TTO/r e i TG SNCAUUILEY LICRITTINENT Revised 1-1-89

DISTRICT ] . Sﬁlll:‘slruﬂ;olns
P, By |940, Hobbs, NM 88240 en o at Dottom of Page
ooty OIL CONSERVATION DIVISION
O, Dhawer DD, A esi , P.O. Box 2088
P.O. Dyawer D, Attesia, NM 88210 . _
D?M ‘ ;__;;'3"‘ Santa Fe, New Mexico 87504-2088
DISTHICT .
1000 Rig Tl azog Rd, Autee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operaior e Weli AT o;
Amaco ?rodoc\-‘.m\ Cn
Addiess .
—a338__E. 30:h Sireedt, Faemingten MM <40,
Reason(s) fur Filing {Chc[c—g]propu Lox) Other (Pleass explain)
New Well Change in Transporter of; . A-
Recomplstion (] 0il LIpyce [ Effective 4-1-29
Change in Opclfdldp' [:] Casinghead Gas D Condensate m
If cliange of o -mot give nan )
and addicsy olj;lcviuut opeiator
IL D !“-.SQ!‘JK!!QME‘.YE!:!:A.NQM?@!L_ e 3
lease NQ,M . Well No. | Poal Name, Including Fonnation Kind of Lease Lease No.
_QQ\SLQ’QLQWML 23A [ 'Masin_ Ohkola St Federalyr Fee 43000 44
lw'iq‘,‘j,“r_ f : :
?Dnil Lcl{ct m : 1199 Fee From e Sy Line and 494 Feet From The Q) Line
| Se_c_g'(gn" QloTownhip QR N Range 1 (), NMIM, San Tuan County
1I,_DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS
f—Namc of Authorized ‘Transporter of Ol ] or Coudensate =< Addicss (Give adir ess 1o which approved copy of this furm is 1o be sent)
Mecidian__Di\__\ne, —_——— .. _|PO. Bo_x_fia&fl-._ﬁxcmT\_ng%Qnth'T\ R[14499
Nanx of Authosized Teansponer of Casinghead Gas (] oriy Gas B | Address (Give aditress 10 which approved copy of his Jorm is 10 be sen)
_ElL_Case_Natural Gg o . ,Qn\\u.Sumu.AQQQ,.Emnmgint\_N m_}1449
If well produces oil o liquids, | Uuit Sce. ]'I\vp. l Rge. |16 gas actually connected? l Whea 7 :
pive location of tanks, l n : l X IQ.&N llﬂ. W | : '

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

1V. COMPLETION DATA

. . ot Wcll | Gas wen ' New Well I Workover | Deepen l Plug Back [Samc Res'v ’)ill‘ Res'v

Designate T'ype of Completion - (X) I | | |
Date Spudded Date Comnpl. Ready 10 Pro, Total Depify PDTD,
Elevations (WF, RXH, RT, CR, eic) Name of Producing Formation . Top OiliGas Pay Tubing Depth
Pedoraiiong N Depih Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD - |
] HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __SACKS CEMENT
7

V. TESTDATA AND REQURS FFORATLOWAI i . )
OUWELL ___(rest must be after recovery of tota votune of Ioad oit and must be eq) 05‘:3'%33%&_ Yl or be for full 24 hows)
[lhlc First New Oil Run To Tank Date of Test Prod MER Q] Igasshfi, feic )
Lengih of Test Tubing Pressure Casin ircswAPR 171983 Qhoke Size
Acual Prod” [using Test Oil - libis, Water - m— G M y
GAS WELL ot . e
Actual Trod fest - METD Length of "i'est bl Condensaie/ MMEF Gravily of Condensats .
Feating Mubiod (piror, Buck pr ) 13bing Presine (Shatin) Cadling Ficsiiis (SiLi-ing s sk

VL OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby cenify that the rules and regutations of the Oit Conservation OIL CONSERVATION DIVIS|ON

Division have been complied with and that the infornsation given above

i& true and complete to Uic best of my :nowlcduc and belief, Date Approved n PR ] 2 1ggQ

v ' By 'Z:._g D) d‘-ﬁ_/" ’:r
Sipnature A( \ - —
2D Shaus I Sopee_ SUPERVISION DISTRICT #3'.
Printed Name Ttk

Title

e AR EID (808 BDS AL
Date

Telephone Nu,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 - R o
1) Request for ullowable for newly dillled or deepencd well must be accompanied by tabulation of deviation tests tiken ll! qu.wrd.mce
with Rule |11, ‘ ey
2) Al sectiong of this form must be filled out for allowable on new and recompleted wells, i ' e
' & e e nrthovw aicdde il B
3) Fill out only Sections 1, 11, 11, and VI for changes of operitor, well nime or number. trancnert '




