'},’ul'lnii. S Capics SR R
arplg)|»lialg istrict Olfice
P.O. Box 1980, Hobbs, NM

DISTRICL ..
P.O. Drawer DD, Ancsia, NJ

88240
1 88210

RISTRICTIIL
1000 Rio Urazos Rd., Aztec,[NM 87410

480 v

Energy, Minerals and Naturid Kesources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

v AT

| RIS . |
7 Revim: 1 1-89
/ Suve Invee sctions
/ at Dotr: 7 Pape

I TO TRANSPORT OIL AND NATURAL GAS B
Operutor Well AP[ No.
Amncn “Yroduetrion Co.
Address
Q225 €. Botn St Tacminaton NI _R140)
Reason(s) for Filing (Check proper box) @ Other (Please explain)
New Well . Change in Transporter of: (?oo\ Nam e Q}\Q“S{
Recompletion Ll oil Dry Gas
Change in Operator (] Casinghead Gas [ | Condensate [ QAS & Q430 Order R-%10L%
If change of operator give najne
and addre previous opeigtor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Naine, Including Formation Kind of Lease Lease No.
Maas $iel A | Basin Seuitland Coal Gas | Séledenyrres | o0 o
Location
Unit Letter : BIS FeesFromThe _ N Lineand __RSQ ___ Feet From The £ Line
Section__ \Q Township 3ON Range Qu) , NMPM, %Qn :Y uan County

HIL_DESIGNATION.

[Name of Authorized 'lramptmcr of Gl

or Condensate

OF TRANSPORTER OF OIL AND NATURAL GAS

] = Address (Give address to which approved copy of this form is 1o be sent)
(Gacy_En ,___Coro PO Dox 154 Picomlicdd Nm  R7413
Name of Aulhon zed Transponcer of Casinghead Gas (C] orDry Gas B] | Address (Give address 1o which approved copy of this for/n is to be sent)
By _Pase Watucal Gas  _ [QoVerDervice 1860, !
If well produces oil ot liquids, Junit  |Sec.  |twp. |  Rge. |Is gas actually connected? | When ?
pive locution of tanks. A 112 laonl_aw Ye s, | ~19- 8§

1V. COMPLETION DATA

I this production is commingled with that from any other lease or pool, give columingling order number;

. : ) ‘ IOiI Well I Gas Well I New Well l Workover I Deepen l Plug Back lSamc Res'v ')iff Res'v
Designate Type of Qompletion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of I'roducing Fonmation Top Oil/Gas Tay

‘Tubing Depth

Perforations

ij\?i;dl Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING AND

CEMENTING RECORD
DEPTH SET

SACKS CEMENT:» --

V. TEST DATA AND)
()l L WELL (Test n

REQUEST FOR ALLOWABLE

ust be afier recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

[Date First New Oil Run To Jank Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure D F l W
Al f
Actual Prod. During Test Oil - 13bls. Water - Bbls. A;as- MCF _
M i
GAS WELL “ne
Actual Prod. Test - MCT/D Length of Test Bbis. Condensate’MMCF . CeMicnsate
ISY ~
"lubing Pressure (Shut-in) Casing Pressure (Shutn) Tl ioke Size

I'esting Mcthod (pitot, back ;T.)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thut the njles and regulations of the Oil Conservation
Division have been complicd with and that the infomution given above

OIL CONSERVATION DIVISION

is true and comzzg to the best ol my knowledge and belicf. Date Approve d MAR.LL]SEQ
— z N
—SLnalum i BY 1 et >'
] \ —9-
BN Shan  Ade Sy SUPERVISION DISTRICT # 3
Piinted Name Titl Title
A-l-2A (5050 2345- 8841
Date Telephone No.
INSTRUCTIONS:| This form is to be filed in compliance with Rule 1104

1) Request for allo
with Rule 111,

2) All sections of t

3) Fill out only Sed

tions I, I, 111, and VI for changes of operator,
4) Scparate Form (

able for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

s form must be filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.

-104 must be filed for each pool in multiply completed wells.



.




Ol COMOLIR VA TG 10 VISR

STATLE OF NEW| AL XN PO 0OX 2004
CHENGY ano tANERALY GLPAIRG Cporw Co100
OV A0 FAINLRALY GEPARGALNT GAMTA FL, HEW MLXICO 87501 Revised i0-1-70
; Al distences rmuet he feavy the outer houndartes of the Section.

Gyp-cr0iot e ! l.eaneo N voll 1io,
_Nvoco. Pepduetrion e Mg tield LA _
Unl Letiur Lectidn Townehip l Hune County

A q 20M SV Dan_uan i

Acluul Hoslage lLacation af well;

% \5 {rat from the U orth linn and (&SO feod from the Ea<d lne

Giound l.evel flov, hroducing Fonnation Pool Q( Dedicaled Acrouqug
' -
(AR ¥¥olilgoi, JQAwwn 33 _E A Aeren

1. Qutline the acrdage dedicated to the nubject well by colored pencil or hachae marks on the plat helow,

2. If more than onp lease is dedicated to the well, outline cach and identify the ownership theteof (Loth as to working

interest and royalty).

3. } more than one|lense of dilferent ownership is dedicated to the well, have the interests of all owners been consoli-

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

[ Yes [ No If answer is “yes,’ type of consclidation

If answer is “‘no’ list the owners and tract descriptions which have vctoually been consolidated. (Use reverse side of

this form if nccegsary.)
| No allowable wil] be assigned to the well until all interests have been consolidated (by communitization, unitization,
forccd-pooling. off otherwisc)or until a ncn-standard unit, eliminating such interests, has been approved by the Division,

=7

%\\ CERTIFICATION

i

|

|

| ! hereby certify thai the Information con-
'

t

g.'N

tolned hereln Is true ond complete to the

best of y t\now'edyf ond beliel.
N
/@z\\g Mo

I ~
Noamne

R e it e | M= .

Postiion

Al e Supy

Company

ST

— e — ——

——

Hmnaoco

Date . . G,
D-25-49

I hereby certily thot the well location

cshown on this plat wos plotted from field
notes of octuol surveys mode by me or
under my supetvision, ond thot the some
is trve ond correct to the bLest of my

knowledge and beliel.
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Dule Surveyed

Hegtsteied Pratessional Engineor
andor LLand Surveyor
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