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Appropriate Distiict Office Lnergy, Minerals and Natural Resources Departinent Revised £-1-89
DRISTRICT ] S:~enlmlruclll_olns
P.O. Box 1980, Hobbs, NM 88240 . e < at Buttom of Page
DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Attesia, NM 88210 I'0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1t
100J Rio Brazos RJ., Auce, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS
Operalor Well API No.
Amaco "Produckion Ca
Address
2335 _E. 304 Steeet, Farminaten MM 4oy Lo
Reason(s) for Filing {Chcclf proper box) N %I Other (Please explain) RN 2%
New Well — Change in Transporter of: . . 4-1-%9 E
Recompletion D Oil (] Dry Gas (] E(fective ‘(
Change in Operator I_J Casinghead Gas E] Condensate R] .
If change of operator give name PR
and address u“previuus opetalor -
11._DESCRIPTTON OF WELL AND LEASE
[ Lease Naine Welt No. | Pool Nane, Including Fonnation Kind of lcase Lease No.
. State, Federal 6¢ :§ >
Ca L\.ﬂ_gQ_QQ_n” on Unid A" ™asin Makela !
Location ,
Unit Letter 0 : OO Feet FromThe _ S Lineand ___ 18 5Q _ Feet From The | =% Line
Scctivn 18 Township QG N Range 1 L) L NMIM, an__luan County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Naie of Authorized Teansposter of Oil - or Condensate 52 Addicss (Give address 10 which approved copy of lhi:_[urm is {o be sent)

Mecidian__ Oi\__\nc. . 0. Paox 4229, Facm ngfon. NN {1499

Nawe of Authotized Transpoder of Casinghead Gas ] orDiy Gas _SQ Addicss (Give adibvess 10 which approved copy of this form is 10 be sent)

Noaco  Produetian O 2325 & A0 +h ., facmington NM_¥I401_

I.f well produces oil of liquids, l Unit Scc. I'l\vp. l Rge. [ 1s gas acually connecied? I Whea ?
rive Jocation of tanks. . I o I_ 12 IQ‘{M “a.g)~ L l

If this production is commingled with that from any olher lease or pool, give commingling onder aumber:

1V, COMPLETION DATA

I(_)ﬁVcll‘— IT;T\Q:ITI——E:W—-WJ rW(nkovcr I Decpen I Plug l—!a_t‘f-l;;ulnnc Res'y ,)ilf Res'v

Designate Type of Conmyletion - (X) l | | | | I |
Date Spu_dded Date Compi. Ready to Piod. Total Depth™ P.BTD.
Elevalions (l_)_l_,—RIlrIEI,ZI}- —ctcﬁ) Name of l:rulucing Formation Top OivGas P! ay Tubing Depth
Perforations — ' ' Depth Casing Stioe

e TUBING, CASING AND CEMENTING RECORT) e
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TESTDATAAND REQUEST FOR AT LOWARBLIE
OfL WELL _(Test must be after rec

overy of total volune of load oil und must be equal to or exceed top allowuble for this depth or be for full 24 hows.)

Date First New Oil Run To ‘Tank Date of Test Producing Method (Flow, ;an‘l, gu}'l;r;, ele.)

i;ngﬂn of Tes Iubm;;.l’u-,ss;‘c (?;Si.lilg-l:h—"s.;iuc Choke Size

Acwal Prod. Darng Test |03l - bibls, Water - Bbls. Gas- MCE

GAS WELL ;

[Actual Thod "Test - MCF/D Length of Test fibls” Condensate/MMCF Gravity of Condeniate

Festing Method (pitot, buckpr) |'Nubing Prossine {Shaitn) ~ " Casing Piessaie (Shubiay " F T ens e g o

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hescby cenify that the rules and repulations of the Oil Conservation O”— CON SE RVATION D IVlS ION
Division have been complicd with and thal the informution given above
I6 true and complete to Jlie best of my knowfedge and belicf.

Signuture v A By 2 A ) d /
,J?f, P'—ﬁh““ A lm*-f?,p,» RL— Tille SUPERVISION DISTRICT # §
(e lllld. ithe | )
,m.AER:SJSBS_Lsos)_am-_,%;L}C S—

Ny | E—

INS'I'RUC‘I'H)&JS: “Ihis form is 10 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 tiken in accordance
whihi Rule 111, T

2) All sections of this form must be filled out for allowable on new and recompleted wells, 5

3) Fill out only Scedons 1, 1, 1L, and VI for chinges of operitor, well name or aumber, transporter, or other such chanpes,

Y Sopanate Tormn S04 noat b (0o fo v el i sidirole et el




