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e e R T R N P N S ST T H R T Hevived 1-1-89

l'HlliICl' l- .'{Nl Fiste mllulns

0. Dox 1980, Hobbs, NAS 88240 . v e . at Bottom of Page
o | OIL CONSERVATION DIVISION

LIS UG , ,

1.0, Dyawes DD, Aresia, NM 88210 . I”.0. Box 2088

Santa Fe, New Mexico 87504-2088
AEQUEST FON ALLOWABLE AND AUTHORIZATION

DIESTRICT 1L
10 Rio Beasos Rd., Asec, N 81410

. TO TRANSPONT OIL AND HATUNAL GAS

Gy T Wl Al o,
Amoco Production Company 30-045-11615

Addiess .
’. 0. Box 800, Dénver, CO 80201 L

Reason(s) lll('lll;;g (Check proper box) .. D--_(;li;ct (I'ease explain)

Hew Well - Change In "L anspoier of:

Recompletion l:l Oil l J Iny Gas

Change in Operator L_J ' Casinglicad Gag I_‘l Cundensale KX

} dmu‘:c of wpeabur pive name

and addiese of previous opeiatug S
. DESCRIPIION OF WELL AND LEASE, S
Lease Hame Well No. [ 1'ool Narne, tncluding Fommation Kind of Lease Lease No.
SchwerdLfeger A 1 Basin - Dakota State, Lederal or Fee SF079319
Location .
Unit Letwer c : 1050 < Feet From Hhe North Line and 1510 Feet From Hhe West Line
Section_ 36 Townsip 028N Kange 009U , NN, County
HE: DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS — —
Hame of Authosized Teansportes of Oil 7] or Condensale l_XJ Addiess (Give address 10 which approved copy of this form is 10 be sems)
Conoco — N P. 0. Box 1429 Bloomfield, NM 87413
Hame of Authuiized Transporter of Casingliead Gas {0 orbey Gas 7] | Addicss (Give adibess 1o which apyproved copy of this form is 1o be sent)
E1 Paso Natural Gas Company | P 0. Box 1492, E1 Paso, TX 79978
I welb produces oil or liguids, l Unit I See, "l'wp. l Rge. | ls gas acually connected? l When 7 e
ive location of 1anks, l I l l

M his production s commingled with that from any oiher lease or pool, give conunlngling onder number;

IV. COMPLETION DATA

. . . . } lau'wéu l*(;::.\_‘v;ll I—ﬁ;\-\.’;"_'m\.\:;nluvcr I Deepen 'I'lug lla_crl.‘;uuu: Res'v ')H(Ru'v
Designate Type of Completion - (X)

Date Spulded ~ Date Compl. Ready 1o Frod; Total Degiin™ BT,

llcwm_)rTl(IJITIMI].—I;T,_LR, elic.) Namie of Poducing Fonnation Top UivGac Pay ‘Tubing Depth
'

Pelonations ™ .

Depiy Casing Shoe

TUBING, CASIHG AN CEMEHN 1HG RECOID

o TOLE SIZE CASING & 1UDING SIZE DLP T SET SACKS CEMENT

Vo TEST DATAAND REQUEST FOIALLOWABLE

()! !. WIELI s (Fest must be afier recovery of totol volune of lord wil and st be equal 1o or areeed top allonuble for this depth or be for Sl 24 hours.)
Date Fiest Hew Oil Run To Tank Date of Test Pioducing Metlusd (Flow, pump, gas I, etc.) .
AT
Leagt of Tex Tubing Pressure N Casing Tressure (iiii??iie; ,’-;f}
U R e : ol
Actal Prod. Daning Test . Oil - 11bls, Walcer - Nble. o Uﬁ:'MC!'
’ . . B
GAS WELL S
Actuai Frod. esi = NCIED Lengii o Tést Hble, Condeasaie/MEC)H ™™= Giaviiy of Condencais
' . . ' " SN W,y \Y
Lesting Method (puten, bach pry Tubing Fressiie (Shitcing ™" JCasing Fresinie (Shui in) T (hoke Sizo :

Vl. OPLERATOR Cl;'R'l'lFlC/\'l'li OF COMPLIANCE S .
P heichy centity that the sles and scpulations of the Oil Conscivation O I L CON b [:HVA ”ON D IVISION

Division have been complicd with and that the infornution Fiven above

is true and cou’-r'-l;-/m luﬁyyuw&ledgc and belicl. Dalq /\[)[)I oved DE C l 3 1989
2

A

St - ; <, By 3_.@__82-@,/
Doug W._Whal £ Admin. Supervisor ___ || i

]
L < A

Piinted Haiw / . Title - SUPERVISOR DISTRICT ¢#3
_____ ey ‘ - Tillo_ .

- e e
yte ) Telephone Nu,

INSTRUCTIONS:: This foum is 10 be filed in complisnce with Rule 1101 ‘

1) Request for ablowable Tor newly diilled or decpened well st be accompanicd by tabulation of deviation tests taken in pecordunce
wilh Rule 111,

2} Al sections of this form must be filled out for allowa™le on new and 1ccompleted wells,

B Fill out onty Sections 1, 11, 11, and VI for clanges of operator, well name or number, tensporter, or other such changes,
Ay Sepacte Fam CA0 0 mugt be filed for cach pool in nuliiply comnleted swells



