(P L T Y laheid

Appmpmu bulnclé)[ﬁw Energy, Minerals and Natwral Resources Departiment Revised {-1-89

DISTH Sce Instructions
P.O. Dot IGHD e NN 88240 OIL CONSERVATION DIVISION

at Bottom of Page

Eom&‘ﬁ%ynn csia, NM 88210 P.O. Box 2088
1’; Santa Fe, New Mexico 87504-2088
1000 Riﬂiglux R4, Aztec, NM 87410
PR REQUEST FOR ALLOWABLE AND AUTHORIZATION
1, ; TO TRANSPORT OIL AND NATURALGAS
Operator * Well API No.
Amoc_é “ProdocXion Cn
Address .
Q -~ E.. 30 in %#QE 140\
Ruson(:)afc% l?llng (ChtE_Jpropcr box) E./ Other (I’Ieau explain)
New Well ' Change in Transporter of: R -
Recompletion - ] oit (] bry Gas Effective 4-\-%9
Ch:\ngo in Opcnlo;'y' D Casinghcad Gas D Condensale [E Lol al

If ch o‘}tm(k give namne
previ;m operator

I1. DI‘SCR"'I'ION OF WELL AND LEASE

Lease Name 3 Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State, Federal @
Ab_mms_gg Com M ( Dtexa _ Chacxa e Teder
unit mg; XL 1700 FeetFromThe __ O Lineand 1O @O Feet From The E Line
Secion Jto  Township Q4 K) Range LOuy _NMPM, an Juan County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized lunsponer of Oil or Condensale E{J Address (Give address 1o which approved copy of this form is to be sent)
Meridian  Oi\_dne. PO. Box 423, Yacmington N0 R1499

Nane of Authorized Transponer of Casinghead Gas [T_]1  orDry Gas 5 | Addiess (Give address 1o which approved copy of this form is 10 be sens)
MNacthwest Pigeline |39 & _30+h, Yacmington NM %7401\
If well produces oil or liquids, | Unit l Sec, | Twp. l Rge. | Is gas actually connected? I Whea ?

pive location of tanks. . l T l Qe IQQM]‘OU) |

If this production is commingled with Lhat from any other lease or pool, give commingling onler number:
1V. COMPLETION DATA

loitwelt | GasWelt | New Well | Workover | Decpen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Comypletion - (X) I | l | | I |
Date Spudded N Date Compl. Ready to Prod. Total Depih P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Foimation Top OiVGas Pay "Iubing Depth
Perforations ' h Depth Casing Shoe

_ “TUBING, CASING AND CEMENTING RECORD
HOLE SiLE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
()l L WELL ;_(Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

[ Date First New Oil Run To Tank Date of Test l’mduung, Mclhodﬂ low pump, gas lift, elc.)
; —_ R 4 s
Length of Test , ‘Tubing Pressure Czsnug PICSSUF”‘ Choke Slze
"Actual Prod._r)t—x_nn.‘ Test Oil - Bbls. Watcr - Bbis S Gas- MCF
GAS WELL * .
Actual Prod. Test - MCF/D Lengih of “i'cst Tibis. Condensate/ MMCF Gravity of Condensate
T'esting Mathod (pil;, back pr.) "l'ubing Pressure (Shut-in) h Casing Pressuse (Shul-in) T | (noke Size s
e e
VYI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rutes and regulations of the Oil Conservation O”— CONSERVATION D IVIS'ON
Division have been complied with and that the information given above )
is true and complclc to thg best of my knowledge and belicf. Date ApprOVBd .o
PRUE T58Y
Si 'mw"’D 5 By ?a..-.;./- > ‘:://z}w_-b//
__'tﬁ__ _&M_-*—M Y S v mene .
[hinted Name “"j)_s(_ Title SUILx7ISION DISTRICT # 8
_é_:sﬂ__sﬂ___@oa)_am_ﬁgﬂ A .
Date Tele phunc No.

INST RUCI!ON‘. This form is to be ﬁh.d in u)mplmuu. with Rulc, 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation wsts tiken in fccordance
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 1, 1L, 11, and Vi for chianges of operator, well name or number, transporter, or other such changes,
4) Scpacate Form C-104 must be filed for each poot in mubiiply completed wells,




