APPIOPTING LAMII ULHice
DISTRICT
P.O, Bux 1980, Hubbs, NN 88240

DISTRICL UL
P.O. Drawer DD, Antesia, NM 88210

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

Laergy, vuncrals and Natural Resources Depattinent

OIL CONSERVATION DIVISION
PP.O. Box 2088
Santa I'e, New Mexico 87504-2088

Revised 1-1-89
Sve lastructions
at lluttom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPOMRT OIL AND NATURAL GAS

Operator T ) —l'Wb]lﬁi‘f No.

R Amoco ’Drodmc:\‘mn Cn

Address -
A3a5___E.. 201 Siceet, NN Radoy C

Reason(s) for Filing (Check proper box)

Yacer ng@;?_rj\

i d
T

el e T

Other (Please explain)

New Well — Change in Transporter of: . . - o R
Recompletion I:] 0Oil L] Dry Gas L[] Elfective 4-1-29 NN
(,‘h:mgc in Opculuf [ J Casinghead Gas [:] Condcensate k__l Cua
I cin ange of operator give nane - T
and address of previous opeiator SR
1L._DESCRIPTION OF WELL AND LEASE o
Lease Namo WL" No. | Pool Nune, Including Formation Kind of {case Lease No.
. State; FederalPor F

_Q;g,\.\g egg__gg ayon JNiY ' Hasin Dakola @or * _laanooryd
Location

Unit Letter K 1R800 Feet Fromi e by Line and 1850 Feet From The b Line

Section 2| ‘Township Q%N Range ) NMPM, an duan County

[Name of Authorized Iunspmlcr of Oil or Condensate

NI._DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Addiess (Give address to which approved copy ojlhu‘fuml is 10 be sent)

Meeidian Ol Ane o |PD. Pox 4221, Facmington. M %1999
Name of Authutized Transponter of Casinglicad Gas [._] or Dly Gas 5g Address (Give adiliess 1o which approved copy of this form is 1o be sent)
£l _Pase Natural _GOq i ———{Callec Seruice 9a40, Farmington NM_K1499 |
l‘f well produces oil of liquids, | Unit Sce. l'l\vp. l Rge. [ Is gas actually connected? I When ?
pive location of Lanks, . ~ l ¥ EX I‘lﬁ'\)l U |

1IV. COMPLETION DATA

lfllus production is commingled with that from any other lease or pool, give commingling onder number:

_ . [oit wel
Designate Type of Comypletion - (X)

Date Spudded Date (Tompi. Ready 10 Prod.

Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonnalion

| Gas Well I“wa“wfu_ ]W\r\’mkovcr | Decpen lPlug Dack l.-‘iumc Res'v  ilf Resv

l .| |

P.DI.D.

‘Total Depin”

Top OivGas Pay Tubing Depth

OIL WELL

__ (Test must be be after recovery of 1otal volune of load wil and must
Late First New Oil Run To ‘Tank Date of Test

Lengih of Test “Tubi n—g-l-‘;;smu

Actual Prod. Dunig Test Ol - 1bls.

Péifoiationg o DSjuii Casing Shoe
B TUBING, CASING AND CEMENTING RECORD
] HOLE SIZE CASING & TUBING SIZE DEPTIH SET SACKS CEMENT
V. TEST DATAAND REQUEST FORTALLOWARIL I

~ | Water - Bbis

be equal 10 or _exceed top allowuble ¢ for this depih or be e for full 24 hows)

ImluunL Method (Flow, punp, gas ly'l llt‘)

Lasuq, Pressure

Qhoke Size

Gas- MCIF

GAS WELL

[ Actual Trod Fest - MCIVD ™ T [Lengih of et

Vesting Method (pitor, buck pr.) Tubing Pressure (Shuin) ™~ 7

Tibis. Condensate/MMCEF Giavily of Condensite

Caring Pissnie (Shub iy ks §148

VI OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvalion
Division have been comiplied with and that the infornution piven above

is true and complete to Uip-best |:|—y§url e and belief,

Sipnature \
D Shaws o Adm. Sopv.
Printed Nune Title

S1983  (505) 325:%84L.

Telephone No,

+-APRO.

Date

OIL CONSERVATION DIVISION

Date Approved

L. 4 5 PV
R T TERY
i} A
By 3 > ff'-?fj'..mr
. SUPEL/ISICL Di2vloT # 3
Title u

INSTRUCTLONS: Phis forny s 0 be tiled in compliance with Role 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by abulation of deviation tests tiken in uccord uee
with Rule 111, .

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

3 Filb out only Secdons 1, H, 1L, and V] [or tll.lnpcs ol n;-u.nlur

A Ciivnenta P FY 4NN o e L

wul e or nuinber, transporier, or other such Lh.uu,cs.



