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Appropiare bisuict Ottice Lacigy, bhmcrads and | Guoel Resouees Depatfient Revlsed 1-1-89
1 ;II{IC“ Sve Instructions
F.O. Dox 1980, 1lvbbs, 1IN BE240

. . . . at Hultom of Page
| OIL CONSERVATION DIVISION .

. Diaw , Artesia, NN BR210 . A , ) ]

0 Duawer D, A ) Santa Fe, New Mexico 87504-2088

DISTRICE L

o B L, Aer TRLIHIO EQUEST FOM ALLOWABLE AND AU IORIZATION

. TOINANSPONT OIL AND NATUNALGAS.
Opetator _ T T Weli"Al'l' No,
Mmoco Production Company 30-045-24594
/\ddum .
P. 0. Box 800, Denver, CO 80201 .
li;;:‘mfm]ll;{;_zbh;zi.;!_(;"l;f—l}—ol) Other (Please explain)
Hew Well - Change in “Tansposter of:
Recompletion |:l Qil '._J Iy Gas -
Qanga ln Opesstor I Casinghead Gas || Condensate X
I change of vperator give name
and addiese o puevious opxrutug
Il DESCRIPTION OV WELL AND LEASE _—
Lease Name Well No. [ ool Nawe, Including Fomution Kind of Lease Lease No.
Schwerdtfeger A 6E Basin - Dakota State, Federal or Fee SF079319
l«.oaliun . :
Unit Letter D l : 1120 - Feet From The _NOl"th Line and 940 et From ‘The West Line
secion__ 8 fowngiip_ 027N Range W L HAIL, S Coumy

i DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Hawe of Authurized Viansporter of Oil ) or Condensate lKJ Addiess (Give aidds ess 10 which approved copy of this form is 1o be sent)
e _P. 0. Box 1429 Bloomfield, NM 87413

Conoco
Naie of Authosized Tususporter of Casinghead Gag (7] orbiyGas {T) | Addiess (Give ahibess 1o which approved copry of this form is to be sent)
| P Q.. B.OLl!JQZ,.E}-vPasn —~TX-—79978

El Paso Natural Gas Company —
It well praducee vil or liquids, l Unit ' See, I'l‘wp. I Rye. [Is gas sctually connccted? When 7

sive location of tanks. ' I I I
1o any other lease or pool, give commingling onder number;

11 his production is commingted witly tat §

IV. COMPLEETION DATA

. - . . |E)—|I—\ilc—:ll_| Gas \L:IT_I —ﬁe_wh\m—llnlm\.\;;ﬂuvcr I Decpen ’ Plug ll;rl.‘hme Res'v ')il[ Rex'vy
Designate Type of Conypletion - (X) l | | I | |
Date Spudded N Date Compl, Ready 10 Frod,] Fotal Depiin™ I.U.T.D.
Elevations (DF, RKB, RIS G, dc.) Name of roducing Founation Top DivGag lay Tubing Depth
)
Pelonaiions ] [N,

Depth Casing Shoe

. TUBING, CASING AND CEMENTIG RECORD N
HOLE SiE CASING & T1UBING SIZE: DEPISET SACKS CEMEHNT

Vo TEST DATA AND REQUEST O ALLOWADLLE .

(')_l ll_“..!'di __ et be aficr recovery of totol volwne of loud oil andd must be equul 1o or evceed top allowuble for this depth or be for fil 24 howrs.)

te Taest New Qil Run To Tank Date of Test Froducing Meihod (Iow, pump, gas 1, etc.)

Ieagth of Test Tubing Pressure Casing Tressne | Chike Sine

Actual Prod. During Test Oil - v, Water - Bbix. Ui MCIE

L

GAS WELL

Actad Frod Fest = MCID Lengiti of Tesi Jibte, CondensaiciMBICE Uravliy o Condeneais
. , - - : of e .--:‘ -~ : “
Lesting Metiod (pton, buck pry  |'tublng Vicssiiie M) T | Catag Fresmine (St i) T~

Uivke $ive '

i’l. OPERATOR Clil('l'lFlC/{'l'li OF COMPLIANCE .
| herely centity that the les and tegulations of the Oil Conscrvation OI L CON S E n VA ”ON DIVIS ION

Division have been complicd with and that the infornation piven above

is lowe and tull\/ll:ll/l‘\! lu.:/lh: best of gpy knowledge and belicf, Da[0 /\[)pfOVOd DEC ’ 3 ’989

Sil:n:lu—lrr } ' J:' By . ’3“’ = d“““’:"/
f Admin. Supervisor.__ __ | SUPERVISOR DISTRICT 3.

,Uougﬁw.wwl}algx i
Primted Mame - ‘Fitle ayee
i s /} 0 l l”g
e 77 Trebephone No,
N AT
INSTRUCTIONS: This fotm is to be filed in compliznce with Rule

1) Request Tor allowable or newly dritled or deepened well must b
with Rule 111,

2) Allsections of this form must be Titled out Tor allows®le on new and iccompleted wells,

3) Fill out only Sections 1, 1, 11, and VI Tor changes of operator, well name or number, teansporter, or other such changes,
A Separate Paom C-100mast be Filed Tor each pool in mubiply completed wellg

/!

1ot
¢ iccompanicd by tabulation of deviation tests tken in accordance




