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Lubnul 5 Copics State of New Mexico Form 101

Appropriate Distiict Ollice Energy, Minerals and Nitutal Resources Departient i Revised 1-1-89
DISDUCE ) ' I S;-:"h:.‘\lru(l:n;\s
P.O. Box 1980, liobLs, NM 88240 ) at Boltum of P'age
DISIRICL I OIL CONSERVATION DIVISION |

0. Drawer DD, Atesia, NM 88210 P.0. Box 2088 :

Santa I'e, New Muuco 87504-2088
REQUEST FOR I\LLOW/\BLE AND AUTHORIZATION

DISTRICT 1L
100 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIll. AND NATURAL GAS

Operator ] Well AT No. j
Amoc_o Prohuu:‘ﬁovo Co : JQ-OQS‘ -A31S0

Addie ’
PO' %ox 800, Demver,, C)/ON\BQ __R1ab

Reason(s) for Ciling (Check proper box) " ¢ Ouier (Please explain)

New Well EJ Change in Transpoiter of; M Pf m e, C,}\ A Nj e, -

Recompletion l:] 0Oil tJ Dry Gas — : ;

Change in Operator (J Casinghead Gas D Condcnsale [__l ‘ /\l ua Agb /A,/ X » / A

If chiange of operstor give name T d o

and addiess of picvious operator

1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

ughes /(L/ A | Blanca /ne.wwerae_ Sen Tedal o | SFONR04Y |

Unit Letter P : ‘ 800 Feet From The FSL Line and _9_2§'___ f’ccl From ‘The FL L Line
Sccion 3 3 Township . a‘?“ Range ? W NMI'M, -SA- 8] T(,{A-l\ )] County

[1I. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Naie of Authorized Transpoiter of Qil ] or Condensate E]/ Addtess (Give address to which approved copy of this form is 1o be sent)
Merisiaw Ol Tne 2S28 £. 3oth Str. Faamiven 40

Name of Authorized Transporter of Casinghead Gas ] orDiyGas M Address (Give adidress o which appu’wcd copy of this form is 10 be sent)

El Paso Natuenl Gas GCo. £ 0.8 x 4390, Farmmwarn_N M iquq

If well produces il or liquids, I Unit I Sec. |'l\vp. I Rge. | Is gas actually connccted?’ I When 7
hive lucation of 1anks, | l l | ] i

I this production is conumingled with that from any other leas: or pool, give commingling order number: '

1V. COMPLETION DATA

Location

IOil Well | Gas Well l New Well I Workover I Decpen l Plug Dack |Samc Res'v bilf Res'v

Designate Type of Comypletion - (X) I B | l

Date Spudded Date Compl. Ready to Prod. ‘Total Depth o teBIID.
Llevations (DF, RKD, RT, GR, cic.) Nauic of P'roducing Formation | Top GivGas Tay " [Tubing Depth
Peiforations Deptl Casing Shoe
L TUBING, CASING AND CI_EMEN'“NG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
Y. TEST DATA AND REQUIST FOR ALLOWADLE 5
OIL WELL (T'est must be aficr recavery of 1otal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Poducing Method (Flow, punp, gas Iifl, eic.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. Duting Test il - Dbls. Water - Bbls.
GAS WELL : ; ORI niv
Actual Trod. Test - MCTD Leagth of Test libis. Condensate/MMCF R i "Ci;ﬂlyQ(;fl (L,:)_n—dc -
b ! . ok \‘
Testing Method (piter, back pr.) "lubing Pressure {Shut“in) Ciiiﬁfg Pressure (Shut-in) : T | Uioke Size
i .
VI. OPERATOR CERTIFICATE OF COMPLIANCE iy
1 hiereby certify that the rules and regulations of the Oil Conservation ‘ O“— (-’ONS E RVATION D lVIS ION
Division have been complicd with and that the information given above !
is truc and complete to the best of my knowledye and belicf. I JUL 1 2 1991
Date Approved ‘ :
|
_h_l& LA.ZL.QM Bond Gﬁ.“/
Sq,u:!lure : BY : te
L. Whaley Stn-FP MAdmiw Sepec || SUPERVISOA BISTRIGT ¢3
I nultd Name | Title Title i
7-12-4) (203) #3s - 4120 ‘ ;
Date lclcphunc No. !

le ) llU(. ll()f\S This form is to be filed in compliance with RUIL 110-1 |

1) Request lor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordunce
with Rule 111, .

2) All sections of this form must be filled out for allowable on new and recompleted wells, :
3 Fill out only Scctions L. 11 111 and VI for chanees of oncrator. well name or number. tranenorter or other snch chanoec




