DL O INEW DMCXICO)

Submit § CuBics Form -104

Appropriate Distuict Oftice Energy, Mincrals and Natural Resources Departnient Revised §-1-X9
}zlgl"l}(lﬂ'_l Hobbs, NN 88240 Snel Instructions
2,0. Bux 1980, Hobbs, NN ‘ at Bottom of Page
DISTRICE L OIL CONSERVATION DIVISION

P.O. Duawer DD, Astesia, HM 88210 I’.0. Box 2088

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

DISTRICT 1]
10600 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
‘Operator Weli API No.
— Amaco “Pcoduction Cn
Address
2335 __E. 204n Siceet, Farmington DM k140
Reason(s) for Filing (Chw proper box} ~ D Other (Please explain)
New Well .. Change in Transporter of: . 4 -\ -99
Recompletion l.] Oil [] Dry Gas lj E.Q%ec:\”t ve -
Chnnge in Operator [ :] Casinghead Gas D Condcnsate 4& 2390339

lf change of operator give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE Dol widh U0 McManus *
Lease Name Wcll No. | Pool Nane, Including Fonnation Kind of Lease Lease No.
__Cualleaps Canyan Uni Pasin__Daketa Sk, et o Fe
Location .
Unit Letter ___ TN\ : 105 Feet From The 2 Line and [AO Feet From The W Line
Section__Q Zy  Township RN Range 12w . NMPM, SN uan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T rans;orter of Oil - or Coudensate 2] Address {(me address 1o which approved copy of this form is 1o be sent)
Meridian__0il. Ane. e RO Box 4239, Facmington NM_R1449
Name of Authorized Transporter of Casinghead Gas ] or Diy Gas <] Address (Give aduress to which approved copy of this form is to be sens)
£\ _Pase Nerucal Gas Caller Dervice 1900, Yarmington NN %7499
If well produces oil or liquids, | Unit | Scc, I'l\vp | Rge. [ Is gas actually connected? I When ?

L,ivc location of tanks.

oo laa lagyl iaw l

lf this production is commit gled with that from any other lease or pool, give commingling order umber:

1V. COMPLETION DATA

[Oit well | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Res'v  |Diff Resv

Designate Type of Completion - (X) | | I | [ I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.
m 1 l'” 'g'; F‘?
- s e 1 i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top Oil/Gas Pay lublh; mcplh B * :
Perforations v Dc.pih Cnmw“” u s 'vdg
—— . "\”P Y'»'-.“\?.-}\v- ,.‘f, .
e TUBING, _CASIN(: AND (.LMI N rINC_I_{_E(_;ORL' A B 1R

] HOLE SIZE CASING & TUBING SIZE DEPTH SET SAcké:céiAEi?r
V. TESTDATAAND REQUEST FOR ALLOWABLIS ,
()lrL “_!'l_ L (Test must be afier recovery of iotal volwne of load oil and rmust be equal 1o or exceed top allowable for this depth or be for full 24 hours )
[ Date First New Ol Run ‘To Tank Date of Test P xoduunt, Method {Flow, pump, gas lift, ¢lc)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. Duting Test Oil - Lbls. Water - Bibls. Gas- MCF
GAS WELL ‘ St
[Actual Prod. Test - MCF/D Length of Test Dbls. Condensate/ MMCF Gravity of C&Tdcnule v
Festing Method (putot, back pr.) "labing Pressurs (Shotin ™™ "™ | Castig Fidssuie (Shulin) T | (hke ST ;

VI. OPERATOR CERTIFICATE OF COMPLIANCE - '
] hereby centify that the ules and repulations of the Oif Conservation OIL CON&’ E RVATION D IVIS |ON
Division have been comnlied with and that the information given above L
is true and co| le to uc best of my knowledge and belicf.

Date Approved APR 11 1989

C
Showt By I @L/

_fi&‘gr:’b_&MJ AA;T_\L_Slul A SUPLRYIZICH JISTRICT #.3
Yinle | itle . .
KPRO51989 (cog) mns-gear || e

Date Telephone No.

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

1) Request for allywable for newly drilled or deepened well must be accompanied by tabulation of deviation tests l.lkcn m !Iuord.mu.

with Rule 111, b
2) All sections of this form must be filled out for allowable on new and recompleted wells, C

3) Fill out only Secdions 1, 11, 111, and VI for (h.m;,c» of operator, well name or number, transporter, or other such dun;._,ei
A Senarate Form C. 104 muast he ikl for each nonl in maliinlu s cmntotad aille o




