Submit § Copics . . Qe UL INUW IVICAIRL Forw C-104
Appiopriate Disttict Office Energy, Mincrals and Natral Resources Depattnent Revived 1-1.89
DRISTRICT | See Instructions

P.0. Box 1980, Hubbs, NM_ B8240 - o . . , at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa I'e, New Mexico 87504-2088
%gul %IIHJHL)S Rd., Aztec, NM 87410
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Gperator Well"APi No.
Amace Production Co
Address
3335 B, 204h Siceet,  Taemi r\cﬁ on_ NN w10
Reason(s) for Filing (Check proper box) D Other (I'lease explain)
New Well Change in Transporter of: . 4-1-99
Recomgpletion [;] il M boycs L] Effectrive - 0”6
Change in Operator I_} Casinphead Gas D Condensate D QARG L

If change of operator give naine
and address of picvious operator

H DESCRIPTION OF WELL AND LEASE

[Lease Nane ] Well No. ]l’uol NuTu:, Including Fornation Kind of Lease | Ll\,cas«c No.
— Staré, Federa) or T - ”
(\’\Lll\()_(l)ﬁ (\Q(\Uﬁf\ Uaid [owe lotah Gallup  Ery - l taté, Federa) or Fee IND - B474
Location '
Unit Letter L/ ///' : \1a0 Feet From The N Line and ¥ 10 Feet From The __ L) Line
Section__ 1%  Towmship 5 p) Range 1w L, NMPM, San duan County
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized lranspuncr of Oil 5<) or Condensale 7] Address ((uve address o which applavcd copy aj this Jorm is to be ser Sent)
Meeidian. 0\ _Ane._ ‘ PO. Box 4234, Yacmi agton. NN /Y1499
Nanie of Authorized Transporter of Casinghead Gas <] orDry Gas [CT] | Address (Give adilress 1o which approved copy of this form is to be sens)
B\ Pasa Matora) (ca< Raller Service 4340, Yacminoton Nm §71499
I wcll produces oil or liquids, I Unit l Sce, l'l\vp l Rge. [ Is gas actually connected? ' When ?
glvc location of Lanks. . I __l e |§.‘$ [&)l IALQ l

If this production is commingled with that from any other lease or pool, give commingling order numbcr

1V, COMPLETION DATA

Joi Wcil~| Gas Well | New Well I-"\Enkovcr | Deepen 'Plugii&?lt‘iamc Res'v piHRci'v

Designate Type of Completion - (X) l | l | I |
Date Spudded Date Compl. Ready 10 Prod. Total Depth” PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Perforations Depity Casing Shoe
i TUBING C/\SlN(J AND CEMEN’ rlNG R[:C_QBD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Vo TESTDATA AND REQUEST FOR ALLOWABL
()! L WELL, _(Test must be after recovery of total volwne of load oil and misi be equal o or exceed lop allowable for this depilgd
Date First New Oil Run To Tank Date of Test I‘mducm;, Method (l ‘low, pump, gas i1, clc)
Length of Test —l'ubl_ngi‘;;st]m (-:;Si»l‘lg‘ﬁ';swle Cuoke Suﬂ /-,
Acwal Prod. Dunng Test | Oil - Bbls, Watcr - Bbls. Gab,
B

GAS WELL .
[Actual Trod. Test <~ MCF/D [Length of Test Bbis. Condensate/MMCF Gravity Gf"tondcnsalc
Testing Mcthod (pitor, back pr) | Fubing Pressure (Shutin) 7 | Casing Pressuie (Shubiny T WiokeSitgrevere ™

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and repulations of the Oil Conservation OI l— CONSEHVATION D IVIS]ON

Division have been complied with and that the infornution given above

is w@&plcm?:m knowledge and belief. Date Approved a0a.

ature By /E e \ ‘"’,:l;»:;w/

Sign
- fE:»»_D__‘.:k_\w,____ Ad_mg SU P SUPERVIGICH DISTRICT #3

Piinted Nanic Title Title
. 3=02-%9 ___(s058) m,lisl&r\ Lo
Date clephone N

INSTRUCTIONS: This form is 10 be filed in compli;mcc with Rule 1104

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

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

3) Tl out only Sections 1, 1, 11, and VI for Lh.lngcs of operator, well name or number, transporter, or other such changes.
4 Seoarate Form C-104 must be filod for each nonl in iantiinly cmnlatod wnble



