i i ded o i OLUC O NEW NexIco yd

TTUTT TR e avgana . Form -104
Appropriste Distiict Office Energy, Minerals and Natural Resources Department Rcl:lls:ctl 1-1-89
H?J %%C{Jsu' Hobbs, NM 88240 S“itl"m“:olns
-0."Box 980, Hpbbs, ‘ e s . at Bottom of I'age
DISTRICE N OIL CONSERVATION DI VISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box_2088

i Santa I'e, New Mexico 87504-2088
DISTRICT 1]

o Bios Re, Ao ML 81410 e FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator o Well APi No
Amoc_o ?(‘odoc\‘ion Co
Address
2335 B 204N Shceet,  Tuemi ngton MM k740
Reason(s) for Filing (Check proper box) ’ ?:] Otlier (Please explain)
New Well - Change in T'ransporter of: . e
Recompletion [___] Oil [ Dry Gas ] Effective 4-1-39
Change in Operator I_J Casinghead Gas D Condensale D 1504 9
If change (ilTﬁlor givchn:?ainc ’
and address of previous operator S
IL._DESCRIPTION OF WELL AND LEASE_ e Ja )
[Lcase ;leé Well No. {Pool Nane, Including Formation &~ Kind of Lease Lease No.
_Abcams 3 L ST (hacra Byt | Stte Federal offee>

Locatign

Unit Letter ____ L

_LlQ_LS_____ Feet From The ___ﬁ

Lineand __{\\8 _ Feet From The £ Line

L Section_ QY Towndhip 3G ) Range  \Dy) o NMPM, an Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ .

Nanme of Authorized Transporter of Oil or Condensate ) Addiess (Give address 10 which approved copy of this form is 1o be seni)
Mecidian . _Di\ nc. ——— | P Q;E)D_,X_‘:\QS_CL;.E_‘M‘JL\:\Q%*Q!) ANMCRI499

Name of Authorized Transporter of Casingliead Gas () orDiy Gas [ | Address (Give adiress 10 which approved copy of this form is 10 be sens) %’]L\qq

20 _Paso  Natoca) Gas_Co |0aller Dervice %940 :qrmmg-\fm M

It well produces oil or liquids, l Unit l Sec, I'I\vp. I Rge. | Is gas actually connected? l When ?

sive bocation of tanks.

SR— e - R PN | l

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

IV. COMPLETION DATA

IO—chll“I Gas Well | New Well l Workover l Dcepen I Plug-fl;:k*lSamc Res'v biff Res'v

Designate Type of Comypletion - (X) | | | |
Date Sﬁu:id;l Date Co:ﬁf)l. R—c;iy—l? Prod. Total Depih l_;BlD
.lSlcvau'ons (l»);‘T .‘;'A'B. R1, GR, elc_) 7 ﬁ;?m_af.l’nMuciTig Fonnation Top OiGas P dy Tubing Depth
Perforations Depth Casing Shoe
— L TTTTTTTBING, CASING AND CEMENTING RECORD _ o
HOLE Si E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TES UDATAAND REQUEST FOR ALLOWARLI .
ML WELL ___ (rest st be ajter recovery o ot volune of teadt it and pe c4uallo or exceed top allowable for this depth or be for ull 24 hows )
Date First New Oil Run ‘to ‘Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

Length of Tes Tubing Pressure Casing Pressure
Actwal Prod. Durng Test Oil - bbs, - | Water - Bbls.
Y IV
i‘:‘é,“"“_gh . I MY et ey L
Actual Prod. Test - MCIVD Length of Test Bbls. Condensate/MMCF N Y lmway ofSandtnaie
iﬁﬁﬁxﬁﬁ&l—'{;ﬂm&i pr) |lubing Pressure T e — Caning Picssuie (Shui'in) | CQuoke Size I
J B e e T '

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVIS ION

Division have been complied with and that the infornution given above
is true and complete 1o the best of my knovyledge and belief.

3 ] S Date Approved APR 20 T08

Si 'nalurf) ’sb AA A = By :la.-(./“. >. d—-a//

-2 Dl Shauy VoY

Printed Name o o 'l'illcP Title SUPERVISION DIST=""T #3%
_ - -6 (@ns) 325-%@41.

Date 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 accompanicd by tabulation of deviation lests taken in
“ with Rule 111.

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

3) Fill out only Sections L1, 1B, and VI for changes of operator, well name or number, transporter, or other such chunges,
4) Separate Form C-104 must be fifed for cach noal in molinlo o cerce s

accordance



