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See Instructions
at Bottom of Page
— OIL CONSERVATION DIVISION )
P.0. Diawer AP, Anesia, NM. 88210 0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICL]
PO, Dox 1980, Hobbs, NM 88240

DISTRICEIII.
1000 Rio Braaos Rd., Adtec, NN 87410

1. p TO TRANSPORT OIL AND NATURAL GAS

[Operator ™ Well API No.
_AmDC.D__’Pﬂ)_d_ur_:ELQQ__Q.Qm:@Qn\!

Address

_8335___ East  20Wh_ Street, Ya JE% NN 21401

Reason(s) for Filing (Check proper box} Other (Please explain)

New Well - Change in Transporter of: fp
Rcc-omplcli()h‘ (-] 0il (] Dry Gas (] ol Mam < C’hq“gﬂ
Change in Operator [J Casinghead Gas D Condensate lj Qaﬁe_ #4004 Order *R-2TLQ

If change of operator give nunne
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Namc ; thl No. }/’g}ol Name, facluding Formnation Kind of Ii i se Lease No.
X\acance. \03  [Basia Fuitand Ceal Gas | € Pederalor Fee N ag 417
Location :
Unit Letter 1% . \W1Q9o FectFromThe — S Lineand Y\ AQ _ Feet From The £ Line
Section \o Township R0\ Range AuY , NMPM, SQ n I\_\ an County
I1I._DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized lunsponu of Oil (] or Condensate 5= Address (Give address 1o which approved copy of this form is io be sent)
Lonaco - . P.0. Box 460, _Habhs MM %240

Nausie of Authorized Transporter of Casinghead Gas [ | or Diy Gas 5] | Address (Give aduress 1o which approved copy oj this form is to be sent)

B\ Pase  Natuvral Gas | Caller Secvice 4930 vl
If well produces oil or liquids, | Uuit | Sec. |'l\vp. l Rge. | Is gas actually connected? | Whea ?
pive location of Lanks. P | b _l3oN|RwW Yes | 4-15-%9

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

IV. COMPLETION DATA

]()il Well | Gas Well l New Well l Workover l Decpen | Plug Back ISamc Res'v ')iﬂ'Rcs’v

Designate Type of Comypletion - (X) I | [ | I [
Date Spudded Date Compl. Ready to Prod. Total Depth™ P.B.T.D.
Flevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations - Depth Casing Shoe

L TUBING, CASING AND CEMENTING RECORD , ~
_ HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
()l L WEL l;__ __(Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run o Tank Date of Test l‘mduun;, Method (Flow, punp, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
"Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
— =
GAS WELL [V !
[Actual Prod” Test - MCI/D Tength of Test Bbis. Condensate/MMCF J;‘Emy of Condcnulc R
Teating Method (pitot, buck pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) — | Gioke Size
£ _ S

VI. OPERATOR CERTIFICATE OF COMPLIANCE i

I hereby centify that the rules and regulutions of the Oit Conservation OIL CONSERVATION D lVlSlON

Division have becn complied with and that the infornution given above R no aﬁg

is true and complete to the bul of puy knowledge and belicf. Date Approved N éd

ﬁ,\
X @2\ BEALES By __ BRIGINAL SIGNED BY ERNIE BUSCH
ignature
SN Shaw Adm. Supe eCTOR, DT 40
Pyiuted Nm\c Tile Ti NSPECT .
itl@ERUTY QL & GAS | ,
5-87 (505).335-2% )
D.llc. Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out onfy Sections I, 1, 11, and VI for changes of operator, well name or number, transponer, or other such changes.
4) Separate Form C 104 must be filed for each pool in muktiply completed wells,



T S S S T N S AU S IO Y

STATE OF NEW 18 Xirn O BOX 2068
ENERGY ann KAILTRALS GLIAITIAC errsea'ta
N1 SHLRALS GLPARTMUNT SANTA FE, (LW AL XICO 87501 kevised 10-1-78
AVl Statances must be Trom the cuter bhaundarics of (the Section
Jp- 1010t l (BRTRY viell to,
_ _ roduction | X \orance. _. 103
ot Lelter LHection Toventhilp Huire County
e o, . 200N 20 San tuan e
Letual Footage [Location ol ol
\\ q 0 (r-:l ,',"\_"i _Hm 60\)-\—h fine (z\rl | \ q Q fc ol hdm_‘!l_fl_ E__O s"i llfn
sound Level r,,xw. Il'w:iurlnq Foimation PPoul Dedicated Ar'oomn;z 7,//
5854 kK Yruitland Pasin Froitland Coal Gas 3o E/4  trrea

). Outline the acienge dedicated to the subject well Ly colored pencil or hachare marks on the plat below,

2. If more than one lense is dedicated to the well, outline cach and identify the owncrslnip thercof (both as to working

interest and royalty).

3. I more than onc lease of different ownership is dedicated 1o the well, have the interests of all owners been consoli-

danted by communitization, unitization, force-pooling. etc?

D Yes [j No If answer is *yes;’ type of consolidation

Il answer is ‘“‘nol’ list the owners and tract descriptions which have uctually been consolidated. (Use reverse side of

this form if necessary.)
No allowable will e ussigned to the well until all interests have been consolidated (by cmﬁmunilizntion, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division,

CERTIFJCATION

)

| hereby certify thot the Information con-

toined hereln Is trve ond complete to the

best of m inowhf;e ond beliel.

\/@ ‘S | \cud

Name

BD S\-\QQ)

Position

A"d'm Supu

Company
AMQCQ

Date Q ’;\ 5‘2/’7»‘ ‘

{ hereby certify thot the well location

notes of octuol surveys mode by me or
under my suvpervision, and thot the some
Is teve ond cowrect to the best of my

knowledge ond beliel.
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