QLI UL INEW IVICXTICO

Subit 3 Copies . . Forn C-104
Appropiiate ﬁm.m Otfice Luergy, Minerals and Natural Resources Department Revised 1-1-59
#)gl}]UCJi'JsU lobbs. NM 86240 See Instructions
.0, Box 1980, Hobbs, r e o < at Bottom of Page

DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
100U Rio Beazos Rd., Aztee, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator T e Well AT No:
Amogo ’Dr‘odocfr} on Cn

Address

A3a5_ B 204 Stceet, Furm'\r\c\xﬁ ~_ NN 140

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well — Change in Transporter of: . . 4-1-99
Recompletion l;l 0il ™ Diy Gas 1] Eftective
Change in Operator I-J Casinghead Gas E] Condensale |J DIAIA ]
If change of operator give name
and address oljpn: vious operator
IL_DESCRIPITON OF WELLANDLEASE_
[ Lease Name Well No. | Pool Name, Including Fornation Kind of Lease Lease No.
: - StateTederahor F
QAL\.L%Qi_ng’m_U_D_d |R53 Pinon Gallupe cTedaddoree | <t 0M%10k
: \
Localion
Unit Letter A : a0 Feet From The _ N Line and A494n Feet From The E Line
Section _ \S,  Township__ I EN) Range 1) , NMDM, S Suan County

HI. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Name of Authorized T'ransporter of Oil < or Coudensate () Addiess (Give address 1o which ;;—;pmved copy u/_ l);ir-jurm is {o be seni)

Mecidian O\ Ane__ PO Boy 4224, Facmington NM %1499

Name of Authorized Transporter of Casinghead Gas =< or iy Gas [} | Addicss (Give address to which approved copy of this form is to be sens)

_EA_Pasa Neatural (as | Caller. Dervice ¥a4q, Sacm: ngfon NN 31499

If well produces oil or liquids, l Unit |_S:l. ﬁ"wn ' Rge. | Is gas actually connected? | When 7

pive location of tanks. . . I _A_ l _15_' I,Q,%M l\;lLL)__A._ l

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

IV. COMPLETION DATA

lU—IIW;IT‘ I‘Z.;sWEnT“I“NTJ Well I-‘\’()nkovcr | Decpen lPIl:g.ﬁaZk—ﬁ;zlc Res'y l)ilf Res'v

Designate Type of Comyletion - (X) I , | I | |
Date Spudded Date Compl. Ready to Prod. Total Depth™ PB.ID.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Peiforations N ' ' [;:-;:(h—(;a—siug Shoe

e TUBING, CASING AND CEMENTING RECORD . ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ __SACKS CEMENT

L\’—."lﬁ'lfg;l‘”l')—/\"'f‘;i_ﬁﬂ D REQUEST FOR ALLOWABLE
OIL WELL @

(Test must be after recovery of total volune of load oil und must be equal 1o or exceed top allowable for this depth,
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)

i;(rglh of 'lesdt '_]:ﬁbing Pressure L"i.'s'irnlgAI’ﬁrismm Qlivke Siz

Oil - Bbls. | Water - Bbls. Gié@l C .

Actual Prod. Dutimg Test

GAS WELL ,
[Actual Trod. “Test ~ MCIVD | Length of Test libls. Condensale/MMCT Gravity of Condensaie
Testing Mcthod (pitox, back pr) ‘lubing Pressure Shutin)~ — | Casing Pressue (Shui‘in T T T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby centify that the rules and regulations of the Oif Conservation i
Division have been complied with and that the information given above
is true and complele to the pest of my knowledge and belicf. Date Approved ADD s 060
ELARLA VRS B By T
SAS | . oy
Signafure ‘ AA \ y : . e
- B.D. Shaw M S ey Si. - \ViISION DISTRICT # &
I'rinted Name lille Title
o 3-29-~R9 (508) 325-%2490
Date =~ Telephone No =

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 i

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulttion of deviation tests taken in accordince
with Rule 111, :

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chianges,

4) Separate Form C-104 must be filed for each poal in muliinly «comnlotad walle



