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Alnpm‘malc Districc Office Encrgy, Minerals and Nutsral Resources Department Revised 1-1-89

LIy ICT | See lustructions

PO, Box. 1980, Hubbs, NNE B42.40 . s at Bottom of Page
DISTRICT I OIL CONSFERVATION DIVISION ’
PO. Diawer DD, Anesia, NM 88210 Q. Box.?.()zis

B Santa Fe, New Mexico 87504-2048
DISTRICT )L

R T R A NS0 e O UEST FOR ALLOWABLE AND AUTHORIZATION
L _ TO TRANSPORT OIL ANI ) NATURAL GAS

Openitor [ Well AP No.
AMOCO PRODUCTTON COMPANY '

Address ' o
2325 East 30th Street, Farmington, NM 87401

Reason(s) for Filiny, (Check proper box) [C1 ™ Ower (Please explain

New Well N Change in Trnsporter of:

Recompletion 1:_' Oil X Iny Gas (] Effective 6-1-89

Change in Operator L ' Casinghead Gas E] Condensate l—]

Il change of opestor give name
and addiess of previous operstor

lease Nune N wa[?q? f'(;] [TH;;le;C-l—lldlllu F(.;‘(—n';l.ix‘)n Kind of Lease Lease No.

oocarilie Contract 148 | 3a_ [ 0) Uindeidh G pDayote] SéeiTeladortee | " 7 148

l.ocation

Unit Leter ____E

1L AND LEASE

-~ - RYse) Feet FromThe — N Line and 110 Feet From The u) Line

| Sechion_ QY Towaship_ Q& N Range S0 SNMEM, . R0 Aee ba County

HI_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

[Namic of Authorized ‘I ranspoiter of Qi) N or Condensale [T} Aduiess (Give adidress 1o which approved copy of this form is to be sent)
_Meridian 04l Inc. .~ P. 0. Box 4289, Farmington, NM 87499
Name of Authosized Transponer of Casinghead Gag [2<1  orbuy Gas [1 | Addess (Give adidress to which approved copy of this form is lo be sent)
El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
I well produces oit or liguids, l Unit I Sece. I'I\vp. | Rge. [1s gas acwially connected? I When 7
pive location of tanks. l E | 24 I;E i 150 Yes |

I this production is eommingted with that from any olher lease or pool, give commingling onder nuimber:

IV, COMPLETION hATA
el Al

Vl()il Wcil_h' Gas Well I_—Piu_w—WTlI-l Woikover l Deepen ' Plug Rack lS'.une Res'v  )iff Res'v

Designate Type of Comypletion - (X) | l l |
Dite Spudded C ] Date Compl. Ready 1o Prow. Total Depin” P.OTD.
Eltvalionsi(l—)l".hkx'-l;,.kg' IT,—( ,R m) ﬂﬂ...c of Producing Fonn;uiun 7‘.‘_)3051’-(;5 Pay

‘Tubing Depih

Perforations Depth Casing Shoe

_—. TUBING, CASING AND CEMENTING RECORD ] .
____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

_ MOIESIE

VOUESTDATAAND REQUEST FORTATLLOWABL i

m , s
O WELL ___ (st st be ier recovery o toral voliune of 1o oit and mst bo equat 1o or exceed 1p altowuble for his b e 4 Kbk
Date Fiest New Oil Run To Tank Dute of Tes Producing Method (Flow, pump, gas I, etc.
S . Lo AUNGBI9Y
Length of ‘feg Tubing Pressure Casing Pressure Qhoke Siz
(Y
SR . Q- CON, DIV,
Actual Psoad. Duning Test Oil - Bbla, Walter - Bbls. Gus- U e @ -
L’QS‘} s
GAS WELL
[Aciuad Thod. Test™~ RICHD ™ T VengiRof e LI Candensute/MAIEF Giavily of Condensais
g Nimiad G Bk o)~ | Vit s iy — e i oo T s ey
Festing Mool (piten, ack pr) Tubing Pressie (Shait-in) Casing 1esiie (Shat-in) Choke Size Y

VI, OPERATOR CERTIFICATIE OF COMPLIANCE -
1 hereby centify thut the nules and regulations of the Oil Conservation Ou— CON SERVATlON DIVIS 'ONI

Division have been complicd with and that the infornution given abuve

Is true and mplc!clugﬂw b of iy buowledye and belief. Date Approved JUN 0 5 1989
- aand
_&EAS N N

Signaluie
R Dy Shaw . _Adm. Supy. . SUPERVISION DI STRICT # 3
Piinted Naine Tule Title
-6=l=89__. . __. e { 50533325884 ) .
Date Felephone No,
DIRRMIRAERNSTIRA :
INSTRUCTTONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly deilled or deepened well mwst be uccompanicd by tabulation of deviution tests tiken In accordunce
with Rule 111,
2) Al sections of this Torm must be filled out for atlowable on new and recompleted wells,
3 Filtout ooty Scctions 11, HE, and VI oy changes of operator, well name or numher, transporter, or other such chanpes.

P A N LIPOTOPIN PR R TRY




