- L , State of New Mexico Farin Go104

Submit § Copies

Appropuiate Distiict Office Energy, Mincrals and Natural Resources Depattnient Revised 1-1-89
RISTRICT | Sce Instructions
P.O. Box 1980, Hobbs, NN 88240 at Bottom of Page
DISTRICE OIL CONSERVATION DIVISION
P.O. Diawer DD, Antesiu, NM 88210 0. Box 2088
N Santa I'e, New Mexico 87504-2088
%:Xmulﬁlglﬂlll Rd, A NM 87410
io Biuzos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPOIT OIL AND NATURAL GAS
Operator N I 7 T VU
 Amaco “Producion Co
Address
__A3AA9 E. 2304 Stceed Yarcmi r\;\\ ~  __Nm K14 O
Reason(s) for liling (Check proper box} Other (Please ex,vlam)
New Well - Change in Transporter of: " . -
Recompletion (1 ol [ ) iy Gas L] Effective 4-1-%9
O\any: in Opculor [ J ("fsinghcud Gas [:] Condensate Eﬂ AA90313

I ch‘mye of ¢ operstor give name
and address ol previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. (:)vl—bi;;n.nc'flrmding Fonnation Kind of Lease Lease No.
. Stat fe T
_R.€ Macocave F | 1E | PRasin Dakoetq Aol e e 017383
Location
Uit Letter e i 1990 Fedt From The DN tineand __1S2Q  Feet From The W) Line
_Section __3 Township___ Q) N Range __ 1OW) , NMPM, Swan duan County

I, PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] L
Name of Authorized lunspm(cr of Oil () or Condensate 15 Address ((mz adidress 1o which ¢ appruved copy uj this /mm is 10 be senl)

Mercidian . O\ \nc. I PO Box ‘“\Q‘_GqA,.,'\iC\CTT\\'\%¥O"’ NML_RI99
Name of Authotized Transporter of Casinghead Gas [ or Dy Gas [N | Addiess (Give address 1o which approved copy of this form is 10 be sen)

Suntesca ) _ e PO Pox 180 Boombicld  NM %1413
Il well produces oil or liquids, I Unit I Sce. I'I\vp. I Ryge. | Is gas actually connected? l When ?
rive location of tanks.

s L3 laNtow o Yes | 3-w-%a

I this prxfuction is commingled with that from any other lease or pool, give commingling onler number:

1V. COMPLETION DATA

[0t Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  |oilf Resw

Designate Type of Comyletion - (X) | 1 l | | |
Date Spudded Datc Compl. Ready to Prod.~ | ‘Total Depin’ P.B.T.D.
llu_;au;r;;b_f,_kkﬁl_,bkj ;IC‘) N;I_I_I;::)f Producing I onmlion T‘Tl‘ OWGas f"a'y '[‘;;LI(;;-[—)c‘zllx
Pedforations T ) U«.p(h_ Cﬁxri;l-g—sht—)é

rumNc,, CASINL- AND (,LM[ NIING R[ C()Rl)

~ HOLE Slét ] CA_SING & TUBIVNE:.?{ZE DEPTH SET i ) B SACKS CEMEN%

V. TESTDATA AND REQUEST FOR ALLOWABLE N . T
OIL WELL (Test musi be afier recovery of total volwne of load vil and must be equal 10 or exceed top allowable for this depth vr be for full 24 hows )

Date hm Nuw ()nl Run To Tank Daitc of Test roducing Method (Hlow, pwnp, gas 11, eic )

Length of Test Tubing Pressure | Casing Fressuie o (hoke Size

Actual Prod Dung Test' — foil-bbis. | Water- Bbis o T Gas- MeR”

GAS WELL

Actual Trod. Test - MCID™ Lengih of Test Bbts. Condensate/MMCF - Gravily of Condensate o
Testing Mctiod (pitot, buck pr) | Tubing Pressure Shaitin) ™ 77 7| Casing Presswie (Shut'in = T hoke Sy T

VI. OPERATOR CERTIFI l(,/\lL Ol COMPLIANCE OIL CONSERVATION DIVISION

| hereby centify that the rules and reputations of the Oil Conservation
Bivision have been coinplied with and that the infornuation given abave

is thue and complete to e best of my knowledge and belicef. Date Approved

e By . "X 4> Jo—zé ----- —

Qllnallnlc

T ‘.‘JP"&W“‘—"”‘“ A ' ”“\ﬁ‘.‘m“ - Title SUPERVISION DISTRICT # 3
‘sinle ame itle | N

,,,,, _3-323-%F (908) 325:-%214t .

Date Telephione No.

INSTRUCTIONS: This form is 10 be filed in L()mplmnu. with Ruh, 110+ ‘

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tihen in accordance
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 1, 1, 11, and VI for changes of operator, well naune or number, transporter, or other such changes.

4) Separate Form C-104 must be fiked for each pool in multiply campleted wells.




