LI D Lopies ) St UL ETLW VLAY Formn C-104
Appropiate [muict Office Energy, Minerals and Natural Resources Departmient Revised 1-1-89
})2101'1'[1;(1(:1';]80 Hobbs, NM 88240 SNI Dheaructions
.0, Box A 5, ‘ - ree at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 I".0. Box 2088

Santa e, New Mexico 87504-2088
DLSIRlCIJll

IR0 rkson R, Adtee, NMLATAI0 e AUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operator T Well API No.
Amaco  “Produciion Ca
Address
A3 _E. 204 Stceet e r\cv\ o NN k140, L
Reason(s) for Filing (Check proper box) D Other (Please explain) SRR,
New Well L] Change in Transporter of: 4-1-29 o
Recompletion E_' Qil (] Dry Gas [ Effective '
Change in Operator LJ Casinghcad Gas [:] Condensate R] ] L
If change of operator give name s Ne LW
and address olr:ucvious opcrator ey
3t

1. DESCRIPTION OF WELL AND LEASE L
Lease Namné Well No. 1 Pool Nan, Including Formation Kind of Lease Lease No.
Galleaos Cq ayan Onit 8 | ®asin Dakoeta State FederaDbr Fee SF -O1R4905
Location

Unit Letter 3 : 1770 Fet FromThe S _ Line and 11728 Feet From The L Line

Section . Q 3 Township QA8 N Range 1 L) L NMI'M, %Qr\ Jaan County
I, DESIGNATION OF TRANSPORT ER OF OIL AND NAT URAL GAS __
FNamc of Authorized lrauspuncr of Oil or Condensale 52 Address (Give address to which approved copy of this form is o be sent)

Mecidian__0i\__\nc._ ] PO~ B@.x_.ﬁ_&fm‘ld..:tccmf\.gg\ton NN RN

Nanie of Authonized Transporter of Casinghead Gas 1 or Dry Gas 5 | Addiess (Give aduress 1o which approved copy of this form is to be sent)
£l ©Case Natucal Gas Co Caller Seruice 4240, Vqrmmgﬁron N RI4449
Il well produces oit or liquids, | Unit [Scc. |'l'Wp l Rge. | Is gas actually connected? | Whea ?
pive location of tanks. IS | aa [9wN]au) \]e,s ] 14-QA85-%5

If this production is commingled with that from any other lease or pool, give commingling order numbcr

1V. COMPLETION DATA

|()il Well I Gas Well l New Well l"\v\'mkovcr | Decpen lPlug BnEI?l?‘iumc Res'v i)ilf Res'v

Designate Type of Conpletion - (X) I | | | | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation T@ OilGas Pay ‘Tubing Depth
péforunions N Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

VTS T DATA AND REGUIRST FOR ALLOWABLE ‘

()l L “’!‘J l;_ __ _{Test musi be after recovery of total volume of load oil and must be e equal 10 or exceed top all allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test lmducml, Method (I ‘low, pump, gas Iifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actua) ﬁ?m."bﬁimg Test (-)}ifisbls. Waler - [ibls, Gas- MCF

GAS WELL '

Actual Prod. Test - MCE/ID Length of Test Bbls. Condensate/MMCT Gravity of Condensate

Iﬁfi@_il;ﬁ;JY;ﬂbTb;ck pr) Tubing Pressure (Shut-in)~ [ Casing Pressure (Shui-in) (hoke Size
I e M O P
{ BRI va s v 2o o o0 s T

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSE-RVATION D lVlSlON

with and that the information given above
st of my knowledge and belicf.

Division have been compli
is true and sguuplete to the

Date Approved
APR 11 1989

ik - By - f
Signature \ = <3,
1}.’5_ D. Shauy A{lm_.__gu R & e >. “M .
“Painted Nam Tale Title SUPERVISION DISTRICT #3
APRO 51989 (&n5) 325-%R41.
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 | P

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in uu.ord.mce
with Rule 111, we

2) All sections of this form must be filled out for allowable on new and recompleted wells, Y '.

3) Fill out only Sections 1, I, U, and VI for Lh.mgcx of operator, well name or number, transporter, or other such clunges

4) Separate Form C-104 must be filed for exeh nonl in maltinly «mntatod walle



