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DISTHCL I OIL CONSERVATION DIVISION
1.0, Diawer DD, Auesia, NM 88210 I’.O. Box 2088
N Santa Fe, New Mexico 87504-2088
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REQUEST FOR ALILOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator o o o Well A No,
. Nmace  Production Co ' -
Address . 4 ot e -
mdaae B 204h Stceet Farminglon MM __sadof TN
Reason(s) for Filing (Check proper box) %] Other (Please explain) ' ' i ;9
MNew Well _ Change in Transpoiter of: . . L ’ .
Recompletion [l oit [Jycas [ Effective 4-A-39 I s
Change in Opcmor LJ Casinghead Gas [:] Condensate @ T
If chamge of operator give name RSRAMI R

and address ol puc vious operator

IL._DESCRIPTION OF \WWELL AND 1. FASE

Lease Naino I Well No. |Pool N'i;ll-lc, lacluding Fonnation Kind of lease Lease No.

’ . State- T g K
C?Q\lggqa.cgrwnn Unid [V33E]_ "Pasin \\QLQ-LQ e TederaPor Fee SEOI’R3IIO
Location

Unit Letter C RS5O Feet From The N Lineand _1 S5O Feet From The () Line
Section ___\7]___ Townthip__QQ \J Range ) Qw) NMEM, San uan County

I, DESIGNATION OF TI RANSPORTER OF OI, AND NAT URAL GAS

Name of Authorized lunspmtcr of Oil ] or Condensate = Address (Give address 1o which opproved copy of this form is to be sens)
Meridian __ O\ \ne.__ £0. Box 424 {-mmmghr:: N %3499
Name of Aulhunud I Transporter of Casinghead (ns ] or ey Gas (5] | Addiess (Give adidress 1o which approved copy of this form is to be sem)

AmocaPraduckion Co &3&5-,\:__5():Lh_§i muungﬁna_mm_xﬂm
I well produsces vil o liguids, I Unu l Scc. | ‘Twp. [ Rge. | Is gas actually connected?

n?
sive Jocation of tanks. i I C l 1 qu I \QLL) I Whe

If this production is commingled with that from any other lease or poul, give conumingling order number:

1V. COMPLETION DATA

'()il Wwell ' Gas Well | New Well I Waorkover | Deepen ll’lug Back l;;ﬂlllc Res'v ')i!chs'v

Designate Type of Conpletion - (X) | | I |

Date Spudded Date Compl. Ready to Prod. Total Depth” P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of P'roducing Fonmalion Top OilGas fay Tubing Depth
Peiforations

Ix;iinnéisiug Shoe

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

V. TESTDATAAND REQUEST FOR ALLOWARBLE

Ol “’l LL (Test must be after recovery of tolal volune of load ad oil and must be equal 1o or exceed top allowuble for this depih or be for fidl 24 hours.)
Dute First New Oil Run “To Tank Date of Test I luduun[, Method’ (Flow, pump, gas !Jl uc)

-l.;xi:lh of Test —Iub;ng l'lcssuu (S;;ir‘ig_l'rcssum Chioke Size

Acwial Prod. Duiing Test Oil - bibls, Water - Rble Gas MCF

GAS WELL
[Acwal Trod Test - MCFHD ™~ [Leagih of ‘Test Tibis. Condensate/MMCEF

Giavity of Condensate

S e e

e O i emae s e e g DT T e e S e
iT-sling Mcethod (pitor, back pr) l'ubing Pressie (Shut-in) Casing Pressure (Shul-in) ) Quoke SiFETsTwwryoms

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| hereby centify that the rules and cegutations of the Oil Conservation OIL CONSE RVATION DlVlSION

Division have beea complicd withyand that the infomution given above

is Lrue and gtcw ‘OUK# my knowledge and belicf. Date Approved APR 11 19\%0#

B A 2«.—,‘/
Slbn.nlmr y ) —
- D Shauwo AAmL_Su P SUPERVISION DISTRICT # 3

'm 8 Tile f
' KW"51939 (G05) 3252241, Title

Date lclqvlmnc - HNo.

INSTRUC ll’()NS" This form is to be ﬁlul in unnph.mu. with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in xu cordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3 rEintom uuly Summs I, 1, Ill. .m(l Vl lur th.u:pes of operator, well name nr number, transporter, or other such changes.,

A e e e T L L | i




