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P ot D, Tl HE B2l OIL CONSERVATION DIVISION
?131 %E:" un,')\maa, NM 88210 - IO, Box 2088

: Santa I'e, New Mexico 87504-2088

ICTI
10 e R, Aece NMLTHO e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Openatar Weli"API No.
Amaca “ProducXion Ca
Address _
304 Sheeed, Tar m_'\_m%;}rr\ NN RI140)
i;;..‘%ﬁ% aiﬂf%g ]pmpa b%;) f: | Other (Please explain)
New Well : — Change in Transporter of: i . .
R::om[:c!iun . (] ol L) bry Gas Elfective 4-1-29
Change in Openator [:J Casinghead Gas [:] Cond_cnsale E

If chiange of opcrator give name
and address of pryvious operator

4

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, l_’«;;lN;uH-c, Including Fuanation Kind of Lease Lease No.
_QaSLl\Le,QS_QQns{nn Unit 1948 ] "™asin_ Oakola Staff, Pederal or Fee SE-01R8902
Locatioa
Unit Leter L : YRAD __ Feet From The _<S_____ Line and —RQ0D ____ Fect FomThe _{1) Line
§_c_c_gu'a s Township <3 7 N Range 1 u) LNMI'M, %Qr\ Juan County
lL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of QOil or Condensate [52) Adduess (Give address 1o which approved copy of this form is 1o be sent)
Meridian__ Oi\__\nc.__ — £ D_-_'Bo,x_t\_&&fl.fsmmfm%%on NOO_R11499
Name of Authorized Transporter of Casinghead Gas ] orbuy Gas 53 | Addicss (Give aditress 1o which approved copy of this form is 10 be sent)
o Natural _Gas Co i Caly MWSQML:.AQQQ&C@A%&Q_N mn_%1449
If well plpduccl oil o liguids, | Uait IScc. l'l\vp. l Rge. |15 gas aciually connectcd? | When 7
Ewe kocation of tanks, . - , L I_ﬁ_“__, L)]_N LL&A‘_\L l

If this production is commingled with that from any othier lease or pool, give conuningling onler number;

1V. COMPLETION DATA

l()il W“cllﬁ.l Gas Well I_N;w Well l Wotkover I Deepen l Plug llacT!Samc Res'v l)ilchs‘v

Designate Type of Completion - (X) | | l | l |
Date Spudded Date Compl. Ready 10 Prod. Total Depiy P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation . Top GiVGas Fay ‘lubing Depth
Peforations Depth Casing Shoe

_ TUBING, CASING ANBSRENIENTING REGORDT .
HOLE SIZE CASING 8 TUBING SIZE i :F DEPTHSET __SACKS CEMENT
EIK £

S
]

MRS S npere A 7
~ S iuij

——— s 8 rrap"-nh,‘l Ef\!\l
b h AN, WY 7o

V. TEST DATXAND REQUESTTOR ALLOWABILIE , DIST. 3
OIL WELL (Test must be "f'"i_‘“?ff’_lf[_‘f"ﬁ” volwne of load oil and must be CAIJfF.J_"!(_"-(” exceed top allanu.b_l_e_!g_c this depth or be for fidl 24 hows.)

DT oD e

Date First New Oil Run To Tank Date of Test P'roducing hlé-lj;()d-(l"lo;v;wnp, gas Iifi, etc )

Length of ''est 'ﬁbing i'lzs'ﬁj;c (._:;;ihl'li;_.lzlé&‘ljlt Chioke Size

Actual Prod. During Test Oil - Uibls, Waler - bl Gas- MCH

GAS WELL

.

[Actual Trod Tesi - MCT/D [Uength of est o Bbie. Condensaie/MMCF Gravily of Condensate
Vesting Mcthod (pitor, back pr) Tubing Pressute (Shut i) """ Casing Ficssuie (Shub-iu) 7T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION D!VIS'ON

Division have beea complicd with and that te infornwtion given above

: d ief,
itwlﬂd&bzg_‘n owledge and belicf Date Approved AZR11 1000

v BY /‘éhwﬂ,&_ N (ﬁ{‘vd Yo

Signature - : < )
. A(JII‘\_._-A;)U, P:L._.. — SUPRF YV Is ¢ DISTRICT # 3.
8 Tidle T|”9

(&an5) 325-%84 1. . ‘
Date -~ Telephone No. . e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ I
1) Request for aliowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in' necordnce
with Rule 111, BEPIR P
2) Al sections of this form must be filled out for allowable on new and recompleted wells, SRR AN
3) Fill out only Sections 1, 11, 11, and VI for chinges of operator, well ninne or number, transporter, or other such changes,’ -
4) Separate Form C-104 must be filed for cach pool in multiply completed wells, ‘

N—




