[unpuale Dmucl Ollice

ol
P.O. Box wso Hlobbs, NM 88240

DlSlRIC Ll
P.O. Drawer. DD Ancm.NM 88210

DISTRICTI
1000 Rio Brazos Rd., Antec, NM 87410

Lnoigy, Minciils aiid aiuian loaouives sicpalitivhil

OIL C

Hoviaiad o000
Sce lnstructions
at Bottom of Page

CONSERVATION DIVISION

1’.0. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Oz = Wall APl o
Ambco “Produetion Ca

Address
A3as_ B 204n Siceet, SNM k1400

Reason(s) for Filing (Check proper box)
New Well .

Facmi r\cd %]

Change in Transporter of:

Other (Please explain)

Rcoomplclion‘ ';] Oil () Dry Gas - Elfective 4-\-29
Change in Operator I.J Casinghead Gas E] Condcnsale N 3934300
If chunge of operator give naine
and address of previous opeialor
1. DESCRIPTION OF WELL AND LEASE o
Lease Namé Well No. | Pool Nane, Including Fonnation Kind of Lease Lease No,
. S ‘edenyl or I :
Q:th&g&.g.qn*mﬂn_\.%m_iLbLE | asin__Dakata eTedBlorfe |nm -031054
Location
Unit Letter 350 Feet From The o Lineand _153Q Feet From The (D] Line
Scction .3 Township SAqQN] Range 13 W LNMPM, 6(:\;-\ aan County

[Nank of Authorized ‘Transporter of Oil

or Condensate

lll . DESIGNATION OF TRANSPORTER ()l< OIL AND NATURAL GAS

(] B
Meeidian O\ \nc S
Nane of Authorized Transpoiter of Casinghead Gas 3 or Dy Gus =
£t Pasa Natural Gas R
If well produces oif of liguids, [unic  [See.  [twp | Ree
Envelocauonofunks, ' X | a3 lng llE .

IV. COMPLETION DATA

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

Address (Give ¢ address 1o which approved copy of this form is 1o be sent)
PO. Rox 4232, facmingion NM_R1499

Address (Give address to which approved copy of this form is 10 be sent)

Coller SDecvi c‘g_ﬂm,iqmm%imﬂm_ilﬁﬂi

Is gas uctually connected? thn ?
|

Yes 4.5-Q3

Designate Type of Comyletion -

it Well
(X) |

| Gas wen

Date Spudded

Daie Coxupi. Ready to Prod.

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

Name of Producing Fonnation

')il[ Res'v
l .

| New WII Workover | Deepen | Plug ll;::r|Sanlc Res'v

P.B.I.D.

Votal Depifi”

Top Oil/Gas Pay ‘Tubing Depth

()lL WELL
[Date First New Oil Rus ‘To “Fank

Length of Test

Date of Test

Perforations ., Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
] HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWABLI

(Test must be after recovery of total volwne of load oil and must

T ubmg Pressure

Actual Prod. During Test

Oil - bls.

be equal 10 or exceed top allonuble for this depth or be for full 24 howrs.)

P mducmp Method {I ‘low, pump, gas lift, eic )

Cas i-llng—lrféssutc Chioke Size

Wiler - iibls. Gas- MCF

GAS WELL

Actual Tirod. “Test - MCI/D

Length of Test

mring Mectind (pilol,_bu-ck pr)

‘Tubiag Pressure {Shut-in)

Hbis, Condensale/MMCF Gravity of Condengate

Casing Pressure (Shut-m) (hioke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby centify thut the rules and regulations of the OQil Conservation
Division have been complied with and that the infornution given above

is true

mplete 1o the best of my knowledge and belicf.

Signature

- .L.’D;_ﬁl\g_\u

AAm,_ﬁu PY

Puinted Name

2 -24-%3

Tile

Date

(&ns) 325-%%4L. .

Telephone No.

OIL CONSERVATION DIVISION

Date Approved e

B 4 ¢
y M?;." T

Title CRICTH B

INSTRUCTIONS: This form is to be filed in unnplmnu, with Rule 1104 AT
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulition of dx.Vl.lllUﬂ lests wk«.n ln nuord.u\m.

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out onty Sections I, 11, U1, and VI for changes of operator, well name or number, transporter, or other suc.h lenl,e‘i.»
A Separate Form C-1O4 nst be filed for each pool in maltiplv comnleted wells.




