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REQUEST FOR ALLOWADBLE AND AUTHORIZATION

L. TO TRANSPONT OIL AND NATUNRAL GAS

Operator “Weli'Al’l No.
Amoco Production Company 30-045-07429

Addiess

P. 0. Box 800, Denver, Colorado 80201

Reasun(s) (oTﬁliug (Ch(c!_['w[.wr boz)

New Well - Change in Trnsporter of:
Recompletion l__.l Qil L] Iy Gas
Ch mge in ();mulnr LJ Casinghicad Gas l ] Condensale I X]

T

Othes (Pleare explain)

I ch ange of vpenator pive name
and addsess ol previous opeialor

L_DESCRIPTION OF WELL AND LEASE

Lusc Name Well No. [ ool Nane, |IlC'l;di;ILTi;(.)llllil‘il)ll Kind of Lease Lease No,
Price Basin - Dakota Swlc.@w ree |SF078390
I—.ocalion 4 West
. South es
Unit Letter K . : 1767 Feet From ‘The _5 Line and _______/__ lu:l From Ihe Line
J—
Section 13 juwngip 928N tange 00BW -, NBEA, S O County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Autliorized lun(pmlcr of Ol — or Condensate 1o Address (Give address 1o which a proved copy of this form is 1o be sent)
Conoco ] (2] P. 0. Box 1429 Blloomﬁeld NM 87413
Name of Authorized ‘Transposter of Casingliead Gas (] orDiy Gas [} | Addicss (Give albess o which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX - 79978
I weil prodiices il or liguids, | Unit I Sec. l'l\vp. I Rge. |1s gas auu.llly cunnccted? I When 7
sive focation of tanks, I I I I I

IV. COMPLETION DATA

. ‘ Joit wen
Designate Type of Comgpletion - (X)

11 ihis production is conmingled with that from any other lease or pool, give commingling onder number:

| Gaswen

Date Spudded ~ Dute Compl. Ready to ud.

l levations (DF, kKB, RT, GR, ¢1c) Natie of Psoducing Fonnation

r—lic—wﬁwwcll_lm\\'mkuvcr | Deepen ll'lug Dack lSame Res'v ’)il[l(el'v

P.BID.

Total Depth”

Top OivCas Pay ‘Tubing Depth

Pedotaions

1oL E SI(!: CAS IN(L& 1UUI[K: SlZC

Depthy Casing Shioe

ugpxu

SACKS CEMENT

V. TESTDATAAND REQUEST FORTALLOWABLE
(8]} l, “ | L, l.-_ o (’::Il_lilll:ll be aficr recovery of total volune of load eil and must
Date First New Qil Run Fo Tank

Date of Test

be equul to or exceed 1op allowable for this chpl’- or be for full 24 howrs.)
Producing Method (l low, punp, gus. Ifl, clr)

iLeugth of Test ']'ubin[; Pressuie

Actaal [sod. i)_ul—ing Test Oil - Bbls,

L

Casing P'iessre C]lule'Size

L
5.y

Wiict T nibia e RICE

GAS WELL

[ Actual Trod. iest < MCiD Lengin of Test

lesting Nethod (uter, buck pr) | Tubing liessiine (Shatin

libts. Condensaie!MMCE Gravity of Condencate
. T

-

Casing Fresse (Shui-in)

Choke Size

VI OPERATOR CERTIFICATE OIF COMPLIANCE
1 hercby centify that the rutes and regulmtions of the Oil Conscivation
Division have been complicd with and that the infotnition given above

is true and conplete lo? bent ufy/ge and belicl,
Al K

S-;,lulmo

Doug W. Whaley,

Stafﬁdministrati\_/g Spvr.
l’umcd Name Tule
'/,z RV §.70 - 5/9),}‘;

7 : Felephone Ho,

Date

INSTRUCTIONS:

OIL CONSERVATION DIVISION
DEC 13 1989

Date Approved
2.0 E#-A-—/
' By : .
SUPERVISOR DISTRICT #3
Title '

This form is to be filed in compliance with Rule 1104

1) Request Tor allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance

with Rule 111,

2) Al scctions of this farm must be filled out for allowa”le on new and recompleted wells,

B Eill out only Sections |11, 1, and VI for ch mpes of operator, well name or number, transposter, or other such changes.
4) Separate Form C-10 0 must be filed for cach pool in mubtiply completed wells,

Fosm €104 b



