losidcis .
PO Dok 1980, dobbs, NM 88240

See Invtructions .
at Bottom of Page

OI1, CONSERVATION DIVISION

DISTRICEL e IO, Box 2088
PO e b et NS SE210 Santa T'e, New Mexico 87504-2088
?u“ﬁ%‘cﬁ}ﬂaaa Axce, NM 87410

. R REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TOTRANSPORT OILAND NATURALGAS
Operator Well APl No.

Amace  “Production Ca
Address
___ A5 B 230in Siceed, Fm‘m'\ncc}?_r\ N Rado)
Reason(s) fur Filing {Check ]plopcr box) N _] Other ('lease explain)
New Well Change in Transporter of: . . -
Recompletion (2] oil Cloyce [0 Effective 4-1-39
Change i Operator (] Casinghead Gas [_| Condensate bﬂ
If change of operator give naime
and address of previous operator
1l. DESCRIPTION OF WELIL AND LEASE :
[Lease Name Well No. | Pool Naune, Including Fonnation Kind of Lease Lease No,
_Qﬂ_“_&.SQLQQnunn Vot 1195 | ™asia Onkola StakTederabor Fee AQA0na R4
Location . t

Unit Later | N 140 Fect FromThe __ S Line and _ QAILO  Feet From The ) Line
Secion 3 Townhip QA N Range LA L) L NMIM, San_ Juan County

[Name of Authorized Transporter of Oil

If well produces oil or liquids,
Eive location of tanks.

IL,_DESIGNATION OF TRANSPORTER

Meridian__ Oi\__\ne,_

Name of Authorized Transponer of Casingliead Gag

£l _Case Natural Ga

OF OIL AND NATURAL GAS

or Condensate 2] Addiess (Give address 10 which approved copy of this Jorm is io be sent)
. £0. Boy 4221, Facmington_m /71449
] oray Gas 5 | Addiess (Give aditress 10 which approved copy of this form is to be sens)
Q. Qn\,\z.r.Szijz_AQQQ,_‘;grmmg’mr\ NN_%RT449
| Uait Scc, I'I\vp. l Rge. | Is gas aciually connected? | When ?
IN_ I 23 kdnhaw I

If this production is commingled with that from any other lease or pool, give commingling onler number;

1V. COMPLETION DATA

Designate Type of Completion -

IOichll | Gas Well |_Ncw Well | Workover | Decpen IPlug ﬂl;k—ISIIllc Res'v l)m Res'v

X
™ | 1 | | 1

Date Spudded Date Compl. Reudy to Prod. Total Deptia P.D.T.D.
Elevations (DF, RKB, RT, GR, eic.) Nanie of Pioducing Fonnation Top OiliGas Pay “Jubing Depth
Petfonatlons Depth Casing Shoe

_ TUBING, CASING AND CEMIEN _JCE_F : e

HOLE SIZE CASING & TUBING SIZE L) DEBTHISET.. ' i, SACKS CEMENT
3 4
— i

V. TRST DATA AND REQUITS
()lL WELL . ! musi
Dale First New Oif Run T'o ‘T'ank

(T'est must be after recovery of total volune of load oil and must

FFOR ALLOWABIE , -
ot ror ihc

be equal 1o or exceed 10P alowub Jor this depth or be for full 24 hows.)

P'roducing Method (Flow, pump, gas I, etc.)

Date of Test

Length of Test

Actual Prod. During Test

'Hli)ing ['u:shsuu: (.:;;HIEFIC&.‘JJIC Ghoke Size

Oil - Bbls,

Water - libis Gas- MCE

GAS WELL

[ Actual Trod Test - MCE/D

Gravily of Condensats

“

Tubing Pressure {Shut“in)

Casing essure (Shuitin)

[§ [T 78 5 P eem—— R

[‘uling Mcthod (pitat, back pr.)

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rulcs and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

is true and com; 10 the best WM belicf,

I S SR

OIL CONSERVATION DIVISION

Date Approved

Sipnature
.-.%TP'D : S\\Q\L 1

Printed Name

ARRLL1989  (s50s) 325-%241.
Dale Telephone No,

w

A(JI\X\..._CQ\), PL..__

Tile

1) Request for allowable for ne
with Rule 111,

2) Al scctions of this furm must be filled out for allowable on new
3) Fill out only Sections 1, 11, 111
4) Separate Form C-104 must be filed for cach nool in muhinly nmpleted wolle

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

3 . . . . N ) ' "I
y diilled or deepened well must be accompanied by tabulation of deviation tests taken in ne

-

wl cordance

and secompleted wells, , LA
v and VI for chianges of operator, well name or number, transporter, or other such chunges'.‘ '




