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Appropriate District Office Energy, Minerals and Natural Resources Department / Retet 10489
DISTRICE ) . ) : // A::‘Q“::‘,Jr "“:ol')‘:&'
P.O. Dox 1530, obbs, NM 8424 . ool Pag
Lo P OIL CONSERVATION DIVISION /
P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210
v - Santa e, New Mexico 87504-2088
%III!![C{].HI Rd., Aztec, NM 87410
1o Dot B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS B
Operator Well API No. T

Amocn  “Produe yion Co.
Address

3235 €. 20¥n St facmington NN _R140)
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: /?00\ Nam e Q’\“\“S Q.
Recompletion ] Oil Dry Gas '
Change in Operator D Casinghead Gas D Condensate [:] Q,C\SQ. Q4ao Order R- @1 LO%
If change of operator give namne
and address of previous opetator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation ‘Kind of Lease Lease No.

Tlorance. A BQSH‘\ Yruitland. Con) Gas Cederalyr Fee SF QR 0065
Location ’

Unit Letter 0 1093] Fet FomThe S Lineand 1190 _ _ Feet From The £ Line
Section a. 3 Township 30N Range Aw NMPM, %Qn I uan County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ramponcr of Oil ] or Condensate | == Address (Give address to which approved copy of this form is to be seni)
cy Enecay Corp ?.0. )
Name o( Authorized Transporter of Casmghead Gas {1 orDiyGas B<] |Address (Give address to which appraoved copy of this form is to be sent)
Er_ Pasa Matural Gas ——CalerDervice 4440, Tacminglon NN %7499
I well produces oil or liquids, ' Unit I Scc. I Twp. | Rge. | Is gas actually connected? l When ?
ive location of tanks. I_Q_1_23 |.3oml aw Yes I L-1-35

I this production is commingted with that from any other Icase or pool, give commingling order number:
IV. COMPLETION DATA

. ] lOil Well I Gas Well I New Well I Workover I Doqpel I Plug Back ISame Res'v ,)ilf Res'v
Designate Type of Completion - (X) | I | I l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top Oit/Gas Pay ‘Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT: -

3

V. TEST DATA AND REQUI'S
OIL WELL

' FOR ALLOWABLE

(T'est must be after recaovery of total volume of load oil and must be equal 1o or exceed top allowable Ior this depth or be for full 24 hows.)

Dalc I'ml New Ol_i Run To Tank Date of Test l‘mducmg Method (Flow,
P"
[
Length of Test ‘T'ubing Pressure Casing Pres I ize
-
Acwal Prod. During Test it - Bbls. Water - Bbls. MARI Qm Gas- MCF
Pl
GAS WELL ot | v
Actual Prod. Test < MCI/D Lengih of Test Bbis. Condcnsalc/MﬁCFDm'—#_ [ Giavity of Condensate
Testing Method (pitot, back pr.) "T'ubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thut the rules and regulations of the Oil Conservation Ol L CON SERVATION D lVIS|ON
Division have been complied with and that the information given above . )
is true and complg 1o the § \2my knowledge and belicf. Date Approved ] I ‘ F L 0y g(;
Signature By ORIGINAL SIGNED BY ERNIE BI ISCH.
______'D_i\\om_____A(,Lm‘_Su o — |
Printed Name it Title ___DEPUTY OIL & GAS INSPECTCR, DIST. £3
A--4 (505) 2a5- 884}
Date 'l'clcphonc No.

INSTRUCTIONS: This form is to be filed in u)mplmnce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by mbul.mon of deviation tests taken in accordance
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 I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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I l.cane

well Ho,

. o Peodostion ~Ylacance o A _
Unit Letter Lection Townehip l\l(ulv)o ‘V(‘mm(y )
SR N 30N Aw) [Nansduan .
Actuol fastage Lucaticn ol well;
4\05"‘ (ral from the 50\_)—*’\-\ ltne end_ 1450 {cot feam the Fa<t ltne
Cround Level Clov, Jrroducing Potmation Foul Dedicated Acreoogut

Truitiand

ﬁ.VﬂS'x N SrT‘n}'\ \(LGA_QQQ_L__Cm.ﬁ_..__éQQ S/Q

[

£¢ 70"

leins
—d

1. Qutline the acrenge dedicated 1o the nubject well by colored pencil or hochare marks on the plat helow,

2. If more than onc lease is dedicated to the well, wutline cach and identily the ownership thereof (both as to working

interest and royalty).

3. If more than onc lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

(O Yes [ No

I answer is

(X3 "

yes)' type of consolidation

1f answer is *‘nol’ list the owners and tract dcscriplions whirh have uclua”y been consalidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated: (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, climinating such interests, has been approved by the Division.

—_ —

- Man o =t m— ——y

CERTIFICATION

| hereby certily that the Informotion con-
tolned herein Is trve ond complete to the

best oL py “"°""‘S,d9.; ond beliel.

- I

7
Name )
DD Shaew

Position

A'QLNL S (G aVi
Company v

mocd

l‘j)a(e

’Uj - A 5’:?7

1 bhereby certily thot the well location
shown on this plot wos plotted fcom field
notes of octuol surveys mode by me or
wnder my supervision, and thot the some
Is true ond corrcct to the best of my

. knewledge ond belief.
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