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- e of New Mexic . N |
L;ubu\il 5 Copics State of New Mexico - Foo C-104

Appropriate Distict Office Lncrgy, Mincrals and Nuturul Resources Depantinent Revised 1-1-89 ‘

TIUCT : Sve Instructlons 5
P.O. Box 1980, lHobbs, NM 88240 . e . at Bottom of Page i
DISTRICL OIL CONSERVATION DIVISION : !
P.O. Drawer DD, Anesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088 l
Dmﬁlq?m Rd., Aztec, NM 87410 ' ‘ ‘ ;
1000 Rio Bruis Rd., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS

Operator

Well"AP[ No. ;

_Amaco Provuction G | 20-04§ - 27811
‘p Box 8OO DMVCP; G) 0201

Reason(s) for I mm, (Check proper box) U] Ouner (Please explain)

New Well - Chaoge in Transporter of:

Recompletion [:_l Oil (J Diy Gas J&

Change in Operator [_J Casinghead Gas D Condensale le ;
If chiange of operator give name : !
and addiess olp;vmwous operalor
1. DESCRIPTION OF WELL AND LEASE : :

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leasc No.

MNei] “A" Q1 1Basio Fruitlans Conl Gas | 5o Feicnl ortee SF-0N90S |

Location :
. L ¢ N
Unit Letter H : 0’23% Feet From The _A)._____ Linc and _lIAQ_____ !’ccl From The E Line
Scction 33 Township 3AN Range Nw L NMPM, SAM TL{R D County

IIE._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transpotter of Qil ] or Condensate

) Address (Give address to which appravcd copy of this form is 10 be sent) -

Name of Auﬂlonzcd Imnﬁﬁncr of Casinghcad Gas [] orDiyGas w Address (Give address 1o which appraved copy of this form is 10 be sens)

£1 Paso atucel__Gag P.o. Bax 4390 Farmivgtow ,All!l 81499
Il well produces oil or liguids, I Unit I Scc. I'I\avp. I Rge. | Is gas actualty connected?

1 When 7
pive location of tanks, | | | |

l

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

1V. COMPLETION DATA

loitwen | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  ilf Resw

Designate Type of Completion - (X) | | | | I l s
Date Spudded Dale Compi. ARcady to Prod. ‘Total Depih .| P.BUTD,
Elevatons (DF, RKB, RT, GR, etc.) Name of I'roducing FFormation l‘ép OiGas Pay * Tubing Depth
Feiforations : Depiiv Casing Siroe

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

V. TESTDATA AND REQUIEST FOR ALLOWABLIF

OIL WELL (T'est must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic )

Length of Test Tubing Pressure Casing Pressure i kdp ’-4‘; 1
j 1 w | {
. 4

Actual Prod. During Test Qil - Bbls. Waler - Bbls. L e

Rl 01391

’("‘I‘:‘S " "‘:‘El;::‘ - MCI/D Leagth of Test 1ibis. Condensate/MMCE ogx%or%%y ) DIV, '

T'esting Method (pitot, buck pr.) "Tubing Pressure (Shut-ing Casing Pressure (Shut-in) " Uioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE | !
| hereby centify that the rules and regulations of the Oil Conscrvation O“—- CONS ERVATION DIVISION

Division have been complied with and that the informuation given above

is true a%%ﬂowlcdu and belicl. Date Approved : APR 1 0 ]93'

Signature \ . By ,_'-:gt ) d&-«/ v
l’uulcd Namc Tt

__%-5-9) /Soé)i,io— HARO Title

lclcphunc No.

SUPERWSOF& DISTRICT 93

le l RU(, ll()NS ']hls form is o be ﬁlLd in c(nnph.umc wilh Rulc. 1104

1) Request for allowable for newly drilled or deepened well must be
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11f, and VI for changes of opu uor well name or number, transporter, or other such changes.
A) Separate Form C-10-10 must be filed for each nanl in naliolo et ard -1

accompanied by tabulation of deviation tests taken in iccordance



