by ToTT T normor o rermrTe e o C 1

Xu‘;:rl:;u)ia:'cu istric: Office Energy, Mincrals and Natural Resourées Departiment Revised 1-1-89
STRICT Suulnslrud;olns

P.O. Box 1980, licbbs, NM 88240 . . at Bottom of Page

DISIRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 I’.0. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ric Brazos Rd., Azicc, NM 87410
10 Braos BE, fales REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"API No.
Amoce Produetion Co
Address
as__E et i N NN k140
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well (] Change in Transporter of: . -
Recompletion . [ ol B bycas [ Effective 4--%9
Change in Operator D Casinghead Gas [:] Condcnsate D (5643%
If change of ;)‘pculor give naine
and address of previous opciator
1. DESCRIPTION OF WELL AND LEASE
Lease Nameé Weli No. | Pool Nane, Including Fonnation Kind of Lease Lease No.
Abcams T \ Acmenta Gallup Siae, Federal &Fee )
Location
Unit Letter __ T, i \o1S Fet FromThe __ __ Line and _AUUS  Feet From The E Line
Secion 19 Towuship  IGA) Range LOw L NMPM, an Suan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Coudensate - Addicss (Give address 1o which approved copy of this form is io be sent) C
Mecidian _Oil__\nc. £0. Box 4222, Facmington NM_R1499 |
Name of Authorized Transporter of Casinghead Gas L] orDiy Gas "] |Addiess (Give address to which approved copy of this form is to be sent) 1A
£\ Paso Natura)l CGas 1 CaVer ervice. - Tl
If well produces oil ot liquids, Uit |see.  |1wp. | Rge. [Is gas scuwally connected? | Whea ?
pive bocaton oftanks. X 1 _aa laanlw |

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

1V, COMPLETION DATA

| Oil well | Gas Weli | New Well | Waorkover l Deepen IPlug Back ISamc Res'v bi[f Res'v

’ Designate Type of Conypletion - (X) I | | l | l
 Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

'Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-

|
|
|

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of total volume of load oil and mu.;l be equal to eed top allowable for this depth or be for full 24 howrs.)
[Date First New Oil Rus To Tank Date of Test Producing )@A@og@pwg‘g gas lifi, eic.)
o L e
‘Length of Test ‘Tubing Pressure e
Actual Prod. During Test Oil - Bos,
'.Uilv. -

GAS WELL Disq i o7} V.
[Actual Frod Test - MCI/D Length of Test Bbls. Condensae/MMCFF " | Giavity of Condensate
‘Tl‘uling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shulin) — ke Sie T T '
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Ol L CONSE RVATlON DIV|S‘ON

Division have been complied with and that the infornution given above

is true and complete to the hest of my knowledge and belicf. Date Approve d AP R 0 3 JS.BQ

( Zu | 5 2.0, Dy
Signature s y
_R.D. Shaww M Suev SUPERVISION DISTRICT # 3
Printed Name Title Tit) e
3 -29 - g
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in muftinle oo mnlotad walle



