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P.O. Byy 1980, Hobbs, NN 85240

DISTRICEH .
P.O. Dnawer DD, Adcsia, NM 88210

DISTRICT I . ,
1000 Ii!qc[lnim' Rdt., Autec, NM 87410

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Hevied 1-1-89
Sce Instructions
st Huttow of PPage

I TO TRANSPORNT OIL AND NATURAL GAS
Operaiog T Well AT No,
- Amaco "Prady chion Cop
i3
a8 . 204h Sheeed, Taeminglen MM <740,
Reason(s) for Filing {Check proper box) %] Other (Mlease explain)
New Well — Change in Transporter of: . . _
Recompletion I:l 0Ol l_l Dry Gas [j &{ R\"QA—‘ ve ‘* =%
Change in Operalor (-] Cgsinghcad Gas D ((_){\da.n‘::llc R]

If change of operatos Rive nane
and address of pievious operator

I1._DESCRIPTION OF WELL AND LEASE:

«
i

. _DESIGNATION

I tis production s commingled with that f,

IV. COMPLETION DATA

OF TRAN.

Lease Nuing B 'wLﬁI i‘:ﬂwﬁjlrwjm:Tuditlg Fonnation Kind of [.case Lease No.
. " K d S 2
L ‘G‘Q:\L%Qs.ﬁgm{m it |Q29E “Basin_Dakela Sl Fedcrabor Fee SE 0% 10l
ocalivp !
Uit Lcu‘;r r 1 €A Fead FomMhe ) Line and —LOROQ __ Feet From The £ Line
Section __Q\_ Township__ QRN Range Y Q. (), NMPM, San_Juan County

SPORTER OF OI1, AND NATURAL GAS

Name of Authorized Transpoiter of Oil () or Condensate 52 Addiess (Give address 1o which approved copy of this form is 1o be sent)
Mecidian__0i\_\ne. . £0. Toy 4291, Tacmington_m_g1499
Name of Authurized Transposter of Casinghead Gag [} orwy Gas IS5 | Addicss (Give akibress 1o which approved copy of this form is ta be sens)
_E1_Case Natucal Gasa Cm\\ar_Szw.ic;‘_i&QQr\imnmginn_Nm *1449
I well produces oil or liquids, I Uit See, I'I\Vp. ] Rge. | Is gas actually coanected? I Whea 7
pive lucation of tanks, ' I' I 9 4 laﬂ_N llE W l

foin any olhier lease or pool, give conuningling onler number;

Designate Type of Cony.letion -

|oi Wcll | Gas Wen l-ﬁcw Well | Workover | Decepen | Plug Il:crl.';umc Res'v ])ilf Res'v

(X)

Date Spudded

I l I I

P.B.T.D,

Date Compl. Ready 10 Prod. Total Depih

‘Tubing Depth

Depth Casing Shoe

Elevations (DF, RAB, RT, GR, elc.) Name of Producing Fonnativa T‘—’F ﬁii/(}ifhy
PalGrations
_ TUBING, CASING AND CEMENTING RECORD
HOLE Size

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TESTDATAAND REQURS
OILWELL  (rea

e WIA0a | (Test must be after re
[Date First New Oil Rin “to Tank

TFORALLOWABIKE

covery of total volw

xelune of lowel ol and imust be equal 1o or exceed top allowuble for this depth or be for full 24 hows)

Date of Test felbod p Ic)

:0 P

Length of Test

Acual l’wd-‘-(.ifniing Test

Oil - Bbls,

Tubing Pressure [ (hoie Size

i oAPRI-71889——
—OIL-CON. DIV

G hICH

GAS WELL

ﬁlﬁil”l‘nliil"i‘esl “METD

e L Ly —

l'ea

Tubing Presse (Shunn)

Nbis. Condensate/MN

— A e T g
Length of Test 1CF Gravity of Condensate

Casing Fiessure (Shui-in) (hoke 'Size
, S e e p e oz e
kA )

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify thut the rules and repulations of the Oil Conservation
1 that the informution given abave

{6 true and compl7lo ¢ best of §x‘kn:wledgc and belicl.

Division huve been complicd with an.

OIL CONSERVATION DIVISION

Dale Approved

APR 17 1989 |

Signature
P QUL

By

=y N /A pa
PN =" g

\
A.dm.f’.)&) L AN

Prinied N:wou 3Ol
Date

INSTRUCTIONS: This form

(ans5) 325-2241

Title

Tille

Si: wAVISION DISTRICT # 3
Tuhephone No. .

is 1o be filed in compliance with Rule 1104

o ';0“. r
1) Request for allowible for newly deilled or deepencd well must be accompanied by tabulition of deviation tests tiken In necordance
with Rule 111, e
2) Al sections of this form must be filled out for atlowable on new and recompleted wells, R

3y Fill out only Sections 1, 11, 11, and VI for changes of operitor, well mame o number,

iransporter, or other such chunvee '




