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See lnstructions
. : at Bottom of Page
- OIL CONSERVATION DIVISION
Igl&lglﬂ%l&u DD, Artesia, NM 88210 1".0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 1l
1000 Rio Drazos Rd., Aztec, NN 87410

Operator Weli"API No.
Aaco Pcodoetion Cn
Address

___ 4335 E. 204 Siceet, Fm*m'\ne;‘rov\ NN k140

Reason(s) for Filing (Chéf}J proper box) Other (Please explain)
New Well Change in Transporter of; . i
Recomplction ] oil (O boycs O Effective 4-1-39
Change in Operator (] Casinghead Gas E] Condcnrale Q.ﬂ QAT
If change of operator give name
and address ol‘;mvious opelalor
IIl. DESCRIPTION OF WELL AND LEASE v L
Lease Namé Well No. | Pool Nanue, Including Formation Kind of Lease . Lease No.
Callegos Canyon Unit Com H | 120F | Pasin Dakata Saleey orFee |t 012000 & |
Location . ‘
Unit Leuer [N} . R10 FetFromThe — ) Lineand __ 1530  Feet FromThe W) ___Line
Section QR Township_Qq §\) Range 121D NMPM, San_Juan . County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized T ransporter of Oil ] or Condensale =< Addicss (Give adddress 1o which appraved copy of this form is to be sent)
Meridian ___Oi\__\nc. -ﬁQ;_'Ex).x.:\Qi‘L_E\sm\_rx%\nn N _R14499 o
Name of Authorized Transporter of Casinghead Gas [Z]  orDry Gas 5] | Addiess (Give adilress 1o which approved copy of this form is o be sent) -
Gl _Pasa Natural Gas B mel
If well produces oil or liquids, | Unit I Scc, l'l‘wp. | Ree |l gas actually connected? | Wheas ? : . e

Fivelowionofunh. . | Ny Igg IMJ]Q!” Yes | A~%-8Y

If this production is commingled with tat (rom any other lease or pool, give conumingling onder number:
1V. COMPLETION DATA

IOil Well | Gas Well l New Well ' Workover l Deepen I Piug Dack [Same Res'v . biff Res'v

Designate Type of Completion - (X) I | | | I 1 L]

Date Spudded Date Compl. Ready 10 Prod. Totai Depih P.B.T.D. i
' ' ‘l 3 ;‘. .

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation .| Top OiVGas fay ‘Tubing Depth . .

Pedforations . Depth Casing Shoe I
TUBING, CASING AND CEMENTING RECORD o L

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUESTFOR ALLOWARIE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test I'roducing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressuze

Actual Prod. During Test Qil - Bbls.

AS WELL

Actual Prod. Test - MCTID Length of Teit Jiavity of Condentate e
l-';.sfing Method (pitot, back pr.) Tubing Pressure {Shuiin) T Om‘%—vw‘-: -

VL. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby centify thut the rules and repulations of the Oil Conservation O"— CON SERVATION DIVISlON '

Division have been complicd wilh and that the information given above

is Lrue and complete u.» lhzbca of my knowledge and belicf. Date ApprOVB d : T - s ’ :
- By _______l.g./‘n >. dﬁ—«u/ ‘.Lf

Sighalure i
'.j.%rp' Shaw Ades. Su et . $UPFRVISION DISTRICT #:3
Yind ame itle ; i T
2 -29-29 (ans5) 325-%241 tle

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed 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'l

with Rule 111, SRR TFTEE £ IR
2) Al sections of this form must be filled out for allowible on new and recompleted wells., RENRAE DRI & '};23
3) Fill out only Sections 1, I, 11, and VI for changes of aperator, well name or number, transporter, or other such changes, '
) Separate Forny C-104 net ha filed for anch nont i maltindy comnletsd welle o
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