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P.O, Box 1980, Hobbs, NM 88240
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P.O. Diawer DD, Astesia, NM 88210
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1’.O. Box 2088

LYY IVICAILYY
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Sce Instructlons
at Bottom of I'age

Santa Fe, New Mexico 8750:4-2088

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPOMT OIL AND NATURAL GAS
Operaior R Well API No.
Amaco  “Production Cn
Address
4335 ___E. 204n Shceed, rarmington  MNMN__KI40)
Reasonts) for Filing (Check proper box) %} Other (Please explain)
New Well _ Change in Transporter of: . . -
Recompletion l:] Oil Dry Gas Ekgtl+ 1Ve 4-1-%9
LCh:mge in Operator [__] Casinghead Gas D Condensale Eﬂ 90437
If change of operator give naine
and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE o
Lease Namé Well No. | Pool Nane, lnc.ludmg Formation Kind ﬂuj Lease No.
Calleges Caayon Onit Iy Pinon_(allep SubTekrabr Fee | b onegagh
Location
Unit Leter N Q9o Feel From The _ S Line and lBQQ. Feet From The Q0 Line
Secion _ |44 Township QKN Range L) L NMPM, $han Joan County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (-/\S

Naie of Authionzed lmnspmlcr of Oil or Condensate

Merdian O\ Nne.
Nane of Authorized Transporter of Casinghead Gas [Xj\

(]

or Dly Gas —

PO. By 4 D.iﬂ;.‘_ggcm \_r\g\fo_n._ N _RI99

Address (Give adiress to which approved copy of this form is 1 be sent)

Laller Service. 4490, Suxmington DM 11499

Bl Pase Natuvcal  (Gas i
Scc.

Il well produces oil or liquids, | Unit
(E

Itwp. [ Ree
[,ivc location of tanks. ——l N

128N | 1w

Is gas actually connected? I When ?

Yes |

L -Q3 -7

1V, COMPLETION DATA

[oilwen
I

Date Compl. Ready 1o Prod.

Designate Type of Conypletion - (X)
Date Spudded

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

| Gaswen

biﬁ’ Res'v

| Dccpcl;_—l Plug-ﬁa::l—(‘ljﬁamc Res'v

l l |

rﬁ;w_\"\—l;:irlﬂﬁ'orkuvcr

Tokal Defih’ P.B.1D.

ElEvau‘ons (I)IT[;;A'B. erRT:lc) Name of Producing Fon;;li;)n

Top OivGas Pay Tubing Depth

Perforations

IUBING, CASINU AND
CASING & TUBING SIZE

HOLE Slét:

Depth Casing Shoe

CEMENTING RECORD

DEPTH SET

SACKS CEMENT

o
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L “ ILL (Test must be after recovery o oftnlal volwne rrflnml oil and musi

Date First New Oil Run ‘To Tank Date of Test

Length of Test Tubing Pressure

Actual Prod. Duning Test Oil - Bbls.

L

" | Water - Bbis.

P xoducml, ‘Method (I ‘low, punp, gas lg{t clc)

~
be equal 1o or exceed iop allowuble for this depth or be ﬁ’l'?ﬁd\"'l&w:)

T
TS

i 3
<

Yy

Quoke Size =

(_ui;ﬂbl

Casing P'ressure

GAS WELL

[Actual Trod. Test - MCE/D Length of Test

Festing Method (pitor, back pr) ‘Tubing Pressure (Shut-in)

Bbls Condensale/MMCE Gravity of Condensate

Casing Pressurc (Shul-in) 1 Quoke Size

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above
is true and cgmiplete 10 the best of my knowledge and belief.

—Si nitlire \
i jj?b D;_ﬁk_\m___.___gd_m*_g:u [ S—
Printed Namie Title

R e L Q__gﬂ_@cnsi_agi_&&% o

Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved
APR (02 1989
By ——t . _ v/] pa
Bt ) Qs
Title SUFPLRVISTIONDISTRICT #3

INSTRUCTIONS:

3) Fill out only Sections I, H, 11, and VI for chianges of operator,

) Separite Form C-104 must be filed for cach pool in multiply ¢

This form is to be filed in u)mpll.mu. with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuliation of deviation tests tiken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

well name or numiber, transporter, or other such changes.
vinpleted wells,




