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Energy, Mincrals and Natural Resources Departiment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ks TO TRANSPORT OIL AND NATURAL GAS

Operatof ™ Well APT No.
Amgc_q "Producyion Coa

Address. -

S ﬁ —
A3aS i B, 304Y et i no NN RI140)
Reason(s) for Filin‘f(Ch'e[cﬁ proper bax) Other (Please explain)

New Well I Change in Transporter of: . e
Recompleion ] oil Obycs [ Effective 4-1-%9
Ch.'mge in Opcmlotg E} Casinghead Gas D Condensate m 9AN0NR
lf ch operalof give naine

previgus operator
1L Dl"SCRlPTlON OF WELL AND LEASE
Lease Namg . - I8 “Well No. | Pool Nane, lacluding Fonnation Kind of Lease Lease No.

'Bofn\mfm Gas Com [ V\E | Pasia_ Dakota Siate, Federsl qCTee
Locauo& 0
+ Unit Lclé_‘( v 410 FeetFromThe __ N Lineand _ 1S %0 Feet From The 4 Line
Section  \al Towaship QN Range 130 , NMPM, Sqr\ Juan County

11I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate §§J Address (Give address to which approved copy of this form is lo be seni)
Mesnidian  OiL_ \Anc. PO. Box 4233, Yacmingion MM 1499
Nanie of Authorized Transporter of Casinghead Gas [ or Dry Gas (3<Z] | Addrcss (Give address to which approved copy uj this jorm is 1o be sent) %—74_\(‘(2‘
T atucal  Gas ] m
If well produces oil of liquids, |unit | See.  JTwp. | Rge. |ls gas actually connectcd? | Whea 2
pive location of tanks. | & |12 laan] 13w |

If this production is commingled with that {roin any other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA

] ] Joilwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Comyletion - (X) [ | | | 1 1 |

Date Swdded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatiops (DF RXE RT, GR, eic.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth

‘e o
I’crfomtont f Depth Casing Shoe

L & . S

. TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J

V. TEST DATA AND REQUEST FOR ALLOWABLE

S o S R,
Testing Mcthod (pitey, back pr)) "T'ubing Pressure (Shut-in) Castng Pressure (Shul-in)

OIL WELL (Test must be afier recovery of iotal volwne of lvad oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test l’mducmg, M%tshod (Flow, pump, gas I, eic.)
Length of Test "Tubing Pressure Casing Ppswm Choke Size
t’ i
Actual Prod. During Test Oil - Bbls, Waler - Bbls. ¢ Gas-MCFE
= EE
GAS WELL = ! .
Aclual_ﬁm?iﬂifmb Length of Test Tibls. (.nndcnsalc/@‘@" P (uavily of Condensate
ef R ou 7

T [ Choke Size

e e I

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify thut the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

OIL CONSERVATION DIVISION

is true and compleie to the best of my knowledge and belicf. D
ate Approved .
2 52 PP APR U T383
Signature v By ’:;{M_,/L > &:;/,J — //
4 = - &lmsUPx..__ - SUTTETTIV O T oo oy T:T.”’?ﬂ
hlulcd Name Title Tille SEITRIOT # 3

2094 (5ns) 3258241 _

Date Telephone Nu.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for ullowuble for newly dsilled or deepened well must be accompanied by tabulinion of deviation tests taken in accordance

with Rule |11,

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

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