Submit § Copics
Appropiiate District Office

ISTRICL S
P.O. Box 1980, Hobbs, NM 88240

DISTRICL L
P.O. Dvawer DD, Antesia, NM 88210

OIL CONSERVATION DIVISION
0. Box 2088

State of New Mexico
Energy, Mincials and Natoral Resources Depaitient

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

DISTRICT 11}
1000 Rio Brazos Rd., Azucc, NM 87410

Foem C-104 |
Revised 1-1-89

See Instructions

at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS

Opariion Well API No.
Amgr_o “Producxion Co

Address

2339

New Well Change in Transporter of:

___E. . 204X eet ni N
Reason(s) for Filing (Check proper box)
L]

NN k140

Other (Please explain)

Recompletion [;J Oil N Dry Gas Effective 4-1-%9

Change in Operator [ Casinghead Gas [_| Condensate || Q10937
If change of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
_QJ;LL\_QL\TUS Qat\\son Unt D 254 Pinon. (a\lupe Stat€, Pederahor Fee SE-oRoett
Location ! ’

Unit Letter I 10 Feet From The E Line and 120 Feet From The S Line
Section | & Township QN Range W) L NMI'M, Nan Suan County

11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Iransponer of Oil < or Condensate ) Address (Give address (o which approved copy oj this Jorm is (o be sent)

Mesidian_ Ol Anc. _ . P0. Box 4231, Facmingten M %1499

Name of Authurized Transporter of Casinghead Gas B<]  or Dry Gas [} | Addicss (Give adudress to which approved copy of ithis form is o be sent)

£l Pheo Natural Gas Co ———{CalerService 4940, Tarminglon NN 87449
Il well produces oil or liquids, | Unit l Sce. l l'wP I Rge. | Is gas actually connected? l When ?
pive location of tanks. = | a lagn luw Ye< l-a3-1
If this production is commingled with that from any other lease or pool, give commingling onder nuinber:
1V. COMPLETION DATA

. . . l()il Well I Gas Well | New Well I Workover I Deepen l Plug Back ISamc Res'v l)ilf Res'v
Designate Type of Comyletion - (X) l | | l | | |

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.LID.

Clevations (DF, RAB, RT, GR, eic.) Name of Producing Fonnation T(Tgi OivGas Pay ‘Tubing Dcpth

Pesforations Depih Casing Shoe
e TUBINW(_}_VQASIN(J AND ¢ (,LM EN' l'lNG RECORD L

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()! !1_“_’! LL ___(Test must be after recovery of total volune of load vil and must be equal 1o or exceed iop allowable for this depth. or fudl l

Date First New Oil Run To Tank Date of Test l’mducmb Mclhud (l ‘low, pwnp, gas Iifi, etc )

Leagth of Test Iubmg Pressure

Actal Prod. Duning Test Oil - Bbls.

Casing I'ressure

(.'huke@l C—B_;seg__ .¢|

Watcr - Bbis.

Gag- MCF _‘U_OAL"B’)'V-

GAS WELL

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

Teating Mcthod (pitot, back pr.)

"Tubing Pressure (Shut-in)

Bbls. Condensale/MMCF

Casing Pressuie (Shui-in)

Giavity of Condensate

(Jsolu: Size

. — T T

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

is true ﬁmplcw loz::;ohuy knowledge and belicl.

Sipnature v
- LfD Shw_______.édm*_gupL___

Printed Name
2 2%~ 59 (ans) 325 ~_lis|%;i LN
clephone No.

Date

OIL CONSERVATION DIVISION:

Title

Date A d

2o Approve APR 07 1980

By = N 4"\/) /
AT Oy

SUFERVISION DISTRICT # 8

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken m nuord uce
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.



