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OIL CONSERVATION DIVISION
PO, Box 2088
Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

iddad isd
P.O. Box 1980, Hobbs, NM 88240

93‘&%&,‘]00. Artesia, NM 88210

10w Rllogl}rlﬂm Rd., Autec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Opcrator Weli" APl No.
Amoc_o "Pcodoction Cn

Address

23325 B 304h Stceed, NN R140)

farmi n%%?jr\___

Reason(s) fur Filing (Check proper box) Other (Pleasa explain)

New Well _ Change in Transporter of: . 1-94
Recompietion | 0if L) by Gas Effective 4

Changs in Operator [:] Casinghcad Gas D Condensate E

If i r3lof give naine

hange of
and a&fnu g;nvious opeiator

1. DESCRIPTION OF WELL AND LEASE

Leass Name ‘Well No. | Pool Name, Including Formation Kind c Lease No.
. Statg Federd or Fee
Calleaos Canyan Uit 1956 | Prasia_Onkeda : = -0 Kied
Location {
Unit Letter o VORO Feat From The S Lineand __ Q3O  Feet From The =3 Line
Sectiun 33 Township QA 9N Range 1Q W) NMIPM, %n n :\-‘uan County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized ‘Fransporter of Oil or Coudensate 52 Addiess (Give address 10 which approved copy of this form is 1o be sent)
Meridian__ Oil__\nc, — £0. Box 4239, Faemington_Nm /71439__|
Name of Authorized Transponer of Casinghead Gas [} orDiy Gas 5 | Addicss (Give adidress 10 which approved copy of this form is 10 be ser)

—EL ©ase Natucal G —— i ——|Callec Seruice 4000, Yarmington NM %1499 |
If well produces oil or liquids, | Unit Sce, l'l\vp. | Rge. | ls gas aciually connectcd? | Whea 7

pive location of ks, € 133 kanllaw I _

If this produciion is comming

led with that from any other lease or pool, give commingling onfer number;

1V. COMPLETION DATA

. . : . it Wcll_~ | Gas wenn | New wen | Workover | Deepen l Plug Nack I.‘iamc Res'v lmr Res'v
Designate Type of Comyletion - (X)

1 N | I l l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonmation Top OiliGas Fay ‘lubing Depth
Peiforsiions Depthy Casing Shoe
~ TUBING, CASING AND EMESTINGIREEORD | o
. HOLE SiKE CASING & TUBING SIZE DEPTH SET il SACKS CEMENT
APR1 1 138G ‘
MALERLIA "ai Wy Ev i v o 4 )
I — . OST 4
V. TEST DATA AND REQUEST FOIUALLOWARLE T ¥

()lL ‘Y_l‘:_l_ll;___ (Ve must be afier recovery of total volwne of load oil and musi be equal 10 or exceed top allowuble Jor this depth or be for full 24 hows,)
[Dale First New Oil Run T'o ‘Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.)
Length of ‘Test 'ﬁnbing Pressure Casing Pressure Choke Size

Oil - bbls. Water - Dbis Gas- MCEE
GAS WELL ' :
Actual Trod Tesi = MCT/D Length of “i'est Bibls” CondensaieTMMCF Gravity of Condeniate
Testing Method (pitos, back pr) Tubing Pressure (Shat-in) Casing Picsiuic (Siﬁll-in): (;NM Ty

YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and scgulations of the Oit Conscrvation
Division have been complicd with and thal the infornstion given above

is rue Klo the bct iy knowledge and belicf.

)

OIL CONSERVATION DIVISION

Date Approved __APR 11 1989

Sipnature A By _
- — M S P SUPERVISION DISTRICT # 3 |
Piin Title Title

(8080 325-%%41.
Date -~

Telephone No.

CINSTRUCTIONS:. This form is to be filed in compliance with Rule 1104 iy

. . . . o !
1) Request for allowable for newly drilted or deepened well must be accompanied by tabulation of deviation tests tiken in necordance
with Rule 111, : e

2) All sections of this form must be filled out for allowable on new ot
3) Fill out only Sections I, 11, 111, and VI for changes of operator,
4) Separate Form C-104 must be filed for cach ol in moliinty o

and recompleted wells, )
well nime or number, transporter, or other such chan

imnforad wonlle

ges.’ -



