JUVHUL D Lupies FEETTTRPE

Appwpmle jatrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] See Instructions
PO, Bux WIU Hobbs, NM 88210 . I at Bottowr of Page
DISTRCEL OIL CONSERVATION DIVISION

PO, Drawer DP, Antesia, NM 88210 0. Box-2088

Santa IFe, New Mexica §7504-2088
R!&}klg{;"g‘n Rd, Auec, Nht 87410
0o e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

(Operator B B Well AP No.
Amoca /Dmdug:ﬁgm,___gompm\/

Address !

2335 _East 20 Sycect Facmingion MM _£140|

Reason(s) for Liling (Check proper box) Other (Please explain)

New Well - Change in Transporter of: -
Recompletion [] Oil L] Dry Gas L] POOl t\)Qm < th“&ﬁ,
L(.I:inge in O[t.r’dlof [] (‘.'niil_nuhcad Gas D Condensate [j Qf\ﬁe_ #q421 Order ¥*R-27119
If change d&]tmor give nune
and addres of previous operator
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Nane, Including Fonnation Kind of Lease Leuse No.
Riddle A8 | Blane Tro'tland Sand | W&ldmdife |se 120244
Location )
UNI Letter G WeS0Q  Feet FromThe __N) Lineand _ 1R 10 Feet From The 1= Linc
| Section_Q\_ Townhip  RON Range QW) MMM, Dan Toan County

HI, DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Nanw of Authorized Iunspmlur of Ol M or Condensate == Addiess ((ive address to which approved opy of lhu[wm is 10 be sent)

€O _|2.0. Boxr 40 Hobhs WM RRado

Name of Authorized Transponter of Casinghead Gas [] orDiy Gas <] | Addiess (Give address to which approved copy of this form is 1o be sen1)

Bl Tso MNatoral _Gas Co. - - e |Caler Dervice 4920 Yar mgim_mmjmjﬁﬁ__
l'l well pl_u«hu,u oil or lignids, l Unit l See. l l\vp I Rge. | Is gas actually connected? I When 1
pive bosion of ks | & | ot l3eNn14W Xes l q-13-84

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

1V. COMPLETION DATA

loitwell | GasWell | New Wit | Workover | Deepen | Plug Buck [Same Res'v  |iff Res'v

Designate Type of Comyletion - (X) | | I | I | I
Date Spudded o Dute Compl. Ready to Prod. Total Depth “PBID. 7
Elc\alions (DF, RKB, RT, (}I_\;,—:lc. ) Name of Producing Fonuation T‘)‘P OivGas Pay .'I'ubing Depth
l'ufor.il‘luus o ) { Depth Casing Shoe

_ . _TUBING, CASING AND CEMENTING RECORD _ R
" HOLE SIZE B CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLLE

()"; \Yl !_l.. ) ~_(Vl.esrt musi be afier recovery af rnlul volu{rgxi_u_f.lmd oil an.l must be € ual to or ucud_l{)pﬁilgrg{rli_@r this depth or be for full 24 how.\)
Date First New Oil Run ‘To Tank Date of 1eq l‘mduun;, Methad (Flow, pwnp, gas lift, c'c)
e e P _.’_._._L:g__, ..
Length of Test Tubing Pressuic Casing Pressure |C ‘E-lﬁ ?’:
W t.,\ H
'Actual Prod. Dunng Test Oil - Bbls, Wat:r - Bbls. [4

b
ST wAR0Z 39
GAS WELL G DIV,

[Actual Prod et “MCI/D ™ | Lengih of Test Bble Condensat/MMCF [ Gravy Iy 1&,,

Testing Method (pited, back pr) ‘Tubing Pressure (Shut-n) Casing Pressure (Shut-in)

Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OlL CON SE RV/\TION D IVI SIC}N
Division have been complicd with and that the infornution given above C G
is true and complet to the bfst of my knowledge and belicf. is 7 aﬁd

Date Approved WA U &

ORIGINAL SIGNED BY ERNIE BUSCH

ipnalure By
e %5h@m ______ MdinSupe [
b_és - 7 (50%).3a5-2841

Date Telephone No.

g ERERSLEL L T TR R ST ATV XA AK AR A SR AN R X0 TP S B RIS OHAC TR

INSTRUCTIONS: This formis to be hl‘.d in compliance with Rule 1104

1 Request for allowable for newly drilled or deepened well must be accompanivd by tabulition of deviation tests taken in accordance
with Rule 111,

2} AW 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, transporter, or ather such changes.

4) Separate Form C 104 must be filed for each pool in multiply con pleted wells,




Oll. COH".!{I\'VA'I'H’)[_J DIVISION .

v STAYE OF 1ivws 120 xien ' PO BOX 20 Form €107
EHERGY vy 0210 AL GEPRR T SANTA T L, HLW IALXICO 87500 @A Revired 10-1-78
ALl diatences muet be from the oute: howmdaites of the Yertion. (2;
| Gperotos l [TTY - well No,
| ’ . .
,_.___Qs_mg o . Producyion Kiddle 49 -
: Unit Letter Ledtinng Townnhip Huime County
l .
‘L — Q\ _ A0N Q) ——SanJduan
L Actual Faotago Location of aell;
i A7 . —
' /‘ 50 frat fien, Ihe line and /37[(,) feot from the é,’ line
| Ground Level {.lov, Vroducing Jlormoticn Poul Dedicaled Acrougug )
[} N Sem— .
‘ Sa34 Yevitland 1 ®lanco- iruitland <and Vo NE A sees
i ). Outline the acreage dedicated to the nubject well Ly colored pencil or hachare marks on the plat below,
!
!
i 2. If more thun one lcasc is dedicated to the well, outline each and identify the ownership thereof (hoth as ta working
i interest and royalty).
i
1
I 3. If wore than onc lease of different owncrs'hip is dedicated to the well, have the interests of all owners been consoli-
] dated by communitization, unitization, force-pooling. cte?
{
)
] [ Yes | } No If answer is *‘yes}’ type of consolidation
1
+
; If answer is “‘no’’ list the owners and tract dcscnptlonq which have uctually been consolidated. (Use reverss side of
| this form i nccessary.)
i No allowable will be assigned to the well until all interests have been consolidated (hy communmmtlon unitization,
i foreed-pooling, or otherwise)or until a non-standard unit, climinating such interests, has been approved by the Division,

, o o + | gl i q CERTFICATION
i » 7 A ‘\ : ! :
: F“ R r i ‘
tpe o ] | I hereby certify that the Informstion con.
i ‘ \DSOI 1 tolned hereln Is true ond complete to the
; ! I bul of my Lnowfed and belief.
i
o | |
! ' 4 h l | N
B m“.
P SUREVENE . _..._-'_-—.—— —_— e - 4 e — e — ——]— et — - :
B Shaw
(} 1210 Poslilon
Adm . S 0\/
Company
A Maco

3587

I hereby certity that the well location
shown on this plat wos plotred irom field

notes cof octuol surveys mode Ly me or

under my suparvision, and thot the some
Is trve ond correct to the best of my
knowledge ond beliel.

= en e onm - — —— --——-——.-——--——».—.—.—_-—.-—r—r

On S\\"l \C,

Dute Surveyed

Heytateres Hrotessionol Engineor
anV/ot Land Suiveyor
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m‘:_rwv"“‘" pommon T . | Gnanane M —rﬂ = ‘-- = Sistnetvtll jImTl:-‘ Certiticate No,
1 ) i '
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