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Sce lustructions
al Battum of Page

ll)()(l%)nl;(lg%mz; Rd ‘;cc NN 87410
io Bra
, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I S i TO TRANSPORT OIL AND NATURAL GAS
Operator ) Weli AP[ No.
AmoCo ? "Production Can
Address |
hE' 204h Stceet,. Farminaton . NM - R140)
Rcason(s) l'ur I‘mna (C eck pmpzr box) ~ ?:] Other (Please explain)
New Well .. Change in Transporter of: . R .
Rcwmplclkm [._] Oi C) ouy Gas Elfective 4-\-29
Change ja Operator  : L_l Casinghead Gas D Condensale [2§] Q903 83
If change of operator give naimne
and address of previous operator
1L DI’.SCR"'HON OF WELL AND LEASE .
Lease Namw , : Well No. | Pool Name, Including Forination Kind asc Lease No.
| Callenas ,Q,hn\‘lor\ Unik Com Dl 1o | Dasin. Dakata S“' Fee |sE-oROa24
Location e
Unit Lenersk T S0 Feet From The S Line and 4o Feet From The E Line
Section :‘Q | Township QC[' N ) Range L\ w) (NMI'M, %Qn Joan County

111, DESIGNATION OF TRANSPORTER ()l' OI1, AND NATURAL GAS

If this production is commingled with that froin any other lease o pool, give commingling oider auber:

IV. COMPLETION DATA

|oitwell | Gas Wenl

l New Well | Workover | Decpen | Plug Dack ISame Res'v ')ilf Res'v

OIL WELL (I est must be after recovery of total volwne of lead oil and must
Date First New Oil Rua To Tank Date of Test

Length of Test "Tubing Pressure

Actual Prod. Duri'ng Test Oil - Bbls.

Designate Type of Comyletion - (X) | [ R 1.
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. ' N
Elevations (DF, RKB, RT, GR, eic ) Nane of Producing Fomuiion Top OiVGas Pay ‘lubing Depth '
Perforations Depih Casing Shoe

- “TUBING, CASING AND CEMENTING RECORD B B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
v TEST DATA AND REQUEST FORALLOWABLL ‘

be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)
l‘xuducmL Method (I ‘low, p pump, gas lifi, eic.)

Casing Pressure R

Water - Hbis.

GAS WELL

Actual T'rod. Test - MC’FiD Lengiti of Test

Festing Metlvad (piior, Back pr) "lubing Prcssure (Shit-in)

“| Casing Pressuce (Shui-iny

tibis. Condensate/ MMCF Giavity of Condensate . ..

Chioke Size

VYI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulitions of the Oil Conservation
Division have been complied with and that the informution given above
is true and complete 1o the peat of my knowledge and belief.

ArlmJ_su 95(.-___

D

N 1+ AV ]
Piinted Namne Titte
3 -2 - %9 (&0s) 325-%R4L..
Dato Telephone No.

OIL CONSERVATION D|VISION

Date Approved APR 03 1989

By 1..../- ) t‘"“'l/
SUPERVISION DISTRICT #8

Titlle !

INSTRUCTIONS: This form is to be filed In compliance with

4) Senarate Form Co 104 must be filed for each pool in muliiply

I{uh. 110+ y S ;t'i
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulwion of dwmuon tests tukun in huord.utc«.
with Rule 111}, . .

2) All sections of this form must be filled out for allowable on new and recompleted wells, ;
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such ch.m;,eﬁ. ‘

: '
« bu,

completed wells, i

i

Name of Authorized lnmpmm ¢ of Oil or Coudensate = Addicss (Give adddress (o which approved copy of this form is (o be sent)

Mecidian__Oi\_Ine. ~ PO, Box 4232, facminglon MMy ®1499 |
Name of Authorized Transponer of Casinghead Gas [C]  orDiy Gas 5] | Addicss (Give address 1o which approved copy of ihis form is 1o be sent) .
£t Paso Natural Gas _ Qallee Service & Emmgim_mm_&]iﬂﬂ_ :
If well produces oil of liquids, l Unit | Scc. I'Np. I Rge. | Is gas aciually connecied? | When 7 L
pive location ofunks: T 123 laanliaw Yes I a-a-65

e




