) Foam C-104 |
istiict Olfice Encigy, Minerals and Natural Resources Depaitment Revised 1-1-89

Sce Instructlons

at Buttom of Page

Submit S Copics State of New Nexico /
Appmpﬁalc [)

H:)'J[Jﬁlfll&xu Hobbs, NM 88240

ety OIL CONSERVATION DIVISION

§.0. Drawer DD, Astesia, NM 88210 P.O. Box‘2088
Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Kio Drazws Rd, Aztee, NM 87410 o0 e FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APT No.
Amoce 'Pl‘()l\u(; lon) 80» 30-04s -6 | RO

Addrcs .

P o, Box 800, Dewver , Lo €001

Reason(s) for Filing (Chccfprape; box) ’ D Other (Please explain)

New Well - Change in Transporter of:

Recompletion L:] Oil l. ] Dry Gas «a/
L(}\;J_ngc in ()pcyfuluf lJ Casinghead Gas [_-_] Condensate IJ

If change of operator give naine
and address ol previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name y Well No.
Paca Gas Com A 1A

Location

Pool Namc, Including Formation Kind of Lease Lease No.

O.} ero ch Act B State, Federal or
Unit Letier F : l q’ 75 Fect From The A)_Cﬂ_l_ Linc and _[_ég_s—__ Feet From The (/06&1' Line

Scction (Q lo Township C;)q A) Range }OLL) , NMPM, S An IU AN Counly
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Jransporter of Oil - or Condensale

Address (Give address 1o which approved copy of this form is to be sent)
) - Oq e ]
Ve s, SERp.

N‘g\c of ?Lllluﬁlcd 'I'rnns;oncr of Casinghtad Gas [ or Dy Gas [_X_}‘ Agldress {G'Be address to which approved copy of this form is to be sent

)
neo Matural Gas Company 0. Dox 990, FARminvaTon, LM 81499
If well ;ar}xllxccs oil or liquids, I Unit I See. 4'l\vp. I Rge. | Is gas actually connected? | When 7 4
E:vc lucation of lanks. l I I l Mo |

If this production is conmuningled with that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

I(_);l;Vell—_l Gas Well I New Well INkaovcr I Deepen lPlug B:;c—k—lSmne Res'v ')ilfRes'v

I I l |

P.B.T.D.

Designate Type of Comypletion - (X)
Date Spudded Date Compl. Ready to Prod. ‘Total Depth

Elevations (OF, RKB, RT, GR, eic) Nanme of 'toducing Formation Top Oil/Gas Pay ‘Tubing Depth

J I R HEESS———————————————————— R
I'eeforations

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . -

()!'._ “_’F‘_lii i (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depilg g
rate First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lifi, eic.)
H:i
4 .
L’?@m of Test Tubing Pressurc Casing Pressure Chiuke Size { - sece T
"8 & NOV2 < 1S
Actual Prod. Duning Test Oii - Bbls. Water - Bbls. Gus- heﬁ; C(: ENCIENEN
N A e
| 0 VEr

L — 43R RN

Heogh of Test Bbis. Condensale/MMCF Giavily of Condensate

; tubing Pressure (Shut“ing ‘| Casing Fiessure (Shut-in) Choke Size

/K CERTIFICATE OF COMPLIANCE
+y that the rules and regulations of the Oil Conscrvation Oll— CONSE RVATION D IVlSION
i i-1aon have been complied with and that the information given above y
15 true and comiplete to ‘IC best o; my )m(?vlcdgc and bcliclg.; Date Approved NOV 2 z 1988
— /- //’//“/1 _ By Original Signed by FRANK T. CHAVEZ
ignature . , v c .
- l_ —- 40/,, L/Qé /Z”/“'*_-,»fc/-f/’ii SMEEAXISOR RISTRICT @ 3
I'iinted Name Tule H
o / /7/‘/? 7 SEE-J e - g pe Title

Duate Felephone No.

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

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

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

3} Fill out only Sections 1, 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 cach pool in multiply completed wells,



