dUOHUL I LugNGR .
Apprpriate Wiztrict Office Energy, Minerals and Natural Resources Department Kevised 1-1-89
SLICER W See Instructions

DISTIGE - »
P.O. Bux ma,zllubh._ NM 85240 at Bottom of Page

DISTRICEH & OIL CONSERVATION DIVISION

0. [mwcy DO, Artesia, NM 86210 0. Box 2088 i
AN Santa FFe, New Mexico 87504-2088

DISTRICT M #;

100 Kio ruzns Rd, Ause, NM 81410 e oo FOR ALLOWABLE AND AUTHORIZATION

I. s TO TRAMNSPORT OIL AND NATURAL GAS

_(.-pcr.\lur - Tt T T Well APL No.
_ Amaen Praduetion  Camrpany

Address \ !

8335 ___East  204h _ Siteet, ‘{-ggm;‘_c}%_ a WM R140)

Reason(s) for Filing (Check proper box) Otlier (Please explain)

New Well - Change in Transparter of: e
Recompletion . [] 0il [ ) pry cas (] ol Name C/\'\Q“ aqe
Change in Operator [:__J C‘fii'_'gh“d Gas r_—]_(:cfu_lg[fum ] (\ a<e ¥Q420 Order ¥R-21Q

If change o!:‘]!ralor give name
and address of previous operator

11 DESCRIPTION OF WELL AND LEASE__

Lease Naine . . Well No. | Pool Naine, lncluding Fonnation Kind of | gasc Lease No.
N — . Stat€, Federallor F
YT\ofgnce 2 A _mga‘\g;\-ru\~\\and Con)_Gas 2™ fogralorFee o F- 077833
Location ¥ 3¢
- o] a0 Feet From The S Line and 1415 Feet From The E Line
Section__ Q.0 __ Township___ 30N Range A L)  NMPM, San_tuan County
111, DFSIGNATION OF TRANSPORTER OF OII AND NATURAL GAS
Nane of Authorized Transporter of Oil ] or Condensate <) Addsess (Give adidress to which approved copy of this form is 1o be sent)
Conoco — Tl eo.Bo 4o Hobss MM KKAWO
Name of Authorized Transporter of Casinghead Gas (] orDiyGas 3 |Addiess (Give adilress to which approved copy of this form is 1o be seni)
_ £\ _Paso Notucal Cas lcancrSesienadn Yacminaton NN 21499
If well produces oil or liquids, Uit |see.  |twp | Rge |ls gas acuslly connected? [ Whea?
pive location of tanks o _l_ap l3onlaw \Ces | ®-21-%5

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

1IV. COMPLETION DATA

|()il Well l Gas Well l New Well I Workover | Deepen | Plug-llack lSnmc Res'v l)i!chs‘v

Designate Type of Comypletion - (X) | | l ! ! |
Date Spudded Date Compl. Ready to Prod. Total Depih PBLD.
Elevations (10F, RK, RT, CR, etc) Name of Producing Formation Top OiGias Pay b Depth

I‘cnfuruliu?l ":' i » Depth Casing Shoe

Doar

T T T TTURING, CASING AND CEMENTING RECORD B
T HOLESIZE_ | CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FORALLOWABLE |

(_)!!:_‘Y ELL__ __(Test must be after recovery of totul volwne of lood oil and must be equul 10 or exceed top allowable for this depth. or be for full 24 howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Test | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durning Test 0 - Bls. Watcr - [3bls. 5 }vﬁ S ]
L G 5 :
' \ |
GAS “’ELL \a 09
e e e — o e — J - L\ .
Actual Prod Test - MCI/D Length of Test Bbls. Condensate/MMCF Gravity t‘i’c&ﬁ cnsate
¢ o o~ -
. e U (SO LS _QQ‘ L O s
Teating Method (pited, buck pr) lubing Pressuie (Shut-) Casing Pressure (Shut-in) Qe t}:" -~
{1

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVATION D |V|S lO N

Division have been complicd with and that the information given above
is true and comiplete 10 the best of 1wy knowledge and belief.

S x Date Approved —_MAR-02-1989—
Siguature / s BY '2....(‘- ). dt“‘/
D.Shaw . Adm SQupr, SUPERVISION DISTRICT # 3

Piinted Name -
_QiZ5:’577_ (50%).335-2841 fitle

Date Felephone No.

Pt R AL IR A2 20 et LB

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 tabulition of deviation tests taken in jccordance
- with Rule 111,

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

3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporier, or other such changes.

4V Senarate Form C-104 must be filed for each pool m multiply completed wells,






O COMNTIRVATION DIVISION

P

SYE OF Liewy 1t xarn)

+

IO uoOX yuiag Foer C-10?
CHERSY anp MINERALS C00ARG AL SANTA P LW MIDUCO B7501 kevised i0-1-78
Al diatences tmust b i e cuter bovadailes «f the Section.
(s5-crutos V i | vire - - vell Ho,
— (.:\mo_c o___ ¥ eduction 1. _.__Nlarance A
Unti Lettor Lection Townahip ] e Cuunty
O 1 3o S ON AW Dan Jvan e
Actual Vastage Lacatin el wvlly
149 0 "_f'_’_“_‘"[,”"‘_,.,,,__gO\)+h lln_avt_;_f_ \‘-{—'}5 __liet fivm the e _line
Ground Level Lloy, ] Pouductng Pornation Fro) Dedicated Actooqu;
! . 2 R - . .
S9%5 cortland Vasintcoitland Cael Gas 3aQ E/Q Fries

2. If more than onc lecase is dedicated to the well, outline cach and identify the

interest and royalty).

3. I more than one lease of different ownersliip is dedicated to the well, have the

|

dated by communitization, unitization, force-posling. ete?

IT answer is “yes)’ type of consolidation

). Qutline the acrenge dedicated to the wubject well by colared peacil or hachare marls on the pl

at l»clow,

owncrﬁhip thetenf (Loth as to working

interests of all owners been consolj-

[ Yes [ No

I answer is

no!’ list the owners and tract descriplions which Lave nctually been consolidated. (Use reverse side of

this form if nccr.ssnry.)

t
i No allowable will be assigned to the well until all interests have been consolidated (by cmﬁmunilizution, unitizantion,
| forced-pooling, or otherwise)or until a non-standard unit, climinating such interests, has been approved by the Division.
H .
i i - ' - ? CERTIFICATION
! [ l, (.4.}
: l { i | hereby certify that the Informotion con-
! ! | ) foined herein Is trve ond complete to the
! { best of my knowledge and belief.
-i ' Nana )
' DD Shaw
l Positon
| ! Aden Quev
' | Company
I
: i A—mocﬁ
Dale
! ! —~ A5 -KF
. t
| | hereby certity thot the well location
i
| l shown on this plat wos plotied from §ield
{ ' notes of octuol surveys mode by me or
l i under my supervision, ond thot the some
l ) Is true ond correct to the best of my
3 { l hnowledge and baeficl.
r—._._..._.—.'_—.-*...-——.._.._._.»._..—.-.._.._.._T — e ot e am—
| | ()r\ S;'( \ﬁ
| l ute Sutveyed
' A R
| s ] - Heglotered Picteasional Englneer
l ' unt/ot Land Surveyot
| a0 |
! ! —

T peetusaas s TTLLD 1l|

r-'-l‘q '.’::r-—q'_: f---ql L 2 may T ,—‘ ILTTL fww;-»--‘.‘ Iz
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