o b e b e o S T HY

Pl saad B T

i o Gt
1* a “““ sl i bl ¢ Sce Instructlons

at Buttom of Page
&:""’“ bk, M 86240 OIL CONSERVATION DIVISION
DISITRICL N O. Box 2088
P.O. Frwer DI, fitesia, NN 88210 Santa Fe, New Mexico 87504-2088

% o R, s, N 641 REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS
Opcrﬂnr Well API No.
Amoc_o “Production Cn
Addn‘p .
Q3as._ k. 20¢ N NM |40
Rm&iﬁu Filing (Clmk propcr bax) Other (Mease explain)
New Wall Change in Transporter of:
Recompletion l;] ‘ oil (I byca [0 Effective 4-1-29
Changs in Opesator (] Casinghead Gas (] Condensate Kl

If change of opcralor give name
and address of pravious operalor

¢

11._ DESCRIPT{ON OF WELL AND LEASE

Lease Namé Well No. |Pool Name, Including Funnation Kin%ﬁo Lease No.
Q;gl&g EP* Canyen U0i- 0E | Thasin Onkala Saeedeborf®s |s¢ -onRioA
3 " Unit Lqm C_ : K40 Feet FromThe —_b) _ Lineand __1\S RO Feet FromThe ___U_) Line
-’3 - Scclwu‘ R | Township 29 N Range QA uwy . NMI'M, an uan Counly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil or Condensate 52 Addiess (Give address 1o whick approved copy of this form is 1o be sent)
Mercidian__0i\__\nec._ . fo.’ B.o_.x_-ti_&&‘K-L.Ecmrx\fmgkom_.wm\.ﬁj 4q9__ |

Nane of Authorized Transposier of Casinghead Gas (] orny Gas 5 | Addicss (Give adidress to which approved copy of ihis form is to be seni)

_E1_Pase Natural Ga a Coller Service 4200, farmington NM_%1499

I_f well produces oil o liquids, | Unit Sce, I'I\Np. l Rge. | 1s gas actually connected? ‘ Whea 7
Enveloallonofunks. . I c. l 3 lg}_ﬂM“&W l

17 his production is commingled with that from sny other lease or pool, give commingling onder nuimber:

1V. COMPLETION DATA

) ] ' , [0 Weil | GasWell | New Well | Woskover | Deepen | FPlug Nack [Same Res'v  Oilf Resv
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compi. 'Rcady 1o Prod. Total Deptn P.B.I.D.
Elevahom (DF, RAB RT, GR, eic) Nauie of Producing Fonnalion . |Top OiliGas Pay Tubing Depth
I'clfuniuu ) h Depth Casing Shoe
j - , e , Y
. — TUBING, CASING AND CEMENTINGBEC R@ ’-';! !! M E N
o HOLE SiE CASING & TUBING SIZE D ISET SACKS CEMENT
e ADDO 3 3 4000 o
AFRLLTT1399 4
) OH-_CON iDm
A\ A 1L "2 T4 AN LI 4
V. TESTDATA AND REQUES T FOIALLOWABLE . DIST3
()l L \Vl‘ LL (V'est must be afier recovery of total volwne of load oil and musi be equal to or exceed 1op allowable for this depth or be forfidl 24 howrs.)
Date llm New Oil Run To ‘Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.)
Length of Tes Tubing Pressure Casing Pressure (hoke Size
Kctul Prod. During Test 0il - bl Witer - iibis Gas™ MCE
GAS WELL )
T\IKTEI.I'LM Test - MCIVD Length of Test bis. Condensatc/MMCF Gravity of Condensate
ﬁ;ﬁﬁm.m (pito, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) wicsenwpSOOKE SIS i,
: : - v
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and sepulations of the Qil Congervation OIL CONSEHVATION DlVISlON
Division have been complicd withyand that the infornution given above '
is true and cony to the best of my knowledge and belicf, Dale Approved
APR 11 1989
t
Si 'nall:l‘lr' A BY r e ) (\’4 /
TR, Shawr— DM So P
“Minted Name Fitle Tille SUt’&RYISION DISTRICT # 3
APRLLIBI  (S0s) 3a5-®Rdl._
ale Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 i
1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests taken in necordince
with Rule 111, e

o

ot ll

2) All scctions of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections |, ll !H, and VI for (h.m;'cs of nn ralor, \wll name or numhu transporter, or other such Lh.mpcs
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