A--%9 (505) 2Q5- 8%}
Date ll.‘lcphullc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken
with Rule 111,

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

3) Fill out only Sections 1, 11, 11I, and VI for chianges of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in muliply completed wells,

in accordince



TR T RTTIIN

reres e




Ol COPIE IV /s i v ritsad
STANE OF NPV LAY ' PG UOX 2068 @)f  Fform C-10?
CHERGY im0 PAILERALS GLPARTIALNT GAMTA Vi, HEW IALXICO 875010 :Z) kevised i0-1-78

Al digtancee enuvt be Doom the outer bowundarles ¢f the Section.

s5-e10101 . T —uww<; lwso well Ho,
__ DNmaco._YPeodoekion ol Xlocance. 42 A
nit Lettur Lection Townrlidp l Hume County
- _J_a3> 20N Buw) SDan_Juan ]
Actual Poul e Locaton ol ‘well:
\ Q I YA (r:lj_r:!v:__l)“_r %OQ +h Hne tnd \ (D Q)(} fi ot [inm the EQQ"' line
Giound Level Liov, ] broducing Pormotion ool Dedicated Atreogot
] . - . . . =
PR Yeoitland Ra<in Yeoitland Ceoal Gast 330 E/Q  kore |

1. Outline the acrenge dedicated to the subject well by colored pencil or hachare marks on the plat below,

2. If more than one lcase is dedicated 1o the well, outline cach and identily the ownership thercof {both as to waorking

interest and royalty).

3. If more than onc lease of different owncrship is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-poaling. ete?

D Yes [j No I{ answer is ”)'cs:' type of consolidation

1f answer is *‘no)’ list the owners and tract descriptions which Lave sctually been consolidated. (Use reverse side of

this form if nccessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, ¢liminating such interests, has been approved by the Division.

r ] ﬁ CERTIFICATION
} .
|
l I hereby certify thot the information con-
t toined hereln Is trve and complete to the
t best my}\hnowf:dge ond belief.
' Name
r—_————— e ——_— = =
?\r\\ 5Y\Ou )
l Posltion
l A(dm Tuov
: Company A
| moco
Datg.
|
|

‘)\’25"{/7

| hereby certity thot the well locotion
shown on this plot wos plotted from dield
notes of octvol surveys mode by me or
vader my supetvision, and thot the some
Is teve ond correct to the best of my

knowledge ond beliel.

+—‘-———————‘——1———-—————.-—-——T — o Srwah  Smegy  mewn S
(y— L 80 Oa Sile
l Dute Surveyed
1 D0’ ' | Heylslered P'rulesstonal Englnoer
l ond/ot L.and Surveyor
| -
|
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