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Appropiiate Disuict Office Energy, Minerals and Natural Resources l)q/utmcnl Revised 1-1-49
DISTRICT | Sve lnstructions
PLO. Dox 1980, Hobbs, NM 88240 - - \ at Bottom of Page
DISTRICE 1 OIL CONSERVATION DIVISION
P.0. [nawer DD, Artesia, NN 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLLOWABLE AND AUTHORIZATION

DISTRICT 1N
100J Rio Biuzos Rd., Azec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operstor Weli"API No.
- Amaco “Produckion Co

Address

22335 ___E. 204 Siceet, \*(xrm\r\cv‘ror\___.\x)m R4 0]
Reason(s) for Filing (Chcck proper box) Other (Please explain) i

New Well Change in Transporter of: !
Recompletion f’] Oil L] Dry Gas (] Effective 4-1-29
Unngc in Operator |__| Casinghead Gas D Londumlc N LT e
If change of operator give name T TR
and adju:ss ol previous operalor VA RO SR N R
L S iV,

H. DESCRIPTION OF WELL AND LE ASE WLt
Lease Naine Well No. [Pool Nane, Including Fonmation K E ”c . ¢ s¢ No,
C)_g\le_%o; (\anvan Unit e Pasin Daketa S o Fee IS0 073D
Location

Unit Levter L : 1470 Feet FromThe _ S Lineand — T30 Feet From The € Line

Section___ QO Township G} Range U LNMI'M, %c\ " :-\_‘ua N County
I, DESIGNATION OF _TRANSIP'ORTER OF OIL, AND NATURAL GAS
Nanie of Authorized luusputlcr of il - or Condensate 5 Address (Give address 10 which approved copy uf this form is 1o be sent)

Mecidian__0Oil_\ne._

Nuwe of Autharized Transporter of Casinghead Gas [ or iy Gas (A«

£0. Box 4229, Facminglon NM /7499

Addlcs: (Give adilress 10 which approved copy of this form is 10 be sens)

Amoca__Prodo Jion Co S398 B A04h S raceingdon Nm_ 1901
lf well produces oil of liquids, l Unit l Sce. "I\Np l Rge. [ Is gas actually connected? I Whea ?
ive locati
pve location of tanks. | I. I 20 IQQ_M l L ] . I

—— 3

I this pmdu«llun is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
[

|Z)-il-Wcl| | Gas wen | New well Iw“’mkovcr I Decpen ll'lug Back |T§umc Res'v i)i[f Res'v

I l | |

Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready 10 Prad. Total Depth™ P.B.TD.

Elevations (DF, RKII, RT, CR, etc.) Name of Producing Formation Top OilGas Pay “Tubing Depth

feforations __ Db Casing Shoe
T TUBING, CASING AND CEMENTING RECORD T

. HOLE SIKE CASIQI(_B_ quplll(iglgﬁ D!_E_[’TII SET SACKS CEMENT

V. TESTOATA AND REQUESF TOR ATLOWARLS

()” “ l | Il (I'est must be aﬁtr_ncovery oflntal volwne of load ¢ oil and must be qual 10 or exceed L1op allowuble / Jor this depth or be for full 24 houwrs)

l).m. hm Nc.w ()nl Run To lmk Date of Test | uxluuny Mclhud (I low, pump, gas fy‘: elc.)

l;n_glfl—ol Ted '_l:l-l-t;i-llg Pressure é;éi‘;K—I;I“WW Clioke Size

Acual Prod Dunng Test | Oil - Bbls, Water - fible Gas- MCF

GAS WELL ' L

[Actuat Prod. “Test - MCID [ ength of “i'esi fibis. Condensate/ MMCT Giavily of Condensate

Festing Mothod (pitex, buck pr) Tubing Pressure (Shut<in) ’ Casing Pressuie (Shui“ing A | ek Side T T

i IR o ™o -3 o 2oy Y '

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| hereby centify that the rules and repulations of the Oil Conscrvation OIL CON SERVAT'ON D IVISlON
Division have been complicd with and that the infornation given above
is true and comple the best of my kfowledge and belief,

Date Approved A

Smmlma ) A By 3,.,,1 - {',m...?/
DoSvawr M Suoer . SUPERVISION DISTRICT # 3

A R’”ﬂ’lgag litte Tille

ﬁ.‘_’ = (&ns) 325- I%I%IL\LN

Date clephone Nu.

a"'l'l’\ll;"'i’l!'l'l(’f"iéi"(j'l'\JS: This form is 10 be fited in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance
with Rule 111, ]
2) Al sections of this form must be filled out for allowable on new and recompleted wells, :
1) l il out only Sections 1, 11, 11, .md VI for ch.m;vu 1)fupcr.1l()r, well name or number, transporter, or other such changes,
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