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Approprigte Distr
LINGICES
P.0. Box (940, 1

¢, NM 88240
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DISJRICU |
P.O. DuwgtiDD,

DISTRICTHl ¥
1000 Rio Brazos Rd, Azicc, NM 87410

sia, NM 88210

Euergy, Minerals and Natural Resources Departnient

OIL CONSERVATION DIVISION
P’.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Revised §-1-89
Sce lustructions
at Bottom of Page

I g TO TRANSPORT Ol AND NATURAL GAS o

Operator Well APl No.
Amoc_& “Prodoction Co

Address

Reason(s) for Filing(Check proper box)

| 8335 Y E. 204n Stceet, Faeminaton M

{1401
| Other (Please explain)

New Well - * . Change in Transporter of:
: L . -9
Recompletion £ [ Oil ) Dry Gas ] Elfective A 9
Change in Opcerator’, (] Casinghead Gas {:] Condensate [ LQAS ]
If change d‘:pmld} give name
and address of previgus operalor
H. DESCRIPTION OF WELL AND LEASE B
Lease Name £ Well No. | Pool Nanse, Including Formation Kind of Lease Lease No.
; State, Federal !’E!’
\ Blancw  Mesaverde. e Pedeul &Fee
CICYa) Feet From The __(4) Line and __,3.30 Feet From The S Line
Section_2lo  Township g\ Range  \QOL) L NMIM, San Juvan County

(Namc of Authorized ‘Transporter of Oil - or Condensate

IE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addsess (Give address (o which approved copy of this form is (o0 be sent)
PO RBox 4231, facmington NM %1499

Addiess (Give address to which approved copyof this form is 10 be sem)

P.O. Ra loombield Don $T403

pive location of tanks,

Meridian O\ Anc._ .

Name of Authorized Transporter of Casinghead Gas []  orbiyGas [
Suntercca -

If well produces oil or liquids, JUait | see.  Jiwp. | Ree

ol ak  lagnl o)

Is gas actually connected? Whea ?

l

1V. COMPLETION DATA

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

Designate Type of Completion - (X) | |

|oit Well | Gas Wen | New Well |—Workovcr | Deepen | Plug Back | lSamc Res'v '.)iﬂ Res'v

I | | I l

Date Spudded Date Compl. Ready 1o Prod.

Total Depih P.B.T.D.

Nanie of Producing Fonnation

Elevations (DF, RKY, RT, GR, eic.)

Top OivGas Pay ‘lubing Depth

Perforaiions N Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECORD _
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLIS
OIL WELL

(Test must be afier recovery of total volume of load oil and must

ﬁ)m First New Oil Run o Tank Date of Test

be equal to or a{}b iop allowable for this depth or be for full 24 howrs.)
Producing Method (IFlow, pump, gas lifi, eic.)

7

Actual Trod. Test -MCI/D

lesting Method (piﬁé, back pr.) Tubing Pressure (Shut-in)
)

Length of “l'est ‘Tubing Pressure C‘;;il‘lg Prcssum- i‘ﬁié[é.ﬁize
Actual Prod. During Test Oil - Libls. Walcr - Bbls. 7 Gas-MCF
GAS WELL § : .
Lengih of Test Bbis. Condensatle/ MMCF Giavity of Condensate

Casing Pressure (Shul-ing Qioke Size~

VL Ok’ERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tegulations of the Oit Conscrvation
Division have been complied with and that the infornution given above

is rue and complele to ui best of mny knowledge and belicf,

. ¥
Signature

R D;f:).\mu__.__m_édz\n.a__%u oy

Printed Name Tile

~—2-23-%9  (&05) 325-%&4L._

Date T'etephone No.

]

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved LED 9 1000
EUPIRTISION DISTRICT # 3
Title

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rulg 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. ,
3) Fill out oply Sections I, 11, 111, and VI 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 muliply completed welis.



Al pmplhu hblﬂahfﬁw
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P9, Bu; 1980 I

Energy, Mincrals and Natural Resources Department

Revised 1-1-89
See Instructions

NM 88240 N e . at Bottom of Page
STR A% OIL CONSERVATION DIVISION
PO ugvliruon iia, NM 88210 I".0. Box 2088
: # Santa IFe, New Mexico 87504-2088
1000 ngll}gins Ra; Aztec, NM 87410
i , Allec,
; REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. ‘ * TO TRANSPORT OIL AND NATURALGAS
Operator T Well APl No.
Amacd  "Production Cn
Address .
ad , SRR, et _\m%i%\ NN k40
Reason(s) for Filing {Check proper box) Other (Please explain)
New Well # Change in Transporter of: \ . _
Recomplction  » [ oit B dry Gas Effective 4-1-%9
Change in Opcmlof:i [ Casinghead Gas [_] Condensate || 15LWLaTR
and aae $2§?££'§£f£1§r
IL DF.SCR"'ILON OF WELL AND LEASE L
Well No. | Pool Naune, Including Fonmation Kind of Lease Lease No.
! Acmenta  Call LE State Federal oTee >
330 Feet From The __\3) Lineand __ 330 _ Feet From The D Lige
Township QN Range (O L NMIM, San _Juan County

[Namie of Authorized lunsponer of Ol or Condensate
Meridian O\ _Ine.

—- -
’
[S—

II._DESIGNATION OF TRANSPORTER ()l' OIL AND NATURAL GAS

Addicss (Give address lo which approved copy of this form is to be sent)

£0. Box 4239, Tacmington NM k1499

Nane of Authorized Transporter of Casingliead Gas 1>_‘§1 or [;ly_(ms I”_ 7V | Adducss (Give address 1o which approved copy of this form is to be sens)
Sunterra . 2.0 Rox 1364, Bloombield M K413

If well produces oil or liquids, | Unit l Sce, |'l\vp. | Rge. | Is gas actually connected? | Whea ?

pive location of tanks. 1 2k laanlow |

1V, COMPLETION DATA

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

_ ] . [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Comyletion - (X) I | [ I l l

Date Spudded Date Comipl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKI‘, RT, GR, etc) Name of Producing Formation Top OivGas fay ‘Tubing Depth

Perorations f Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2

ST FOR ALLOWABLE

; (Test must be aj‘ur recovery of total volune of lvad oil and must

_()_lL WELL

be equal lo or exceed top allowable for this depth or be for fill 24 howrs.)

GAS WELL

Date First New Oil Run To Tank Date of Test l’mducmg Melpgd (Flow, pump, gas I;[t clc)
¢ 1 'a N
e . A .
Length of Test ‘Tubing Pressure Casmg Pressure K Choke Size ]
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
Seff N

i

Actual Prod Test - RICTHD Lengih of “feat
ﬁ.

BbiE. Condensaa/ MR
;"‘,xh"b

" [Gravity of Condcnsate

. s it e e
T'esting Methud (pitel, back pr.) l'ubing Pressure (Shut-in)

Casing Pressure (Shut-in) T | Chioke Size

VYI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qi) Conrervation
Division have been complicd with and that the informuation given above
is true and compicte 10 e beat of my knowledge and belicf.

ﬂi/\Sw

N UIG

- A{‘lm .SU .P_A(_ S—

Printed Nnme Title

_3-38-Y  (505) 325-RR4L.

Date Felephone No.

OIL CONSERVATION DIVISION

APR (\Q
g&/“- )

Q

Date Approved

/

N .u._

SUPERVISION DISTRICT #3

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in iiccordance
with Rule 111,

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

3) Fill out anly Sections I, 11, 11, and VI for changes of operator,
4) Scparate Form C

well name or number, transposter, or other such changes.

C-104 must be filed for each pool in muliiply completed wells,



