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P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator

AMoecd PrRpbrerion CO.
s 0. BoX 606 [ CLAYTo) A/ B&SS

Reascn(s) for Filing (Che:x proper bax) P Oer (Please explan) |
x)

QISTRICT I
P.O. Drawer DD, Astesia, NM 88210

1000 Rio Brazos Rd., Azec, NM 87410

I Well AP[ No.

| 30-05%-200/7

i New Wll el Change in Transporter of: oo :
Recompletion d Oil C] Dry Gas - l
Change in Operator D Casinghead Gas D Condeasate D :
If change o(rmqr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFEASE
Lease Name | Well No. | Poot Name, Iacluding Formation | Kind of Lease ; Lease No. ,
BOeDGw RA3Z2R |34/ | Biotvo Jorte 6vo FederdlocFee | /- paefy) |
Location :
Unit Leaer ___ &= /780 reurromme LPEH Lisess _ 460 pufomme LIEST !
Section 3(9 Township ;2/‘/ Range 3;“7 =  NMPM, (//U/OA/ County '
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of Oxl == or Condensate = ' Address (Give address 10 which approved copy of Ihis form s 10 be send) :
|
Name of Authorized Traasporter of Casinghead Gas (T orDry Gas (5] | Address (Give address to whick approved copy of ihis form & 0 be seni) ﬁ!
Meoco FROYveTion) o, POBOX 606 CLAYTOM, WA GPIE
| 1f well produces oil or liquids, | Unit | Sec. Jwp | Rge {3 gas acnaally connected? | Whea ? E
Bive locatica of taks. I [ | | A0 | /-Ro~73 :

If this production is commingied with that {rom any other iease or pool, give commungling order oumber:
1V. COMPLETION DATA

Oil Well Well New Well | Workover Plug Back |Same Res'v f Res'v |
Designate Type of Completon - (X) } : Qb( ! } il Deepen } ‘ ll lb‘
Date Spudded Date Compl. Ready o Prod. Toal Depth PB.TD. |
S-3-74 Z-20-3 RS X285 !
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatoa Top Oill/Gas Pay Tubing Depth .
Y468 PKB TOBR | &/52 2250
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
// £/ PSS cree
> %2 s Va2 2¥33 575 !
235 2A50 5

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst ba afier recovery of total volume of load oil and st be #qual io or exceed (op allowable for ihis depih or be for full 24 howrs.)
Dute Firs New Oil Rua To Tank Date of Tex Producing Method (Flow, pump, gas Iift, ec.) ]
Length of Tex Tubiag Pressure Casing Pressurs Choke Size
Acwal Prod. During Test Oil - Bbla. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leagth of Test Bbls. Condeasaw/MMCF Gawvity of Coadensais -
73 RY her A4 A4 i
Testing Method (pior, back pr,) ‘Tubing Pressure (Shut-in) Casing Presaire (Shut-in) Choke Size ﬁ
Back pPR. S50 /rs) - — e/ |

VL OPERATOR CERTIFICATE OF COMPLIAN
1 hereby certify that the rules and regulatioas of the Oil Conservatica
Division have besa complied with and that the iaformation given above
iwmandcoq:lmwxh-budmyhowhdgcmw.
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Tide
5053723053

Dute

Telephoae No.

OIL CONSERVATION DIVISION

Dats Approved _J /& /P53
Title 5/‘@/74 46047/_@7/

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

1) Request for allowable for new!

with Rule 111,

2) All sections of this form must be fil]
3) Fill out only Sections I,
4) Separate Form C-104 must be filed

I1, 1T, and

y drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance

ed out for allowable on new and recompleted wells, :
VI for changes of operator, well name or number, ransporter, or other
for each pool in multiply completed wells.

such changes.



