Lubuul § Cupics
Appropriate District Olfice

DISTRICT
P.O. Box 1980, Fobbs, NM 882440

DlSlRJCl 1
P.O. Diawer DD, Aresia, NM 88210

DISTRICT 1L
100J Rio Brazos Rd., Aztcc, NM 87410

Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

State of New Mexico s

P.O. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foon G104
Revised 141-89
See lnstructions
at Battom of Puge

I TO TRANSPORT OIL AND NATURAL GAS

Operator - - Weli"API No.
_ Amaco. "Produckion Ca

Address

__A33a5_ B, 204n Sireet, Faceminataon N a4 0)
Reason(s) for Filing (Check proper box) ~ Other (Please explain)

New Well _

Change in Transporter of:

Recompletion E_] Oil LJ Dry Gas D Effective ‘\ -9

('lunge in Operator l_] Casinghead Gas D Condensate E(] 2% 037174

If change of operator give naine

and address oIr;n:vious opelator

1L._DESCRIPTION OF WELL AND LEASE ~

Lease Name Well No. | Pool Nanue, Including Fonnation Kind of lcasc Lcase No.

RP Haracave L LE. Pasin_ Dakota SutcTedgraor Fee o -on7a%a

Location
Unit Letter D HWoo Fee FromThe __N)  Lineand _ AQ __ Feet From The () Line
Section__ 4 Township___ A TN Range O W) LNMI'M, Svan_ Juan County

Nanie of Authorized Irdnsponcr of Qil

Suntecca

Meeridian O\l Ane._

Name of Authotized Transporter of Casinghead Gas

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If well produces oil or liquids,
P;ivc location of Lanks.

1V. COMPLETION DATA

- or Coudensate —wg Address (Give address to which ap appraved copy aj this ) jwm is fo be sent)
e FO. Boy 423, _tacmingiorn MM _R1439__
] or Dly Gas g Addrcss (Give aduress to which approved copy of this form is to be sent)
— L0 . Pox \%d, _Dloombield NN K141
l Unit I Scc. "l‘wp I Rge. | Is gas actually connected? I When ?
o 1A san] ew Yes | 3-k-%a

I this production is commingled with that from any othier lease or pool, give commingling order number:

' . foit weir
Designate Type of Conypletion - (X)

| Gas wenl

Date Spudded

Date Compl. Ready to Prod.

I

I New VGcTIM\'r\kaovcr l Deepen I—PHIEEIZK—I‘;A:;IC—RMV bilchs'v

|

Total Depth™

Elevations (DF, RKB, RT, GR, eic.)

Name of Producing Fonnation

P.B.T.D.

l 1

Top OiVGas bay

Perforations

" HOLE SIZE

CASING & TUBING SIZE

Tubing Depl

Depth Casing Shoe

th

_TUBING, CASIN(: AND CEMEN’ I'ING RFCORD

DEPTH SET

__SACKS CEMENT

OIL WELL

Date First New ‘Oil Run - To Tank

V. TESTDATA AND REQUIS

STIFOR ALLOWABLE

(Test must be after recovery of iotal volwne of load oil and must

Date of Test

Length of Test

Actual Prod. Duting Test

lubmg Pressure

Casing Pressure

Oil - Libls.

Water - Dibls.

be equal (o or exceed iop allowable 2 for this depth or be for full 24 hours.)

l'mducm[, ‘Method (I ‘low, pump, gas lgﬂ elc)

Choke Size

Oi:M(_.'F

GAS WELL
[Actual Trod. Test - MCI/D

Testing Method (pited, buck pr)

Loy

[ Length of Test

“Tubing I'ressure (Shut-in)

fibls. Condensate/MMCF

Casing Pressuie (Shut-in)

[ Gravity of Condensate

(hoke Size™ ™

VI. OPERATOR CERTIF ICATE OF COMPLIANCE

! hereby centify thut the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true ag zmplclc to Wc best of my knowledge and belicf.

Sl na lure
- :_ QU.L,L_____

I'nmcd Name

Date

Ad_n:s,_.._g\) L_
—&q_&“j.__(gos)m_%&ﬂ L

Telephone No.

By

Date Approved

OIL CONSERVATION DIVISION

APR 02 1989

BAD, tJL,/

llllc

Title

SUPERVISION DISTRICT #3

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 '
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests l.zkt.n m nuord‘ulu.
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 name or number, transporter, or other such changes,

4) Separate Formn C-104 must be filed for cach pool in muliiply completed wells,

et
vy
b
A




