FOLIN Vo)

g g e —emeres srre Lucigy, nvuacras and Natural Resources Depatment Revised 1-1-49
giﬁ.llluqiés() Hobbs, NM 88240 Su[ Hustructions
0. Box , 5, ‘ - e . at Huttom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Aresia, NM 88210 P.0O. Box_2088

N Santa Fe, New Mexico 87504-2088
DISTRICT 1l

st Bt R, A, BMLEII0 2 UEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS
Oparaior - Wl AT o,
—~, .
Amaca Pcroduetion Cn
Address
—A325_ _E. 2040 Siceed ___rarmi noton NM k1401
Reason(s) for Filing (Check proper box) ~ D Other (Please explain)
New Well _ Change in Transporter of: . - N,
Recompletion | oil [ bycw [ EFffective 4-1-%A9 R )
h(.'h:ngc in Operator LJ Casinghcad Gas D Condensate m ) Sy
lﬁl_mﬁge of operator give nane S e
and address olI previous operalor TR
1. DESCRIMIION OF WELL AND LEASE
[L:ase Naine Well No. | Pool Name, Including Fonnation Kind of {.casc Lease No.
_(_\aguggg_.s_(_lgn?m.k)ﬂi* Q4 El "Basia Dakaela Satg Tedaralr Fee | Q18403
Location
Unit Letter N 194990 Fect FromThe — S Lineand __ 1R S5O Foet From The () Line
Section___ S ‘Township QXN Range 120 NMPM, San Juan County
HI._DESIGNATION OF TRANSPORTER OF ( ML AND NATURAL GAS. —
[Namc of Authorized Transporter of Oil - or Condensate 52 Addtess (Give address 1o which approved copy of this form is 10 be sent)
Mecidian __Oil__lnc._ £0. BRox 4239, Facmington N ®7499

Name of Authorsized Fransporter of Casinghead Gas )  orDry Gas g-‘ Addicss (Give address 10 which approved copy of this form is 10 be sera)

_EL €ase Natucal _Gas Co Caller Service 4000, Faemington N %7444

I well produces oil or liquids, l Unit [Scc. I'IWp. l Rge. | Is gas actually connected? l Whea ?

hive location of tanks, . '_LL._I_B_S_IQE’\_’ l.\QL-L) l

If this production is commingled with that from any other lease or poul, give commingling onfer nuiber;

1V. COMPLETION DATA

IOil Well | Gas Well | New Well l“kaovcr | Decpen |Plug Dack l:‘iumc Res'v bm Res'v

Designate Type of Conyletion - (X) | | I | | |
Date Spudded Date Compl. Ready to Prod. ;l-i&i—‘i“i)—‘-‘fih ITBID
Elevations (DF, RKB, RT, GR,_uc.) Namie of Producing Fonnation . T 0_1' OivGas p 4y ‘Tubing Depih
Perforaions b ) ) Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET —___SACKS CEMENT

V. TESTDATA AND REQUEST FOR AT LOWARBIE

OWWELL __ (Test must be ater recovery of total volume of losd oit and must be equat 1o or exceed top allowble for this depth, or be for fill 24 hows )
Date First New Oil Run "o Tank Date of Test Pioducing Method (Flow, pwnp, gas I, eic.)
Length of Tes Tubing Pressure Casing Pressure (hoke Size
Actal Prod. Duning Test Oil - Bbls, Watcr - Bibls. Gas- MCFF
GAS WELL .
[ Actual Trod“Test - MCT/D Length of et fibis, Condensate/ MMEF Gravity of Condensate
Festing Mothod (pirox, back pr.) Tubing Pressiiie {Shvi-in Casing Picsuie (Shul-in) ; . = iﬁﬁfmw =
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

! hereby centify thut the rules and regulations of the Oil Conservation

Division have been complied with and that the infornution given above

is bue and tc to Uic best of my knowledge and belicf. Date Approved fj\‘?!:; 1 1 ?ggq

&S BN
: By ’g)..w/\- P CL’Z&—-S/
Signature . o 4
-..JJ:}D . — ___.____Adnq,,.._:a\) RL—— SUSEL L L8100y LI870I0T #3
l'tinl“ (ol lile Title
(ans) 325-2241.
Date - Telephone No.,

INS'I'RUC'I'IOFQ!;': This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in aecordance
with Rule 111, .

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

3) Filt out only Sections I, 1, 11, and VI for changes of operitor, well name or number, transporter, or other such chiinges.,

A Senarnte Form C04 mmet b 5500 oo sonbe st S i e




