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DISTRICT S See lustrudtlons
1.0, Dox 1980, Hobbs, NM 88240 R . o At Buttom of Page
DS IRICL I OIL CONSERVATION DIVISION
1"0. Diawer DD, Astesia, HM 88210 P.O. Iiox.2088
N Santa IFe, New Mexico 87504-2088
DISTRICT 1l

1000 Rio Urazos Rd., Autec, NI 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Ojrator Weil AT[ No.
“Amoco Production Company 30-04S- 071181
Addicss
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [E Other {I'lease explain)
Hew Well () Change in Transporter of: Name Chao & - FPO*IT C&Dk To
A . = Rovy A Suthivawe =2
Recompletion (] 0il ] Dry Gas I !
Clange in Operalor D Casinghead Gas D Condensate D & allivaw GAS a) " /C- ‘ Cﬁb K\
Il change of operatue give naine ’
and address olp:cvious opcialor -
1. DESCRIPFION OF WELL AND LEASE
chsg Name Well No. {I'ool Naine, lncluding’ummion Lease No.
Sallivaw  Gas C\\m!C_[/ ] Basiv Dakote Gas Fee
Location

Unit Letter [\) : q q O Teet From The Sﬂ/\jk Linc and .J.H&L_ Feel From The M___Linc

L Seclon o £ Township &0\ [ N) Range 10w  NMI'M, SA e :r‘“‘ AN

County

1_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naux of Authorized Transparter of Oil or Condensale

Meeinian O [, Twe.

Naue of Authorized Transporter of Casinghead Gas ] oDy Gas

Addicss (Give address o which approved copy of 1his form is 1o be seni)

S3S . £ast 3oih &frcd’, rﬁ\&m'wcfno,, MM &g

Addrest (Give addr ess 1o which approved copy of 1his form iNo be sent)

Ll Pase  Matuenl  Gas Com pamy P‘O-BOX‘HQO; FARmvaron, VM eNyqq

Il well produces oil or liquids, I Unit I Sec. I'l\wp. I’ Rye. | le gas actually connccted? | Wheao 7
tive Jocation of lanks. l I l l ) . J

If this production is cormmingled with that fromn any olher lease or pool, give commingling order number;

1V. COMPLETION DATA

lOil Well I Gas Well I New Well l Woikover l Deepen l Plug Dack lSamc Res'v ’)irf Res'v

Designate Type of Comyletion - (X) ! i , | | | |
Date Spudded Dale Compl. Ready 1o Prod. Toal Depth P.BID.
Clevatons (DF, RAD, KT, GR, <ic ) Name of I'roducing Fommation Top OilTas T'ay Tubing Depth
I'erfonalions

bcp(h Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWAILE

OIL WFELL (Test must be after recovery of 1otal volune of load oif and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Pioducing Method (Flow, punp, gas Iifi, etc )
i;nglh of Test ‘Tubing Pressure Casing Pressure n
Actual Trod. During Test Oil - Duls. Water - Dble , G ANICT : L
. JUN &y
GASWELL l C‘;OEE - 13{
Actaal Tiod Test - MCliD Lenghof Test Lbls. Condensate/MMCI Guv:g of Condensat .
Dist. 3
Testing Mcthod (piror, back pr) Tubing Presse (Shut-n) Casing Pressure (Shut'iny T Uioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conservation O“‘— CONS E HVATION D ]VlS lON
Division have been complied with and that the inforuation given above
is true and complete to the best of iny knowledye and belicl, Q1
g Date Approved JUN 5 19
.‘iigﬁ.um e O SYaEF 8 By _ 24 )_ - ‘/
: w . : Lkl -—
Printed Namy wonaley RCJM'%+IC Ve, Title SUPERVISOR DISTRICT go
by [‘H k (303)%30- 43RO
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
wilh Rule 111, ’

2) Allsections of this form must be filled out for allowable on new and recompleted. wells.
3) Fill out only Sections I 11, 111, and VI for chanpes of operator, well name or number, tranenarter or adar co!

hortoan
t «




