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' DISTRICTC
HOLY I ML MU ALERIO B QUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPOFIT OIL AND NATURALGAS
Opetalor ‘ - Well"APT No.
*Amaco “Produetion_Ca
Addiess L _
4335 __E. 204h Sheeed, Tacminglon _ MM__R740)
Reagon(s) for Filing (Ch'clgf proper box) N Other (Pleass explain)
New Well . - Change {n Trnsporter of: . -
Rem'm'icliun D 0il (] Dry Gas I; Elfective A-1-29
Chagge in Operstor (! Casinghead Gas D Condencate E{]
If chings of operator give naine
and yddress J;mlou: opetalor
I DESCRIPTION OF WELL AND LEASE X
L:u;—Nami Well No. | Pool Name, Including Fonnation Kind of lcase Lease No.

-&Qﬂﬂﬁﬁ&iﬁns{on_\)_.ﬁl'\ LIQ0E] Masia_alkala StatTededl of Fee SE-T1R 10k

f‘i ,n Unili&lur B : 980 Feet From“Ihe __}) Line and _qjo__ Feet From The __{{) Line
Rt * . '
gL Scetion 1A Township QR N Range 1Q ), NMPM, an Juan County
H._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized “Fransporter of Ol or Coudensate 52 Addtess (Give address 1o which approved copy of this form is 1o be sens)
Mecidian__Oi\_\ne,__ _ - oo | R0 Box 4289, Faemington_Nm 21499
Nanw of Authorized Transposter of Casinghead Gas 1 orbay Gas 5 | Addiess (Give adidress 1o which approved copy of thix form is to be sen)

_El Pase Natural Ggas Ca R Cn\\nr_Sumu_‘lQQQ,_BCmmgiQu_Nm_?ﬂﬂﬁﬂ_
L}lrweu produces oil o liquids, fUaiv  |sec.  [iwp. | |

n Rge. | 16 gas sctually connectcd? Whea ?
jive Jocation of lanks, . l D__ | \q IQKN ‘“:; W l

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

1V. COMPLETION DA'TA

) _ : _ [OitWell | Gas Well | New Well | Workaver | Decpen | Prug Nack [Same Resw | iff Revw
Designate Type of Completion - (X) | | l l
Date Spudded Date Compl. Ready 1o Prod. Tedal Depi P.BT.D.
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- TUBING, CASING A BN ENG RECOi T TF .
HOLE SIZE CASING & TUBING SIZE SACKS CEMENT
- O
V. TEST DATAAND REQUESTFOR ALLOWARL . DIST. 3
OUAVELL __ Fet s b air recoveryof st voune of ot st mt be equa 10 1 excee 10p allowable for thicdepth or be for full 24 hows)
[Dalc First New Oil Run 'T'o ‘Tank Date of Tey Pionlucing Method (Flow, pump, gas Iif, etc)
Leagth of Test ﬁ:bxn‘g‘f'n:s‘u-nc Casing Pressute Choke Size
Actil Trod_ Dusing Test 0il - ibls, Water - i1big Gas MCE
GAS WELL '
Wrmj&wv est < MY Lengiii of “I'est Dbl Condensaie/MRICT Giavity of Condengaie
Gﬁﬁ}iﬁf& (pitor back Pl Tubing Pressure (Shutin) ™~ Casing Fresiuie (Shui-in) |k S _ '
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VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regutations of the Ol Conscrvation O“— CON SEHVATION DIVIS ION
Division have been complicd with and that the infornution given above '
I8 trus and ggpnplets 1o the beut B my knowledye and belicf.
N ¥ Date Approved
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INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 e
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken In necordance
with Rule |11, ' Sy

2) Al sections of this form must be filled out for allowabile o0 new aud recompleted wells, SRS

3) Fill out anly Sections 1, 11, I, and VI for chinges of operator, well ame or number, transposter, or other such blmnges'.‘
4) Separate Form C-104 must be filod for oueh ot fo st oot o 0 e



