dee Linstructions
at Bottom of Page

;-0-002‘;*:"-““““ hit B840 OIL CONSERYATION DIVISION

NSTRICT. ! N 1’O. Box 2088

P-0- Drawer DD, Ariesia, NM. #8210 Santa I'e, New Mexico 87504-2088

DIS]RIQ{iHl Rd., Aucc, NM 87410

1000 Ko llrizos R, Asice, REQUEST FOR ALLOWABLE: AND AUTHORIZATION

1. TO TRANSPORT OIL AND NMATURAL GAS e

Operiior R T Weli APl No.
Amaco "Peraduc Yion  Co

Address

4225 __E. 204h Siceed, \im-x_m%tﬁ NN 1401

Reasons) (o Fil(ng (Check proper box) Other (lease explain)
New Well - Change in Transporter of: " . -1-29
Recompistion [] oil Chyaa ] E0ective 4
Change in Operatos (] Casinghead Gas || (.‘ondu‘lnlf:'n_lc ]

if change of operator give name
snd address of previous opcraios —

II._ DESCRIFITON OF WELI, AND LEASE

'

icﬁ‘Niu]é, lncludil.lE-lu-\;lvuuliun Kind of Lease Lease No.

Lease Namé ‘Well No.

. Statg, Fed;r\ai or F
.GS_U_L%Q.-'.-__QQ:\:{DQ_QQ 1191 I hasia_Oakala T laaconrw
Locatioa

. Unit Letter P : %% 0 _ Fee From The D — —. Line and _3‘*0“ Feet From The £ Line
Section 33 Towndip Q¥ N Range 1Q )., NMPM, San. Juan County
NI._DESIGNATION OF TRANSPORTER OF ¢ JIL AND NATURAL GAS
[Name of Authorized Transpaiter of Git — or Condensate <z Addicss (Give address 10 which approved €opy of this form is o be sens)
] =]
Mersidian__ 0\ Vne,__.__ 7 ipp = Pox 42 Efl.itmmf\ﬂg*t)n_‘\mﬁ_?n]ﬂﬂﬂ__
Name of Authorized Transposter of Casinghead Gasg () orbiy Gus [5) | Addicss (Give adidress 1o which approved copy of ihis form is 10 be sen)
Bl _Pase Natural Gga_ Co | Calter. Seruice 4200, Farminatan MM %1444
l_f well produccs oil or liquids, ' Unit l Scc. I'l‘wp. I Rge. | Is gas actually connected? l Whea 7 ~
pive bocation of unks. £ 1 2a havhaw! _ l

If this production is commiugled with that from mny ullicr lease or pool, give commingling onler nuimber:

1V. COMPLETION DATA

IO_II\_Vl,Ir "'|"Y;Z.'i.i)¢u [-F:;«—\’.’T:ll_l Wuskover l Decpen IPlug lh;l.‘iamc Res'y ’)ilr Res'v

Designate Type of Completion - (X) | | | | I | |
Bate Spudid Diaie Compl. Ready 16 Prod ™ ['fi Uejis T
Elevations (DF, KK 8, RT, (J}Z—:I-Q) Hame of Pducing Foamation . Top Oilitias Py ‘Tubing Depth
Peiforations T Depth Casing Shoe

TUBING, CASING AND CEMUNTING RECORD

HOLE SIZE CASING 8 1UBING SIZE . _DEPTHSET || SACKS CEMENT
Vioa ].'
~~~~~~ - )

V—.—'l’l_-‘..‘Tlrl_)—/(‘l—’ﬂNi)'iilfQiiifS’l;"i-:(*)ii“Ki.T.()WA!ii;'l'-fm ' ST TS
M WELL _ _ (est st be after recovery of totl vtune of o ait anc s te eqt 10 or exceed opolasubiefor this depth o be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 'i,'n, eic)
Length of et Tubing Pressue | Casing Fressire Choke Size
Acwial Prod. During Test Git - Bbls, o " Waler - Buls Cas- MC
GAS WELL ‘
[ Actuai Trod"fest = MCTID Lengih of Test fibis. Condensatle/MMET [ Gravity of Condenais
Testing Metiod (pitor, back pr) ‘Tubing PFiessuse (Shui-inj” T Casing I‘iEiﬁdiF‘(SlibfﬁnTTf_—f-_Q@k}:ySii: .

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the niles and regulations of e Qil Conscrvation

OIL CONSERVATION DIVISION
Division have been complicd with and thal e infornuition piven dtove ’

is true and complesetq the best of my nowledye sud belicf, - _
tale Approved
&glvu PP AP TT 70

Signature \ ”“,’ e ,/
P ORI N >t S .
._‘LB_._D-“Shmu_.___ &Jx-mfg\) R lA— - ,
Privted Name Title Titlle Soo T ALl TTTICT A &
Wmaai:_% ?)l\ \ ,,,,, —
Date . ! - Telephone o,
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 N
1) Request for allowable for newly diilled or decpencd well must be accompanicd by tabulition of deviation tests taken in necordance
with Rule 111, R P
2) All sections of this form must be filled aut for allowable on new il recompleted wells, ENRUAS

3) Fill out only Secvions I, 11, 111, and V1 for chiamges of operator, well name or number, transporter, or other such Ellaxnlges.’ ,
4) Separate Form C-104 must be filed for sueh wast o st R



