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P Bas 1930, Hubor, N 88240 OIL CONSERVATION DIVISION
DISTRICL Y . ) ' v 1"O. Box 2088
0 . .
P0: Dwwer B, Adesia, KM 8821 Santa I'e, New Mexico 87504-2088

P&HC{;W ‘ Rd,, Aucc, NM 87410
o T R, fee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TOTRANSPORT OIL AND NATURALGAS
Operator ‘ Well APT No.
Amaca "Production Ca
Address _
—a232% __E. 304h Stceet,  Yarmi nc\*\~%]r\____._lx)_m R4
Reason{s) for Filing {Cth][wopcr box) S Other (I'lease explain)
New Well Change in Transporter of; . e
Recomplction [ oil Cloyew [0 Effective 4--%9
LChange in Operator l._J Casinghead Gas E] Condensale K’
Il change of operator give name
and address oll:nviws operatos
1. DESCRIFITON OF WELL AND LEASE, 3
'Lcm Name l Weil No. | Pool Nawe, Including Fonnation Kind of Lcase ) “\ Lease No,
{halleqos Canyon Vnit | 199 | Prasin Onkada WU |92 000g4d
Location !
Uniy Letter ) 1000 Fed From e S Line and QS0 Fea From The E Line
M;’“ 24 Township S9N Range 1Q ), NMeM, San_ Jhan County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS

Name of Autharized ‘Transporter of Oif — or Condensate 52 Addicss (Give adidress o which approved copﬁﬁhb Jorm is o Et-;n!)

Mecidian__Di\_\ne._ . £0. Box 4221, Facmington m_®1M99

Namwe of Authorized Transporter of Casinghead Gas ] or l;;y*("?a.s E Addicss (Give adidress 1o which approved copy of 1his form it 10 be sent)

_El Pase Natura\ Gas Co e in\u.ﬁuujc:_‘\agok?g cmungton NO_K17499
If well produces oil of liquids, ‘ Unit Scc. I'I\vp. I Rge. | 1s gas actually connected? | When 7
pire location of anks. lo 124 laanliawl | J

If this production is comminglcd with that from any otlics lease or pool, give conuningling onder number:
1V. COMPLETION DATA

. . . IOTI WelI_—I Gas Well I—Kew Well '"kaovu I Deepen l Plugia?l.";nmc Res'v ')ilf Res'v
Designate Type of Comyletion - (X)

Date Spudded B;I;mbl .Rcady 1o Prod. Total fi‘f\il’rl l l 'p'u_'r.[)‘ l ‘
Elevations (DF, KXB, RT, GR, i ) Name of Froducing Tomution | 1op OiCas Pay Tubing Depth

Perlorations ixﬁirﬁisillg Shoe
- _ TUBING, CASING ANIY CEMENTING RECORD I
) HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

)

V. TESTDATA AND REQUEST FORATLOWARLI

OIL W ELL __(Test must be afier Trecovery of total volune of load oil and must | 1o gr exceed op allowuble of this depth or be for fill 24 hows.)
Dute Fiest New Oil Run To “Vank Date of Test L‘Eli@(ﬁv&ﬂl{m.}

Leagth of Teg Tubing Pressure Mrcs: flgR 7 1989 o |Chole Size

Actual Prod, Durfng Test Oil - bl

w;tzaﬂf CON. DIV. GaiT MCHE
GAS WELL . DIST.3

Actual Trod e~ MCTD Lengit of "i'est Tibis. Condensale/MRICE Gravity of Condencate
Festing Metiod (piror, back pr) Tubing Pressiuie (Shai in) - Casing Pressuie (Shui'in) TR e, «.‘W. =

VL OPERATOR CERTIFICATE OFF COMPLIANCE
I hereby cenify thut the rules and regulations of the it Conservation O“— CONSEHVAT‘ON DIVISION

Division have becn complicd with,and that Ue informution given abave
I8 true and coprplete 10 thie beut of niy knowledye and belicf, :
w1 ol Dale Approved ———APR-17-1909
By B Gi‘__bé ‘

Signature A -
.‘.Ej}},ﬁ\ﬁ;\uﬁ__._____é\dmfml R SUPERVISION DISTRICT ¢ §
Pt ne 1. :

i Title itl
(808) 3258241 Titl

Tetephone No.

Date

ANSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly duilled or deepencd well must be accompanied by tabul

with Rule 111, P
2) All sections of this form must be filled out for allowable on new and recompleted wells, ct .

3) Fill out only Sections L0, I, and VI for changes of operator, well name or number
q) S(.’!L‘IHII&! Form Co104 ser ha Ghod Fop b o HERTIT (AT R | ] i

‘oo
LTINS

- . . N ‘ ¢
ittion of deviation tests taken in necordunce

o ransporter, or other such chanpes ' -



