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RISTRICT 1Nt
K fition B, Mtea MM 8140 R QUEST FOR ALLOWABLE AND AUTHORIZATION
] TOTRANSPORT OIL AND NATURALGAS
Operator Well AP No.
Amaco  "Production Ca
Address
2229 ___E. 20+4h Steeet,  Faceminad _NM k40)
Reason(s) for Filing (Check proper box) N % Other (Please explain)
New Well _ Change in Transporter of: . -
R::m;clkm (] Oil (] Dry Gas (I Effective 4--29
L(.‘h:mge in Operator l:] Casinghead Gas [:] Condensate R]

il change of operator give name
and sddress of pigvious opesator

1I. DESCRITION OF WELL AND LEASE

’.Nam: of Authorized ‘Transpoiter of Oil

or Condensate

Leass Naino Weil No. E(;E—Ngl;;cjnchlding Formation }md/’g[ﬁe Lease No.,
.Qgﬂ&%qs_gcun(cm Voit  IR13E | Dasgia Dakala N e
Locytion :
Unit Letter P e ~Fecd FromThe ___ 3 Line and _ 9 BQ . Feet From The | =3 Line
Section _3¢Q. Township A4 N Range | S (TN , NMI'M, SQr'\ juan County
IH._DESIGNATION OF TRANSPORTER OF OI1, AND NATURAL GAS

Addicss (Give address 1o which approved E:;)y_;.']—;his Jorm is 10 be lent)

£0. Box 4229, _Yacmington N ®1499

Addicss (Give address 1o which approved copy uf this form is 10 be sens)

Meridian _0Oi\__\nc.__ —
Name of Authosized Transponter of Casinghead Gas [} orDiy Gas B4
£l _Case Natural Gas_ Cqn A
Il well produces oil or liquids, | Uait I Sce, I'I\Vp. I Rge.

pive location of tanks.

£ | 35 leanliaw
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l& gas acually coanected? I When ?

If this production {s comming

1IV. COMPL

led with that feom any other lease or pool, give comumingl

ETION DATA

. , (O Weii | Gas wail
Designate Type of Comypletion - X)

ing onder number:

I_ﬁcT; W:—N-I Workover I Decepen ]l'lug ll;c.:k—l.:;umc Res'v l)m Res'v

l | | I

. rist be affer recovery of total volune of lod oil and must
Date First New Ojl Run ‘To Fank Date of Test

Lenglh o Tes uling Prsse T

Actual Prod. Duting Teal Ol - ibls,

Date Spudded Date Compi. Ready (o Prod, Total Depih P.B.T.D.

Elevations (DF, A_’ITI,-RI,—(;IZ:IC_—) Name of Producing Fonation Top OiVGas Pay Tubing Depth

Perforations Depuh Casing Shoe

. TUBING, CASING AND CEMENTING RECORD o
. HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3

V. TEST DATAAND REQUEST FOR ALTLOWABLE
()_IL WELL (T'est must be

be equal 10 or exceed

top f‘"‘_’_[“jﬂf_[_a_’ this depth or be for full 24 hows.)
Y li )

Producing

Choke Size

.
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Gas- MCJ?

GAS WELL
(Aiuai Tiod"fexi TRICT/D

Lengih of Test

I Tubing Fressuie {Siat-fpj ™

C;Silvlb; Pressute (Shui-iny

DIST. 3

Gravity of Condensain

fibis. Condengaic/MRICT

(hoke Size

VI OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby certify that the nuten and regulutions of the Oif Conservation
Division have been complied with and that the infornution given above

s true and comgi:lc to the best ofiuy knowledge and belief.

E=aN o

Signature
‘D_._S Qi xn‘._Su_ Yo
Title
(608) 325:-%%01.____
‘Telephone N,

CUT IR
Dale

OIL CONSERVATION DIVISION

Date Approved APR 17 1389

By DA d‘__/ '
SUPERVISION DISTRICT # 3

Title

' l'NS'l‘RUC'I‘I(JNS: This form is 10 be filed in compliance with Rule 1104
for newly drilled or deepened well must be accompaniced by tabul
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with Rule 111,

2) Al sections of this form must be filled out for allowable on new

3) Filt out only Sections I, 1, 111, and VI fo
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.
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T
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e,
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, X
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