FEREERY I RN s e RGHBTUN 1) i whoael D KO

Liviivii 0. lobbs. NM 85240 ‘ Sceulmlrud:olns
P.O. Bux 1980, Hobbs, 824 S - at Bottom of Page
DISTRICE L OIL CONSERVATION DIVISION

P.O. Diawer DD, Aniesia, NM 88210 - P.O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd., Antec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli AT No.

Amoco "Pcoduetion Coa '
Addiess ATy ™ TN e e
2335 __E. 204 Steeet,  Tarminaton  NM K140 U rm
Reason(s) fur Filing (Check proper box) Other (Pleass explain) L I o
:::)::::'mm ) oil Chmgi.i_li 'lr)‘:yns(l::‘ i [ Effective 4-1-39
Cln:mge in Operator l:] Casinghead Gas D Condensate R] £

If change of opcrtor give naime
and sddiess of previous operator

1. DESCRIPTION OF WELL AND LEASE -
Lease Natne Well No. | Pool Nane, Including Funnation Kind of {case Lease No.

(allen Weqos Caayon Wni 1 thasia Onkola SulgTedstor e | <o 018109
Lucation
Unit Letter D XSO Fea FromThe N lineand _ Q3O Feel From The (1) Line
Section___ Q| Township____Qq N Range 1Q ) NMIM, San_Juan CO“'“YY
lll . DESIGNATION OF TRANSPORTER ()l‘ OIL AND NATURAL GAS
[Nane of Authorized luuspmtcr of Oil ) or Condensate 52) Address (Give adilress 1o which approved copy of this form is 1o be sent)
Mecidian__Oil__Vne.__. . £O. Box 1232, Facmington MM 214999 |
Name of Authotized Transponter of Casinghead Gas [ or Dy Gas {5 | Addiess (Give adidress to which approved copy of this form is to be sens)
_El_Lase_Natural _Gg o Qn\\mSuu,,cLA%mBﬂmnginmN Mn_%1449
I well produces oil of liquids, | Uait Scc. I'l\wp. l Rge. | Is gas actually connected? l When 7
pive location of tanks. . I E ._l Q \__B_SLM “QLQ l

If this production is commingled with that from any other lease or pool, give commingling onler number:
IV. COMPLETION DATA
-

|()il Well | Gas Well | New well I Workover | Deepen Il’lug n:;:-k_(.‘iulne Res'v ])ilf Res'v

Designate Type of Comypletion - (X) I | [ | i i
Date Spudded Date Compl. Ready 1o Prod. Total Depii P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of roducing Fonnation . Top OilVTGas Pay ‘lubing Depth
Paforstions - Depih Casing Shoe

TUBING, CASING_AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
?
V. TEST DATA AND REQUEST FORALLOWABILE
()“ \Y! _I__L_ —__(Vest must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Fiest New Oil Run To Tank Date of Test I’mduunl, Method (Flow, punp, gas Iifi, elc )
Leagth of Test Tubing Pressure Casing Pressuie Choke Size
Actual Prod. Duting Test Oil - libls. Water - bl Gas- MCE '
GAS WELL :
[Actual Prod “Fest - MCHD Length of Test Tibls. Condensatc/MMCF Biavity of Condensate .
Feating Mctiod (pritox, back pr,) Tubing Pressure {ShuiTin) Casing Piesune (Shul-in) T woke Size _ '
r’ . ety TSV T . e Tt IR
; SN TR
. OPERATOR CERTIFICATE OF COMPLIANCE
Vo ont o 5 OF Consre OIL CONSERVATION DIVISION

| hereby cenify that the rules and regulations of the Oit Conservation
Division have beea complied with aud that the infornution given above
is true and complewe 10 the bedt of mf knowledge and belicf,

Date Approved
ﬁ NS APRTL 1989

Signaluie \ \ "'é ) ()J
DL Shauw _..___.édm..._gl\f' v T = ““‘z’ in
Prived - ithe itle SIPERVISION DISTRICT
APR=51989 (&ans) 325:-%841L. .
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . - by
1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulition of deviation tests Liken in accordince

.'Ol

with Rule 111, R :

2) All sections of this form must be filled out for allowible on new and recompleted wells,
3) Fill out only Sections 1, 11, U1, and VI for changes of npcr.unr. well niune or number, transporter, or other such lenLes.
4H LRI Boaromy O 1O syypnt b (Hod fiar poeh SN sda snndedoda s casndotod s i,




