duonut ) Lopics Form (7104

A ate District Office Energy, Mmcml_sandNau'mlResources Department P :tml " |-|l-l89
D g Ry ove i setiony
P.O. Box 1980, Hobbs, NM 84240 s ) atlio:  f Page
N OIL CONSERVATION DIVISION /
i P.O. Box 2088

.0, Dra DD, A , NM 88210 S

P0- brawer e Santa IFe, New Mexico 87504-2088

P@.’(Sﬂl%ml}ugnl Rd., Aztec, NM 87410

1o P T e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.
Amocn Yroduevion Co.
Address
223358 €. 2040 S, Saceminaton NN R140)

Reasonts) for Filing (Check proper box) N > B Other (Please explain)

New Well ] Change in Transporter of: ?OD\ Nam e Q_}\ ange.

Recompletion CJ oil (] bry Gas

Change ia Operator D Casinghead Gas L—_] Condensate D Qqs & Q430 Order R- E—I lo%

If change of operator give name

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.

¥ \ocante 0A | Bosin Seuitland Cen) Gas |S¥6TedenlrFee oo ooqehs
Location »
Unit Letter T : 140 Feet From The _ S Line and Loo Feet From The £ Line
Section . 39 Township 3ON Range aw L NMPM, %Qn Iy an County

II,_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Name of Authorized ‘Transporter of Oil ] or Condensate Address (Give address 1o which approved copy of this form is 1o be sent) RSQASH

C e g’ o o S R Py
" Perdero—Sevrco—tarn (02200 A RE TR S e 100, S A
Name of Authorized Transportcr of Casinghead Gas [ ] or Dry Gas B<Z1 | Address (Give address to which approved copy of this form is to be seni)

F1_Pasa Watoeal Gas  ICalesService ua a0, farminglon NM %7499
Il well produces oil or liquids, I Unit I Sce. |'l‘wp. I Rge. | Is gas actually connected? | When 7

pive Yocation of tanks. = | 30 l3on]aw Ye.s | (o-9R -3
If this production is commingled with that from any other lease or pool, give commingling order number;
1V. COMPLETION DATA

lOiI Well l Gas Well l New Well I Workover I Dcepen I Plug Back |Samc Res'v ))iff Res'v

Designate Type of Comyletion - (X) l | | | | l l
Date Spudded Date Compi. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of I'roducing Formation Top OiVGas Tay Tubing Depth
Ferforations —_ e —_ —

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT: -

V. TEST DATA AND REQUEST FOR ATLOWABLIE
OIL WELL (Test must be afer recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)

Length of Test ‘Tubing Pressure Casing Pmsg'ﬁ) E @ E I v !3 e

Actual Prod. During Test 0il - Dbls. Water - Bbl Gas-

GAS WELL

Actual Prod. Test - MCT/D Length of Test BBI?.‘C&T:T:ITHQ!H’!TFGON‘—D ‘Cuvaﬁiﬁf_(‘o—ﬁdcnmlc
DIST. 3

Vesting Mcthod (pitot, back pr.) Tubing Pressure (Shut<in) Casing Pressure (Shut-in) | (oke Size

YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVI S lON

Division have been complied with and that the information given above

is e and compleie to the best [ my knowledge and belief. Date AppfOV@ d MAR 1 4 19.8-9

By 2o >~ d"‘é

ﬁm_s\\wmﬁu pa— SUPERVISION DISTRICT # §

Printed Name Til .
A--%9 (505) 3a5- 4 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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,

J) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Scparate Fonn C-104 must be filed for each pool in multiply completed wells
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Ol COMIERVATION DIVISTOM

STATE OF 1FW 1AL YINN O BOX 2080 >/f Form C-107
NG » S I Ay ear .
CNERGY I-IlD‘MhI‘(,nf\LS GLraRALNT SANTA Flo, HEVW IMEXICO 872501 ‘@ Revised 0-1-78
. All distences must be fram he cuter Yvoundartes of the Rection
Gp-e10t01 v lL.cure ) viell o,
§ ? R R— .
A Yeeduednon Lo Nlnruace 1o A
Unit L eltur Ledtion Townehip Jllmno County
L ; 20 30N 4w [Dan_duan ]
Actual Vot pie Lscalion of ‘aell;
Nl (el frem the 500* N line und i NaYaY feot from the EI\<.+ lne
Glound Level [flev, roducing Formotion ool {iedicaled Acceoga;

5344’ Yeoirtland P™asio Yewntland Caal Gas 30 EAQ Aceen

). Outline the acreage dedicated to the subject well by colored pencil or hachare marks on the plat helow,

2. If more than one lense is dedicated to the well, outline ench and identily the ownership theicof (both as to working
interest and royalty).

3. I more than one leasc of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. ctc?

[ Yes [ No I answer is “*yes!’ type of consolidation

Il answer is **no!’ list the owners and tract dc:ﬁ.rriplions which have sctually heen consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been anproved by the Division.

j CERTIFICATION

| hereby ceriify thot the Information con-

g

tolned herein Is true ond complete to the

best of lﬁnow'edg j ond belict.
ane
B D.Shaw
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I hereby cetity that the we!l location

shown on this plat was plotted l10om field

notes of octuol surveys mode by me o¢
] under my supervision, and that the some
is trve ond correct to the Lest of my

T knowledge ond beliel.
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