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B OIL CONSERVATION DIVISION '
"DISTRICE M 5 P.O. Box 2088
B .
PO, e O st NN BR2L0 Santa Fe, New Mexico 87504-2088
mul i
o PNt b, Ao, NLEII0 B EQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPORT OILAND NATURALGAS
Operaky Weli AP[ No.
Amoc_‘o "Produckion Con
Addregs ‘
2335 E. 304h Siceet,  faeminataon N %140
Reason(s) IS' I‘%iu {CE%IL] proper box) N ?] Other (Pleass explain)
New Weil _ Change in Transporter of; . . -
Recorfigleion - [_] oil ) bycas [0 Effective 4-1-39
Change {n Openstor ~ [_] Casinghcad Gas [__] Condensate [X]
If change dﬂ\mlot Rive naine
and addresq of previous opeiator
IL._DESCRIPTION OF WELL AND LEASE, B 3
FLuu.Namd f l Well No. [Pool Naie, Including Formation Kind ase N\ Lease No,
M&.QQL_QQWQ(LU nit RI1E | ™asia Dakaela S AT dacongdy |
R Uit Later N B80S Feed FromThe S Lineand ___1La Q0O Feet From The 78] Line
© sl 36 Towsip 2a N Ry 10 G0 M, San Taan County
II,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
f—Name of Authorized Tsansporter of Ol or Coudensate 52 Addiess (Give address to which approved copy of this form is to be sent) :
Meridian__Oi\__\nc.__. I PO, Box 42 &ﬂ-&%mf\ggﬁqn-.&fm.ﬁlﬂﬂﬂ__ :
Nanie of Authorized Transporter of Casinghead Gas (]  oriny Gas 53 | Addicss (Give adidress 10 which appraved copy of this form is to be sens)
_El Caso Natucal _Gas Qo Callee Seruice 4200, Faeminaton Nm %7449 |
If well produces oil or liquids, | Unit' l Scc. I’l‘wp. l Rge. | Is gas aciually connected? I Whea ? :

Five location of tanks,

I N _|_ 20 loan]lilaw

If this production is commingled with that from any other lease o pool, give commingling onler number:
1V. COMPLETION DATA

] . [oitweit | Gas well | New Well | Workover | Decpen | Piug Back [Same Res'v il Res'v
Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready 10 Prod. Total Depis P.B.T.D.
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V. TEST DATA AND REQUEST FOR ALLOWABLE . -
(_)IL WELL - (lest must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Dae of Test Producing Method (Flow, pump, gas i, efcj

Length PG Test Tubing Pressure Casing Pressure Cloke Size

Actual Frod. During Test Oil - libls, Water - Dbis. Gas-'MCit

GAS WELL '
l’ﬁ@’lf&f’f&iﬁﬁé‘ﬁiﬁ_‘———ﬁaﬁﬁr Test Tibis” Condensaic/MMCTF Gravity of Condensale

Tealing M.ilbud (pitot, back pr ) Tubing Pressire {(Shutsin) " Casing Presiure (Slﬁjitﬁl‘)“_T"—"".:—'—' OEKFMW“\'

VI, OPERATOR CERTIFICATE OF COMPEIANCE
I hereby cenify that the nules and regulations of the Qil Conservation OI L CONSEHVATION DIVISION

Division have been complicd with and that thg infornution given above

is tue and complere ¢ best of my kgpwigdge and belicf, D :
( g ; g“ ale Approved —____app 11 1544
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o APRIH1983— (8080 325884 fitlo
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

'
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1) Request for ullowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation tests taken in”

- whh Rule 111, SEEE P
2) All sections of this form must be filled out for allowable on new and recompleted wells, SRR L

3) Filt out only Sections I, 1, 11, and VI for chimges of operitor, well nine or number, transpoiter, or other such 'chunges',‘
4) Separate Form C-104 must be filed for ench oond in mwsbiny «mesboon 1 oo
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