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o 4 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I B 5 TO TRANSPORT OIL AND NATURAL GAS o
[ Operator T Well"API No.

Amoc_a "Producxion Ca
Address \

QS.LE,_._B_O_ﬂx_éi&EL_bLm_D%i ™ NN R0
Reason(s) for Filing’;'Chcck proper box) % Other (Please explain)
New Well - w‘i; Change in Transporter of: A 4-\-99
Recompiction . LI 0il L] biy Gas l_:] Effective
Change in Opcnlor'“l [:] Casinghead Gas D Condensate [X 1004 3
If ch t
and addre Jf,.'év‘?q‘f;'"ép'c‘?a'l‘&
1I. DESCRIPI 10N OF WELL AND LEASE :
Lease Num _ ‘f Well No. | Pool Nane, Including Formation Kind of Lease Lease No.
' 1 (as Com T i Dlanca Mesaverd e Stale, Pederal @
D 1190 Fea FromThe N}~ Lineand 1\ Feet From The W) Line
QS Township___ QG N Range  \O(1) ___, NMPM, San Jaan County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized "Fransporer of Oil - or Condensate 4 Addicss (Give address 1o which approved copy of this form is (o be sent)

Mecidian O\ _dnc. . . |R0. Box 4232, facmington MM %1499
Name of Authorized Transporter of Casinghead Gas [T} orDry Gas B5<] Addiess (Give address 1o which approved copy of ihis form is to be sent)
Northwest ILeg.lm_c.__ Asaq E. 30th  Yacmington MM 1403 |
If well produces oil or liquids, l Unit l Sce. |'l\vp. | Rge. |15 gas actually connected? I Whean 7

five location of tanks. o 1l as_ lagn o 1

I this production is comminglcd with Wiat from any other lease or pool, give comningling oner nuiber:
1V, COMPLETION DATA

'I)TIWM?I Gas Well | New Well I Workover | Deepen | Plug Back |Samc Res'v bifl' Res'v

Designate Type of Comypletion - (X) | | | I l |
Dale Spudded . Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RKQ, RT, G]ﬁic.) Name of Fr*ulucing Formation T O_I{OWGE Pay Tubing Depth
e & U S A B
Perforations hil Depth Casing Shoe
— R
TUBING, CASING AND CEMENTING RECORD B
_ HOL§ SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

’e

V. TEST DATA AND REQUEST FOR ALLOWABLIS ™ _ I
OIL WELL (I'ﬂl must be after recovery of total volume of load oil and must be equal 1o or exce

[ Date First New Oil Run To lank Date of Test I’mduun;, Mclhg;g (l;l;w, pwnp, gas ly‘t. elc.)

Length of Test . .l—l—jb;nI{P[;ss\;"; Casing Pressure ST Choke Size

'Actual Prod. During Test 0il - Dbls. Water - Bbls CL ? —= Giéi‘51cﬁ

GAS WELL £ ] ‘

Actual Trod Test - gl(TFiD Length of Test bis. Condensale/MMCF Gravity of Condensale

Feaiing Misthod (pa_.% back pr.) "fabing Pressuie (Shuiia) Caving Fissiaie (S ] ke SETTTeRETE T
# '

VL Ok’ERA'I’OR CERTIFICATE OF COMPLIAN(EE '
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DlVlSlON

Division have been complicd with and that the information given above
is true and complete 1o thgbest of my knowledge and belicf. D
ate Approved __Apus_iga&
\.»“43//
. e By "Bt ‘%\
ipnature

\
LD Shauo édm__‘iau,gL — SUPERVIS.ON DISTRICT # s
l‘unled Name 'l‘iuo -Ime
__.s_é.&_%ﬂ____!éos)_ala_ _—

Date lclq»luom. Na.
K i i i e Ty
INSTRUCTIONS: 'lhis form is to be ﬁluj in Lompll.mu. with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in mcord.u\c«.
with Rulg 111,

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

3) Fill out anly Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such ch.mg,es..
4) Scparnte Form C-104 must be filed for cach pool in muliiply complensd wells, !




