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Appropiiate Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
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.0. Box 1980, s, NM BB2. P S ek ey al Buttom of Page
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 .O. Box 2088

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS o
Operator Weli"API No.
Amaco Production Cn
Address Gl
8235 k.. 204 Stceet, chrm\r\cc‘rom NN 4oy
Reason(s) for Filing (Check proper box) S Ower (Pleass explain)
New Well ] Change in Transporter of: . 4-1-99
Recompletion ] A 0Oil L) pry Gas [0 Effective -
Change in Operator ~ |_] Casinghead Gas [_] Condensate [X] oL CG?%SERVAHON DIy,
If change of operator give nane UANIA FE

and address of previous opesator

II. DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. [Pool Nanwe, Including Fonnation Kw Lease No.

_Callegos ngn Unit |39 E| Basin Onkala S, fedeborFee | <y - 51719l

Location : . S
Unit Letter Ny 1910 FetFromThe —_ ) Lineand _ 1535 Feet From The E. i
Section a; Tows\s!\ip a& N Range 1y 12y, NMPM, %gn IQAQ ' County

I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensaie 2 Address (Give address 1o which approved copy of this form is lo be sent)

Mecidian__Oil_\nc.__ P0o. Box 4232, Tacmingion MM %1449

Name of Authorized Transponter of Casinghead Gas []  orDiyGas 57 | Addicss (Give adddress 1o which approved copy of this form is 1o be sent)

_EL Case Natucal Gq S an\mSuxJng__ﬁ%Q&mm%ﬁnn_Nm&_ﬁSﬂ_

If well produces oil or liquids, | Unit Scc. l'lwp. l Rge. | Is gas actually connected? Whm ?

sive location of tanks, , L_I_._] 23 IQ&M 11w i

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

1V. COMPLETION DATA

|0il Well I Gas Well I New Well I Workover | Deepen |Plug Back ISume Res'v bilf Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth” P.B.T.D.
‘| Elevations (DF, RXB, RT, GR, eic)) Name of Producing Fonnation . Top OiVGas Fay “Tubing Depth
Peforations ~| Depth Casing Shoe

. HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT
3
V. TEST DATA AND REQUEST FOR ALLOWABLE , PN
Ol !4 \_\'l LL @ ‘est must be after recovery of total volune of load oil and must be equal 1o or exceed top allonuble Jor this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of 'lcs Produ :Euc @ﬁ@:@
Leagth of Test Tubing Pressure Casing Plchsure
. . APR1 71989 _
Actual Prod. During Test Oil - Bbls, Waler - liblg C@N Dﬂv !(xas- MCFE L
GAS WELL DISY. 3 . o
[Actual Tiod Test - MCEID Cength of Test Tbls. Condensaie/MMCF -] Gravity of Cﬁndcnule )
. £ "'v'\-xr.'s".n pe e, «-«‘v =
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Ciﬁﬁé'ﬁe‘s;u-i?(s.iﬁﬁfﬁi)' - Oﬁu P uc';‘ an
VI. OPERATOR CERTIFICATE OF COMPLIANCE
i : ; OIL CONSERVATION DIVISION ‘

I hereby certify that the rules and regutations of the Oil Conservalion
Division have been complied with and that the informution given above

is true and complgtey ; ) icf, Date Appl’OVed APR 17]98()

s;iv-ﬁawre . sUPERVISION DISTRICT# 3 }
l’uulcTNuI » i o
RRPR 17 1989 ( 5052_3155& N Tlo— o

Date lttcphonc No.

‘, INS'T RUC r l()NQ 'llns form is 1o be filed in gomplunce with Rul«. 1104 U ,\ ¢
jv_:]) Requc\t for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests Ltkcn in nuord.u\ce

with Rule 111,
2) All scctions of this farm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 1, I1l, and VI for ch.mpcs of operator, well nine or number, transporter, or other xuch (.hun;,es
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




