e A e . -~
L OisTRIBUTION _.¥_._ — { ) NEW MEXICO OIL CONSERVATION COMMI: Form C-104
SANTAFE - B REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-
*,—:‘._l;, AND Elfactive {-1-65
vis.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
h—LAND CFFICE .
TRANSPORTCR 21'/-:-‘57- RECEIVE D
OPERATOR o
1 [ Prouation oFFice MAY 19 1977
Cperator
AMCCO PRODUCTION COMPANY.
Address ART%FAQIQB-
» OFFIOK

gOX 68, HOB3S, N. M. 88240

| Reason (?)E for fil m——g—( (heck proper box)
L)

t
Change In Cwrership,_ j

Guidiais@min Transporter

ol )

Casinghead Gas g

New Viell

Recompietion

Dry Gas

Condensate D

Other (Please explain)

-

If change of ownership give name
and address of previous owner

iI. DESIGNATION O T

IPTION OF WELL AND LEASE K-39%/-A
> Weli No.; Eonl Name, Irnciuding Forrggtion Kind of LLease Lease <.
LUK A 2 ousee 4 O ucen Polsariin v fop
- - ,
Unit Leuer__G ;ﬁé_O_Feet From ThMﬁ_&_’_ Line and 2 CS[ Q Feet From The Eﬂs-f'
Line of Secticn 6 Township /5 - 5 Range SO-E . NMPM, éﬁ’ﬁaf—s Ccuv‘.f'.’

TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

sporter o imil 5&'

g

hich approved copy of this fopm is to be sent)

Address (Give address tq
L2rES18 AL /)

PELE LY

.;:l:.'s;:o >i Casinghead Gc”: or Dry Gas [,
5 = @,
:aJDc: 7RO

:Djjz.uﬁ

 Address (Give addrg's to which approved copy of this foais th te sent;

PTRESYLLE Lored

T T 1 T
1£ we!ll produces oil or liguids, ' Unit + Secy ) Twp. lP.q-'e‘.
1 i 1 \
BI1O S 30

Is gas actually connected?
(74 < !
L4 .

I

" 2. 267/

V. COMPLETION DATA

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

fou Well

: Gas Well

Designate Type of Completion ~ X)

:New well T'Same Res‘v. ! Ditf. Rea'
+ i

: Plug Back
! }

[}
A

Workover | Deepen
1
!
1 1

T
1
t
i

i 1
Date Spudced Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (UF, RKB, RT, GR, ete.; |Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perferaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

T
L

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for thin de

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top ali:

pth or be for full 24 hours)

Producing Methed (Flow, pump, gas iift, eic.)

| Dcte First New Cil Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Prenaure Choke Size
Actuz: Pred. During Teast Oil-B8bla. Watet - Bbls. Gas - MCF
GAS WEILLL
Acstuc, Fred. TosteMCT/O LLergth of Test Bbls, Cordensate/MMCF Gravity of Condensate
Tesung Leired fpang, './a:w‘;.-f./ Tubing Prouu:a(‘shut.-in) Casing Pressure (Shut—ih) Choke Size
VI. CERTIFICATE CI' COMIPLIANCE OlL. CONSERVATION COMMISSION
AANT |t WA
1] /0
I herely cortify v at the rales and regulations of the Oil Conservation APPROV L N ‘3 %?' 9
Corminiesion nuve been compiied with end that the information glven
above 36 true and comnlete to the best of my Iknowledge and belief. BY
Genbogr 2
TITLE z R

~. N
St HT O e et - -
VoY ¢ (Signalure)
G AREA SURFOINTENGE T
Pty (Tidle) P
f ]l’,l : N\AR l \J{l

(Hated

This form ls to be filed in compliunce with RULE 1104,

If this im a requeat {or ellowahle {or & newly drilled or deepe
well, this form must bo accompunled by a tabuiation of the dovie
teats tuken on the well In accordance with RUL L V1Y,

All soctions of thia form must be fliled out completely {or wil
able on now end recompletad wolls.

Fill out only Sections I, 11, 11T, end VI for chunceu of o
well name or pumnber, or transpurten or other auch chanye ol Cunas

Geparate Forms C«104 murt be filed for ewch pool In mt

compieted welln,




