/ —
~l= _ -~ )
Lub mit § Copics State of New Mexico

Foon G101

Appmpnnlc Bistiict Office Energy, Minerals and Natural Resources Depatment Reviscd 1-1-49
DISTRI See Justructions
P.0. Box 1980, Hobbs, NM 88240 . _‘ . wt Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box_2088

. Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Bruzs Rd Asice. NM MU0 2 AUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILL AND NATURAL GAS
Operator Well AP No.
AMOQO EPDQ\LU“'IOA) d) 30-04S-QN8 13
Address
___“E 0. E)OX %OO bewvtr‘ , Co. £032.0 |
Reason(s) for Filing (Check proper box) D Other {I'lease explain)
New Well - Change in Transporter of:
Recompletion I__] Oil l-] Dry Gas N
(‘hmpc in Opcrnor [ ] Casinghead Gas r] Condcensate [_I
If cliam e of o erator give nanw B o

and addicss of picvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Do Well No. | Pool Naine, Including Formation Kind of Lease Lease No.
Chse A 18 | 8esin Fruitlanws Conl Gas Sule, Federal orFee | Q. AN¥6 QS
LLocation

i }
Unit Letter l‘\) : /&’70 Feet From The 5 Line and __M__ Feet From The Lg)

Scction o) Township 3}&) Runge 1LY CTNMDI'M, SPx o~ Tu An/ County

Linc

III. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS
(Name of Authorized rranspmtcr of Oil ] or Condensate

) Address (Give address 10 which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [—] or Dty Gas X] Address (Give address 1o which approved copy of this form is 10 be sent)

Zl Pasa MNatural Gag [P0 _Box_ 4490, T E\Kmmﬁ‘_f'@,_m__gﬂﬂﬂ_q_
Il well produces oil or liguids, I Unit l Sce. l'l\vly. I Rye.

Is gas actually connected? Whul ?
biive localion of tanks. I l l l

| j

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

1V. COMPLETION DATA

I()il Well l Gas Well rT‘icw Well I-“kaovcr I Deepen l Plug Back lSumc Res'v ,-)ilf Res'v

| I I |

Designate Type of Comy:letion - (X)

Date Spudded Date Compl. Ready 1o Prod. Fotal Depth” P.BTD.
El:\;:ﬁons (DF, RKD, R/,Z,R_}:E) N::;;co—(' i‘uxhlci_:E-Fommion ’ ‘[l‘-ii; OwGas Pay ‘Tubing Depth
Pedforahions

B;:';-;(-h_(fzsing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING & TUBING SIZE DEPTII SET  SACKS CEMENT
VTESTDATA AND REGUEST FOR ALLOWARLE
OIL WELL (Test must be afier rcrozgr_)g){ﬁ;ml voline of load oil and must bf_f'lﬁ‘_’{f’_i’_ e{rCfr({l:)p ullungl)‘fifgr thes depth or be for full 24 hours.) B
Date First New Oil Run To Tank Date of Test Moducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil - Bbls. Water - Bbls.

“MAPR 01 1591
AS WELL - | OlL CO\ IRt

[Actual Trod. Test - MCIYD Leagth of Test 1ibis. Condensate/MMCTF Gavity of LW
Festing Method (priton, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-iny | (hioke Size
VI. OPERATOR CERTIFICATLE OFF COMPLIANCE
[ hereby centify that the males and regulations of the Oil Conscrvation O | L CON SE HVATlON D lVl SION
Division have been coisplied with and that the information given above ]
is true and ¢ . ‘ s my knowledge and belief. Date Approved APR O 1 1991
-7 >, Dy
Signature ’ ~_\‘// \ . By % >
_D.ta. Lohale StaFE Admin. Super SUPERVISOR DISTRICT #3
I'rinted Name Title Title
S SAs=Glo (aazgsap YaRO
Date l-:lcphunc No.

INSTRUCTIONS: This form is to ba {iled in L(m\ph.mu, with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests tuken in accordance
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells,

3) TFill aut only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
A) Sepacate Farm C1O04 must be Gited for each poal in maltiply completed wells,




