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iv Hﬁgrlhm'm Ulliee Loy, blincrads aud Hadond Resomces Departnient {:|L{I=:::':':':l:;:"
"0, Dox 1980, Libbs, NG BB2I0 at Hollom of Page
o tow DR Tl TR OIL CONSERVATION DIVISION .
S HUCLN .0, Box 2088
U, Diawet DD, Adesia, NN 88210 . )
0 Dt DD, Ateis Santa Fe, New Mexico 87504-2088
008 810 it 4, Adtce, HAA 87410
o o fases B4, et REQUEST FOR ALLOWABLE AND AUTIHORIZATION
I TO THANSIPOH T OIL AND HATUIAL GAS
Operaton i "Weli Al Ho.
Amoco Production Company 30-045-24583
Addiess
P. 0. Box 800, Denver, CO 80201 o
I(\Hl‘l_l(l) for lilil]‘;"(-(fil;;i_‘/:l—ul;mx) o D Other (I'ease explain)
tHew Well :l Chiange in “Transporter of:
Reconpletion Ll Oil lﬂ_».l Iny Gas I}
Ch o ln In ()|~ ratuor l l Casloghiead Gas '_I Condensate KJ
I o anpe e ol u,n.«lm yive name
and addiese oF prcvious operalor R
. DESCRIPTION OF WELL AND LEASE L
lu\c Name Well No. |F'ool N.lluc |||c|udm;, Foumation Kind of Lease l.ease No,
Schwerdtfeger A JE Basin - Dakota State, Federal or Fee | SF079319
Location
Unit Lener L~ : 1800 - Feel From The South Line and 800 Feet From ‘The West Line
o Section__ 0 Township 027N Range 008W AN > /’A | County
HE,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Haie of Authurized Iumlullcl doi (7] or Condensale l—XJ Address (Give addds es5 10 which approved copy n/lhu[mm isto be semt)
Conoco o P._ 0. Box 1429 Bloomfield, NM 87413
Hame of Authosized ll.nl\p\)lltl U(Lasm[_he;d (Ju (| or Diy Gas | "} [ Addiess (Give o Lbexs 1o which approved copy of this form is to be sem)
L1 Paso Natural Gas Company ' | P. 0. Box 1492, El | Paso, TX 79978
1 well produces vil or li‘quhlt, | Uit l See, I'I\&-y. l Rye. | ls gas aciually comiccted? I When 7
wve location of Lanks. I l I l l

ll |Im production I commingled with that fiom any other Iease or pool, give commingling onder number:

IV, COMPLETION DATA

lal“\;l;ll_l (J:u_\;/;ll——l_Eic_:v—\ml‘_l-"\\";ukuvcr l Deepen Il'lug Dack |Same Res'y ’)il(Ru'V

Designate Type of Completion - (X) | I | ] |
Date Spudded < Date Compl, Ready 1o Frond, | ViAsi Diegiie” PUTD
Llevations (l)rll-:,ilvifk'lbi,"lt_i_'.;al(, elc.) Name of i'mluting Fonnstion 'ﬁ’.l_" OivGas Pay '_l'ubiuu Depthy
N

i):-l_)(h Casing Shoe

e ' |U"|N(J , CASING AND CEMENTING RECORD

- 1101 € 512k ASING & TUDING SIZE DEPTILSET ) SACKS CEMENT

gl s i s mees e e Nl |

Vo TEST DATA AND REQUEST FOIRVALLOWABLIE

OHL WELL (Test mut be aficr 1ecovary of total volwne of lnd oil and nust be equal o or evieed top allowble for this depth or be for fudl 24 hours.)
Date First Hew Oil Run To Hank Date of "Fest deunng, Method (Ilow, g, gas Iyi ¢Ic)

Length of Test Tubing Pressure Casing Picssure Choke Size
Acunal Frod. Duning Test” Ol - libls, Water - Iibie Gas- MCF

L.

GAS WELL

Al Prod. Test = MCH/D Lengiiof Test 1hble. Condensare/MMCTE Gravity of Condencaie
O O LR T T Gy, :
Lesting Method (puinor, back pr) Tubing Fressige (Shut-in) Casing Fressie (Shui-in) Clioke Size N

VI, OPLERATOR CERTIFICATE OF COMPLIANCLE - .
1 hercby centity that the mies and segulations of the Oil Conscrvation Ol L CON S‘:- nVA rlON D lVlSION

Division have been complicd with and that the infuoinution given above

is toue and cuml;rh; to l;hc%hwwkdge and belicl, DE\[Q A[)l)l’UVOd DE C 1 3 1989

rre . %, by e SURW="4 v
Doug W, Hhalayy i isor i

ST /] Yie i SUPERVISOR DISTRICT #39
e , eiephone o, “

INSTRUCTIONS: “This form is to be filed in compliance with Rulx. 1 IUl

1) Request Tor alluwiable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests tiken in accordimee
with Rule 111,

2) Al sections of this fosm must be filled out Tor allowi'le on new and 1ccompleted wells,
3) Filbout only Sections 1, 41, 11, and VI e chanpes of operator, well name or nnmber, transporter, or other such clanpes,
'I) S s ae v C- IIH musg be liled fuor l.th poul in mubiply completed wells,




