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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ‘
[ Operator Weli APl I o.
Aoacoe  Production Co
Address
[ 9335 E. 20in SDiceet acmi r“\C\‘\'OY‘\ M Rj40)
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well L] Change in Transporter of: . _
Recompletion Cl oil O bycas (] Effective 4-1-%9
Change in Operator [_] Casinghead Gas D Condensate EZ] 290007
If change of operator give naine
and address J;nvious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Peol Nane, Including Fonnatioa Kind of Lzase Lease No.
Abncams  Gas Com € | 1e | Pasin Dakota SleTed: D Fee a4 p o005
Location
Unit Leuer m 1490 Feel From The __ Lineand 19O Feet Fiom The u) Line
Section 30 Tovaship QAN Range \OLU , NMPM, 6&\0 o County

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nanie of Authorized Imnspuner of (il

or Condensale

Address (Give address to which approved cop » of this form is to be sent)

(. Cd
Meridian __Oil_ Inc._
Name of Authorized Transporter of (Casinghead Gas (] orDiyGas []
Er Pase  Natural Gas o
I well produces oil or liquids, | Unit I Sec. |'I‘Wp. I Rge.
Eive location of lanks. l m | a0 léi&_l O

1V. COMPLETION DATA

_ﬁQ;_.BQX_.‘i&Lq_;_;A_ﬂ‘_\A n S‘tOh MM R1499

Address (Give address 1o which approved cop 7 of this form is 1o be seni)

|Collesr Service 4940, Yorminaton MM Y74
Is gas actually connected? l When ?

|

If this production is commingled with that from any other lease or pool, give comuningling onler nuimber:

Designate Type of Conypletion -

joitwell | Gas wen

X) | |

Date Spudded

Date Compi. Ready o Prod.

| New Well l Workover | Deepen l-—H 1g Back |Samc Res'v biﬂ' Res'v

| | I l

P.3.T.D.

T2l Depihi

Elevatons (DF, RKB, RT, GR, eic)

Name of Producing Formation

Top il/Gas Pay 1\ bing Depth

Perforations

TUBING CASIN(: “AND

HOLE SIZE

[» ph Casing Shoe

CLM[ N l'lNG RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL (l'e:l'(nfg_t b_ca_ﬂ‘zz_r_g
Date First New Oil Rua To Tank

L i
V. TEST DATA AND REQUES

[ FOR ALLOWABLE

covery of tolal volume of load oil and must

be equal to or f_uud lop allowable for this devih or be for full 24 howrs. )

Date of Test

I‘roduung ‘Method (Flow, pump, gas ly‘: elc;

Leagth of Test ‘Tubing Pressure V(:;Si-l-lgtl"n:‘;sure , ¢ @CATS!LG?
. SO Y SO A

Actual Prod. During Test il - Bbls. Water - Bbls. *> -2 — 5 Cas<MCFE

GAS WELL .

Actual Frod. Test - MCF/D Length of Test Tibls. Condensate/ MMCF { ravity of Condensale

Testing Mcthod (pitot, back pr.)

Tubing Pressure (Shut-in)

Casing Pressure (Shui-in) T [ noke Size

e ey e

|

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rutes and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above

is true and complete 1o the

(S ke

4 of 1y knowledge and belicl.

Signature
LD Shauo AAm Su L
“Printed Name Tile
3-34-R¥ (205) 325:-%24 L
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved
AP (o 100Q
By — i
I >. (_:"/ O//
Title Sl VS H-DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of d. viation tests tken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) l ill out only Suunm I, 11, 11, and VI for ch: myu of ();u.m)r well name or number, transporter, « r other such chunges,
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