[t 1

pwpnale mecl Omw Locigy, dincrals and Naoral Kesources l)cpttmncnl Revised §-1- H9

l)l RICLY. l N S‘L-c“lmu uct}olns
PO, Bo 1980 lobbs, NM 88240 “yn e st Buttom of Page
— "*\ OIL CONSERVATION DIVISION

PO. D.awlir oo, Aneéa, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

?‘u%%‘-‘:ﬁ“ R, Aucc, NA 87410
10 Fatos B les REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior - Wali APT No.
Ampco . “Production Co
Address
4338 E. 204 Shceet, Facms nc&O'\-- NN Rado)
Reason(s) for Filing {Cth ]pmper box) D Other (Please explain)
New Well . Change in Transporter of:
Recompletion .‘ l;l Qil L Dry Gas [ Effective 4--39
Change in Operator . l_J Casinghcad Gas D Condensate [X| DOIRE

If change of operator give naime
and address of previous operator

II. DESCRIFITON OF WELL AND LEASE

Lease Namne Well No. [Pool Naue, lncludi—ng Formation Kind of Lease Lease No.
 alle £Q0% Cnmmm \nit Com | 94E | Pasin_ Dakata Suate, Pederal :
Locauon i : .
Uni Lellcr A Q00 Fect FromThe N Lineand __ 798 Feet From The E Line
Secion Q3 Township Q.G N Range (A W) NMPM, an._ luan County

TI,_DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

[’Nan\c of Authorized Innsponcr of Gil (] or Condensate B Addicss (Give address to which approved copy of this form is to be sent)

Meridian O\ \ne, e | PO P xg-ﬁaii-._ﬁxcm‘mghn_wflﬂﬂﬂ__

Nane of Authorized Transporter of Casinghead Gas ] or [)ry"(;‘;ls £ | Addiess (Give adidress 1o which approved copy of this form is to be sens)

Rge. | s gas aclually connecied? thu

La23  laan) 3w | Yes | -\ ~R)

Pive focation of tanks. . ' A :

Areco Prodoetion Co. 2335 r._aoua..& +Farmingion N 1400 |
If well produces oil of liquids, Junit | See.  |iwp. | as ac : o

If this production is commingled with that from any other lease of pool, give conuningling onler numiber:

IV. COMPLETION DATA

|0t weil | Gas Well-—l New W—Lil_, Workover | Decpen |Plug llaci—[‘;amc Res'v bi!l’ Res'v

Designate Type of Completion - (X) | | | [ |- |
Date Spudded Date Compl. Ready to Prod. Totai Depth™ P.B.T.D. .
.,I ' -y
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiVGas Pay lubing Depth B
Perforations J B ' Depth Casing Shoe ‘
TUBING, CASING AND CEMENTING RECORD iy e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after ‘recovery of total voluwmne of load oil and must be ¢qu_§‘/?w ¢af!op,allanubl¢]ar this depth or be for full 24 howrs.)

Date Firt New Oil Rua o Tank Date of Test ::5 Met mu;}v,",';bnp, s m elc.)

Length of Test N Tubing Pressure (_asmg | m'{fﬁc,? .~ o ];s_'hoLéASize

Actual Prod. During Test Oil - Wbls, Wulcr llﬁle’w L Gas- MCF ‘ )
é 2P 73 / j "

GAS WELL = . T

Actual Trrod. Test - MCT/D Lengih of “Test Tibls. Cond:znsalc/MMCE Gravity of € d_ aie

Festing Metiad (pior, Bk v Vibiig P (ST T | Castg Pisisiie (SRR — ik sie—

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regutations of the Oil Conservation Ol L CONSERVAT'ON DIVIS ION

Division have been couiplied with and that the information given above
Is true and complete to Uie beat vf my knowledge and belicf.

Date Approved APT 6o 2R

Dy /}. — “ \‘ ,.L.}a«‘e 4l

Si mmm - —

_JE:_LD_L_E:bmu Adm.Su PL SUPERVISION DisikICT #3

Primted Name Fitle Tille o

.._3_23_3:1__@&5)_3.15 KRAL. Y

Date Telephone No, . S
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 SR 4‘,:'-' .
1) Request for allowable for newly drilled or deepencd well must be accon:panicd by tabulation of d..vn.nuon tests lem.n in' huord.mm.

witls Rule 111, A Uy .

2) Al sections of this form must be filled out for allowable on new and recompleted wells, SN '." P ]'

3) Fill out only Sections 1, 1, 111, and VI for Lh.lnpt\ of operator, well name or number, ransporter, or other such ch.mge’s‘. . "
4) Separate Form C-104 must be filed for each pool in multiply completed wells. W



