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Tmpualc [)nmct Ollice Luergy, Minerals and Natural Resources bepartment Revised 1-1.89
Dl S:'e"h::lrud:olns
P.O. D 1980 1lobbs, NM B8240 - at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Diawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli"APi No.

Amaca “Production Cn
Address r_, -~ -
Q33 ___E. 204n Siceet,  Faremi ng*or\ NN RkI40 \r ‘

Reason(s) for Filing {CME] proper box) N[00 Other (Please explain) :
New Well Change in Transporter of: e oy aeage
Recomplction l oil (1 Dry Gas ] Effective 4-1-%A ‘ P "39
Ch:mge in Opemor [:] Casinghcad Gas l:] Condensate KI _ : T g
I chan opcialor give naime AR
and ld pacvioul operalor ——
II. DESCRIFTION OF WELL AND LEASE ‘ 3

Lease Nainé Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

ng%g;_gg_m!mn Unid 138 £ Hhasia Ohkala Sl Federgbor Fee SEQT1R4930k
Location .
Unit Letter G 1450 Feet From The __N Line and _ 1 850 Feet From The E __Line
Sectin 2o Township Q29 N Range G , NMPM, an Juan Coumy‘

II, DESIGNATION OF TRANSPORTER (_)_['__()IL AND NATURAL GAS
(Namc of Authonzed lmnsponer of Gil ] or Condensate 52 Addicss (Give address 10 which approved copy of this form is io be sent)

Mecidian__0Oi\__nc.__ . £O. 'Bo_x_ﬂaiﬂ&mfmghn N R1499

Namie of Authorized Transponter of Casinghead Gas [C] orDry Gas 15 | Addiess (Give adudress 10 which approved copy of this Jorm is 10 be seni)

El Case Natucal Gas Co Caller Seruic cmmg:‘mn_Nm._%:l:iﬂﬂ_
If well produces oil of liquids, l Uml [Scc. | Twp. I Rge. | Is gas aciually connected? Whua ?

ancbcauono{unks I G: l_&_(a_laq}\]l\su\
If this production is commingled with that fromn any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOil Wcll | Gas Well | New Well I Workover | Deepen I Plug Back ISamc Res'v bilf Res'v

Designate Type of Completion - (X) I I | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, KB, RT, GR, etc.) Name of Producing Fonmation - . | op OiliGas Pay “lubing Depth
Palorations B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD B ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWADLE
()l L WELL (V'est must be afier recovery of total volwne of luad oil and mus be ¢ equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Gil Run To Tank Date of Test l'roducm;, Method (Flow, pump, gas Iifi, aic )

Length of ‘Test ﬂbing Pressure Casing Pressure Choke Size

Actual Prod. Dur.ng Test Oil - Bbls, Witer - Dbls. Gas- MCF L
¥

GAS WELL .

Actual Trod Tes - MCI/D Length of ‘Test Bbis. Condensatle/MMCF Gravity of Condeniate ’

l'eating Mcthod (pitor, back pr.) Tubing Pressure {(Shut-in) Casing Picssure (Shul-iu)t'- .- D

VI. OPERATOR CERTIFICATE OF COMPLIANCE '
! hereby centily thut the rules and repulations of the Oi) Consesvation OIL CONSERVATION D |VlS|ON

Division have been complicd with and,that the infornution given above

is true nnZ%szLm knowledge and belicl. Date Appl’OVed _APR—I‘I—M
BoAD %/ :

By

Sipnature § < R
E iﬁg | l Adm U, B iVISION BISTRI o
TPrint &- llllePJL Title TEs.

(ans) A25-2%41.

Date Felephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A
1) Request for allowable for newly drilled or deepenced well must be accompanicd by tabulation of deviation tests kacn in necordance
with Rule 111, ‘ j‘,",;-ii"".“ L
2) All sections of this form must be filled out for allowable on new and recompleted wells. w "-‘.".‘.' :

3) Fill out only Sections 1, 11, 11, and VI l'ur ch.mgcs of operator, well name or number, transporter, or other such tlmnges.
Ay Soparre Foem £ 10 sinap ks Gl e cach nond in maltiply ©onpteted wells



