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Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaicr : WalAbi No.
Amoco ’?roc\.\mﬁrlor\ Co

Address

A5 E. BOsN_ Siceet

Reasonts) for Filing (Check proper box)
New Well

Change in Transporter of:

er\rxo*om'\___‘_]\\m 140

Other (Please explain)

Recompletion @ Qil B s Dry Gas Effective 4-1-%9
Clmnge in Opcu\or {_J Casinghcad Gas D Condensate [:l )5 (68 35
If change of operator give naing
and address J;mvnws opeialoy
Il DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool N.nnc Including Fonmation Kir? of Lease Lease No.
C’)C\\\ LO0S QQ Dyon OUad QAIE B non Gally R Stae; Faderal gF Fee SF -Q1R9I0S |
Location
Unit Letter K40 Feet From The __LL____ Line and IQS50 Feet From The U Line
Secion__ {3 | Township &N Range Q) NMPM, van duan County
I11._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nanw of Authorized Transport

Meridian 0O

rof Oil

A Ane.

or Couduns.ule

]

Addicss (Give address 1o which approved copy oj this [olm is 1o be sent)

Name of Authorized Transporter of Casinghead Gas ,&] or Dry (faﬁ (] | Addicss (Give address to which approved copy of this form is 10 be sent)
El@uw Natical (Gas : Caller Service 4990, YFarmingion NN %1499

Il weli produces oil or liguids, | Unit I Sce. I'l\yp. l Rge. | Is gas actually connected? I When 7

pive location of tanks. I l | l |

PO Box 4223, facmington NM_271439

If this produdiion is commingled

1V, COMPLETION DATA

with that from any other lease or pool, give commingling onder number:

Designate Type of Comyletion -

JoitWell | Gas Well

X)

Date Spu-d-ded

Date Compl. Ready to Prod.

| New Well IWW()rkovcr | Deepen | Plug lli—crlkamc Res'v l)iﬂ' Res'v

l l l l

P.B.I.D.

“Total Depil

Elevations (DF, RKB, RT, GR, ¢ic.)

Name of Producing Formalion

Top OilGas fiay Tubing Depth

Perforations

L;;(h_Cisillg Shoe

TUBING CASIN(: AND

HOLE SiZE

CASING & TUBING SIZE

CEMEN’ FING RECORD
DEPTH SET

SACKS CEMENT

OIL WELL

(Test mus

V. TEST DATA AND REQUES

I'FOR ALLOWABLE

be afier recovery of total volune of load oil and must

Date First New Oil Run To Tank

Lenglh of Test

Date of Test

be equal do or exceed top allanuble Jor this d

I’rodu'cmg, Method (I ‘low, pump, gas Ig{l, el

‘Tubing Pressure

‘Actal Prod. Duiing Test

'L:;;iﬁg‘l‘—r;smxc Choke Size

4/;.,

Oil - Bbls. Water - Bbls.
GAS WELL
[Actual Trod. "Test - MCT7D Length of ‘Test Bibis. Condensate/MMCF

Festing Method (pitor, back pr)

Tubing Pressure (Shut-in)

Gravity of Condensaie

Casing Préssaie (Shuiin) ~ ke §z™

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the nules
Division have been complied
is true and complete to the

&S /\M

and regulations of the Oil Conservation
with and 1hat the infornution given above
of my knowledge and belicf.

S| nalure
Shauo

l’un(cd Name

Ar‘ m, 5\) PL..__

Title

-,;a_é&ﬁi__(gmsl_m_%&q Lo

Dute

Telephone No.

OIL CONSERVATION DIVISION

Date Approved APR 02 1989

By 2> Dy
SUPERVISION DISTRICT #3

Title

INSTRUCTIONS:
1} Request for allow;
with Rule 111,

‘his form is to be filed in compliance with Rule 1104
ble for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in .luord nee

2) All sections of thiy form must be filled out for allowable on new and recompleted wells,
3) Fill out oaly Sections I, 11, 111, and VI for Lh.mgu of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




