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Appropiate Disuict Otfice Energy, Mincrals and Natural Resources Departiient Revived 1-1-K9
DISTRICT | SN' lmlrm‘llu‘ns
P.O. Bux 1980, Hobbs, NM 88240 -~ - - . al Bottom of Page
DISTRICT i OIL CONSERVATION DIVISION
1.0, [hawer DD, Artesia, NM 88210 I".0. Box 2088

- Santa IF'e, New Mexico 87504-2088
DISTRICT 1t

1000 Rio Brazos Rd., Autec, NM 87410

REQUEST FOR ALL.OWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

()]u.-r;'lur

Wl AR No:

; Amoco ’—Prodoc:\-ion Co m— E_@_E_ﬂ%
Address u ¥

-h-.Ac_u:;a.';_.Em_sgi\_s_im;w.m*%ﬁh N NN RT140)

Reason(s) for Filing (Check proper box) Other (Please explain) AP R 0 ? 41989

=" |

New Well — Change in Transporter of:

Recompletion (] 0il () rycas 1] Effective 4-1-%9 OiL CON. DIV.
(1nuge in Operator l_] Casinghead Gas E] Condensate M Iﬂ‘lls:- 3

If chiange of operator give name
and ad‘i u) previous operator

II. DESCRIPMITON OF WELL AND LEASE

Lease Namo l ‘Well NoJ Poal Namne, llu:lu;ﬁng Foruation Kind of Lcase Lease No.
. State, Fed I‘
Ga \lggg:._(‘.gmym-und____ IE] Posin Dakota it
{ ocation .
Unit Lettee £ S | K- Feet FromThe __ N} Lineand ___ RAQ __ Feet From The W) Line
Section__ | R Township_ 9 A Range 1) , NMI'M, gmn Joan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Awthorized Transpoter of Oil ] or Condensite = Address (Give address 1o which approved copy aj this Jorm is io be sent)
Meeidian O\ \ne.__ ___ £0. Box 4232, Facmington NAOL_R14999__
Naine of Authurized Transpoiter of Casinghead Gas ) orDuy Gus 5]

Addiess {Give adddress 1o which approved copy of this forin is 10 be seni)

A moca __Produckion Co &5-_L*-5QM &rmLDss,:\nn_Mm_x_lﬁQL

If well produces oil of liguids, l Uml l See, ' twp. I Rge. | Is gas aciually connected? Whea ?
e location of tanks, l E I 1R BQM_ l 124) I

Il' this panduction is conuningled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

) B ' [oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  JiIf Resv
Designite Type of Conypletion - (X)

Date Spudded Date Compl. Ready 10 Prud. ‘Total Depth P.DTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation T"-l‘ OivGas fay ‘Tubing Depth
I'erforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
VST ATA AND REQUEST FOR ALLOWARBLE

O, WEI l; (1 Iul must be afier recovery of talal volune of load oil and must be ¢qual lo or exceal L top g_l_lp:g!_nlf Jor this da.pll. or be for full 24 hows.)
Date First New Oil Run o Tank Date of 'lcsl I mduun;, Method {1 ‘low, punp, gas lgﬁ ele )

i.englh of Tedt -lﬂx.snbl—ng Pressure (:a-l;mi, Pressuie Chioke Size

‘Actual Prod. During Vest Oil - Bbls. Waler - ibls. Gas- MCE

GAS WELL ' B

[Actual Prod. Test - MCI/D Lengih of Test fibis. Condensate/MMCE Giavily of Condensate

Festing Method (pitot, back pr) "lubing Pressure (Shut-in) - Casing Pressuie (Shut-in) t T OO ESI e = .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the OQil Conservation O“— CONSEHVA-”ON D IVlSlON

Division have been complicd with and that fhe infomution given above

is true and complele Jadic sl.ufg.lno ledge and belicf, Date Approved APR 11 1000

-7 .
B y o BN, & > {‘ﬁé—ﬁ/
Signature ~

AA S - SUPERVISION DISTRICT # 3
.I'A:}Eﬁa%m = l&l)l cPL Tl “ e

(aps) A2S-%R4\. .

Date Felephone No.

INST RUL l l()NS. This form is to be filed in uunph.mu. with Rule 1103

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in nuord.m(‘c.
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and tecompleted wells, ~
B Fill out only Suuuus l, Il I, .lnd VI for changes ()fupcr.um well name or number, transporter, or other such changes. .

1 i PR IR RTYTE N LRI Lol Bt




