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Kubimit § Copics State of Néw Mexico Fosn C.104

Appropriate Oistrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
El(}lll}%quw Hobbs, NM 88240 o atructions
-0, Box , 5, 4 B e _ . at Bottom of Page
S OIL CONSERVATION DIVISION
DISTRICL 1 »
P.O. Drawer DD, Artesia, NM 88210 P’.0. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1

1000 Mo s R A, N STHIO 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well API No.
Amaco Production Co
Address
Q335 B, 204n Siceet, Faeminadan NN k140
Reason(s) for Filing (Check proper box) N D Other (Please explain)
New Well L] Change in Transporter of: . . 4-1-29
Recompletion L] oil [Jbycas L] Effective -
Change in Opcrator [__] Casinghead Gas D Condensate Eﬂ Q904917

If chunge of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nause, Including Formation Kind of Lease Lease No.

—_Leeper Gas Com 1A Blanco. Mesayerde. State, Federal & Fee

Location

Unit Letter (& : Q00 Feet From The __ N/ _ __ Line and _._\ﬁ.g._Q____ Feet From The (W) Line

Section___ <k Township_ 33 N Range 1O W) L NMDM, Sxan_ Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized 'I‘rinsi\xner of Qil - or Coudensate

5 Address (Give address 1o which approved copy of_lin-nlr Jform is 1o be sent)
Meeidian.. Ol dne. 7" _|PO. Boy 421d, Facmingion NM 214999

Name of Authorized Transponter of Casinghead Gas =] oo L;ly Gas B<) | Addiess (Give adudress 1o which approved copy of ihis form is ta be sent)

_EA Pasoo Natural Gas Coq Caller Sxrvice QQQ%£W@&MMM
If well produces oil or liquids, l Unit l Scc. I'l\vp. | Rge. | Is gas actually connected? I ien ?
E;ive location of tanks. . l C |_3.‘.L_Liitsll oW l

If this production is commingled with that from any other lease or pool, give commingling onder nuinber:

1V. COMPLETION DATA

[l Well | Gas Well | New Well | Workover | Deepen | Piug Back [Same Resv  )ilf Res'v

Designate Type of Completion - (X) I | | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth~ PBITD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Foimation Top OivGas Pay Tubing Depth
peloraion Depeh Casing Sivoe
e _TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE
(_ L WELL (T'est must be afier recovery of total volume of load vil and must be equal 1o or exceed top allowable for this de,

Date First New Oil Run To Tank Date of Test l‘ruduc-ing Method (Flow, pump, gas i, etc ]

Leagih of fes Tubing Pressure Casing Pressure Choke AP R 319 [U/

Rl Bod Danig T |Gii v Waier~ i A

X N
GAS WELL o : |
[ Actual Trod “Test - MCT/D Length of Test Tibls. Condensate/MMCF Gravity of Condensate
lesting Method (pitor, back pr.) | Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T Quoke Size

VL OPERA']'OR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved
S)\ S[ PP RPR 05 723
A

e . - M By 22 N el 7'*" /
Signature 4 K R -‘;;,.,,L‘-,.M,?'

. _‘js_ibé_shw_____édmb-ﬁ,wx-w— ey s ATCT H B
Printed Name Title Tlue LETLI T R el i et b

Telephone No.

. 3:29-%%  (505) 325-%R4L.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in aécordance
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 L, 11, 11, and VI for changes of operator, well name or number, transpotter, or other such changes,
| [ [l .. .. - - - aa
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