-1- Ve
\Submil 5 Cupics State of New Mexico 7 Foom C-104
Appropriate Bisllicl Office Iinergy, Minerals and Natural Resources Deppartment Nevised 1-1-89
DKIJUCTJ See Insteuctlons
P.O. Box 1980, 1lobbs, NM B8240 _‘ s . al Holtom of Page
DISTRICL L OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
P&lﬁlﬂu-l}lim Rd., Aztcc, NM 87410
10 et TS, Aes REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS

Operator Well AP[ No.

AMOQO Prnbou"u.nQ a) _ 30 - 0N S- QN8RS

‘Address

P 0. BQX %00 Bawvu‘ , CD ?OOlOl

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well (] Change in Transporter of:

Recompletion l;] Oil ] Dry Gas /EQ/

Change in Operalor (] Casinghead Gas r] Condensale L_]

1€ change of operator give name
and addiess of peevious operalor

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. [Foof Name, Including Formation Kind of Lease Lease No.
. R 3 , State, Federal orfeer
NMudae. "B | osg 1 Basin Fruid awsGonl Gas i SE-0N%08 b
Location J
’ t
Unit Letter B : 240 Feet From The ___A)__.w Line and ____l‘l_Q_Q__._ Feet From The E Linc
Seclion 8 Township SIN Range o L NMP'M, 531\) :ru [ 'Y County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

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

Name of Authorized Transporter of Casinghiead Gas [ or Dry Gasm Address (Give address 1o which approved copy of this form is 10 be sent}

Z) PASQ MP\*\UA\ 6}\3_ EO_“ﬁox_li_qﬂQ,_rMmlu\cf’be Dm g7qqq

If well produces vil or liquids, ] Unit l Sce. l'l\zvp. I Rge. | Is gas actually connected? [ When ?
pive Jocalion of lanks. I [ l l l

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

IV. COMPLETION DATA

|()il Well I Gas Well I New Wclll Workover I Deepen l Plug Back !Sumc Res'v ')il”(cs'v

Designate Type of Comypletion - (X) | | | | | [
Date Spudded Date Compl. Ready to Prod. Total Depih- P.BTD.
L:levations (DF, RKB, RT, (:;I-(T;lc.) N.u;c(_;f i'r(xlucillg Formation ’ T‘-‘_I" OWGas Pay ‘Tubing Depth
I'eiforations h B Depih Casing Shoe

,_ TUBING, CASING AND CEMENTING RECORD ___ -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be afier recovery of toial voliune of load vil and must be equal io or exceed top allowable for this depth or be for fidl 24 hours.)
Date First New Oil Run To Tank Date of Test l’mduun;, Method ( (Flow, pump, gas I[t ctc)
Length of Test Tubing Pressuie Casing Pressure fji u F3 ,g . v/? i i
o { W B VAR g
& S .
Aciual Prod. During Test 0il - Bbls. Water - Bbls. _}“ Gus- MCE ﬂ ]
¢ R

DIST, 3

GAS WELL g i -
[Actual Trod. “Test - MCI/D [ Lengih of Test —[Bbis. Condensate/MMCF TS &ﬁ&dﬁm 9

Testing Method (pitot, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shul-in) | Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hcreby cenify that the miles and regutations of the Oit Conservation OIL CON SE RVATION D lVlS ION

Division have been complied with and that the infomuition given above APR 0 1 1991
is truc and complgss 10 the best of my,knowledype and belicl.
Date Approved

By B, @gv«/

fg"ﬁ;°L(,zgal‘,/__Z ;SfaEF_.AAmL&_.SgPVL_ * SUPERVISOR DISTRICT £3

inted Name Tide Title

3-2.5-9] ( m}xzp Yago

Date Tete phum No.

INST RUL ll()NS This fnrm is to In. Inlul in (,()mpll.mu. with Rule 1101

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabubation of devimtion tests taken in accordance
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 I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepacate Form C- 1040 must be filed for each pool in maliiply completed wells.



