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A vpmpmlu Dumcl Omw L:nergy, Mincrals and N.uuml RLS()UIL(.& Depautiment Revised 1-1-89
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STRCE A e OIL CONSERVATION DIVISION
.0, Box 2088
P.O. Draw A ,NM 88210 0.
e p n Y Santa e, New Mexico 87504-2088

?‘u%%ﬂﬂim Rd fucc NM 87410
b ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ’ TO TRANSPORT OIL AND NATURAL GAS
Operstor T Weli"APT No.
Améc.o . rp(‘odoc;\"lor\ Co
Address . .
8335 B 204h Shceet,  Tarmi noton MM {140
Reason(s) for Filing (Check proper box) h Other (Please explain)
New Well - Change in Transporter of: . . -
Recompletion | Oit Cl Diy Gas Elfective 4-1-3A9
Change in Operator . [j Casinghead Gas E] Condensate [X] D03 gg

If change of tor gi

10 st of previous operatos
1. DRSCR"’IION OF WELL AND LEASE .
Lease Name . ' Well No. | Pool Nanw, lucluding Fonnation Kind of Lease . Lease No.

o s, Conion Uit Oor & Bocin Taketa State, Federal of Fee)
Location ™~ . :

Unlt lzllcl"“’" N Mo Fet FromThe D Lineand ___ 17\ Feet From The ___ Q). ‘ Line

Section ) 71 Township Jq N Range \au) L NMI'M, %gn Juan v County

111, DESIGNATION OF TRANSPORTER ()I‘ OIL AND NATURAL GAS

[Naie of Authorized lmnspom:r of Oil . or Condensate B Addicss (Give address 1o which approved copy of this form is to be sent)

Meeidian O\ _\ne. . . PO. Box 4214, {-—m\.ggﬁn_._&Mﬂﬂﬂ__'_

Name of Authorized Transponer of Casinghead Gas [] oriyGas B<) [ Addicss (Give adiress 1o which approved copy of this form is to be sent)

€1 Paso Natural Gas Qn\h‘c*SmJu_&‘iﬂ_Q*_&mngim_Nm_sﬂﬂﬂ_

If well produces oit of liquids, | Unit | Scc. |'l\~p. I Rge. | ls gas aclually connecied? | Whea 'I
pive location of unks. IN 1 Q7 logn haw | Yes l ~30-%3

I this production is commingled with that from any other lease or pool, give commingling owder number:

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'v

Designate Type of Conipletion - (X) | | l I I ‘ |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth” PB.TD. .
Elevations (DF, RK8, RT, GR, etc)) Namie of Producing Fonnation Top OiVGas Pay ‘Tubing Depth | .
Perdoralions h ' ' Depih Casing Shoe

- TUBING, CASING AND CEMENTING RECORD . .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

td

V. TESTDATA AND REQUEST FOR ALLOWABLIE
OIL \Vl Ll (Test must be afier recovery of 1otal volume e of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

[ Dale First New Oil Rua To Tank Date of Test lxoducmL Method ([ low, pump gas :lg[l. t[c,)

ress 1 O TOE T "
Length of Test :l:ﬁbing Piessure Casing 5l‘ﬂs.suu: T (Jmke Size
Actual Prod. During Test Oil - Iibls. Walcr - Bbis. S A G'aif MCE
GAS WELL S onees 83 ' R
Actual Trod Test - MCI/D Lengih of Test Iibis, Condensatc/MIREFS T Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressute (Shut-in "1 Casing Pressure (Shui-in) T |(hoke Size '

. —‘Wm.‘

VL OPLRA'IOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion O”— CONSERVATlON D IV!SlON

Division have been complicd with and that the information given above

is true and complelc 1o the best of my knowledge and belicl. Date Approved .
APR 02 1989

_S g L'.D._Sbsxn.z*_.__ Adm_Su Py

[Minted Naine Title : s Ty .
_;éﬂ_%ﬂ__igmﬁl_a.li_%&¥ G S
Date Telephone No. o
INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104 TR .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of d«.vs.mon fests t.ll.«.n In’ l'LOl’d.mCt.
with Ruls 111, RN I :
2) All scctions of this form must be filled out for allowable on new and recompleted wells, AN ' :

3) Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such (,lun;,es.- "
4) Separate Form C-104 must be filed for each pool in awltiply «conpleted wielle S




