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O1L CONSERVATION l)l\’l&l()N
LIS UCE

, 1’0, Bux 2088

1O, Drawer DD, Astesia, M B8210 .

V- Drawer B, Anest Sunta e, New Mexico 87504-2088
DIMTRICT N

s o s ek ey MBI REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. | TO TRHANSPONT OILAND NATUBALGAS
- : === = Well Al K.

Amoco Production Company 30-045-24040
Addnu

- 0. Box 800 Denver, CO 80201 L

Iluasuu(t) for I iling (Check proper box) .. D Ouct (Please explain)
Hew Well .. Change In Transpostes of:
Recompletion Il Oil Ul Ihy Gas
{( i mge in ()pu.ulnr [ ] ‘ Casinghead Gas Irl Condensate IX]

W e m. e of operator pive name
and addicss of previous operator

- DESCRIPTION OF WELL AND LEASE

lxasc Hame Well No. |Tool Nae, 1 Includmg, ¢ Fomation Kind of Lease ) Lease No,
Mudge Com B 2 Basin - Dakota State, Fedaalor 'ee | 820780510
Location
Unit Lettes E : 1660 Feel From Jhie m Line and _il_g_____ Feet From The West Line
Section 14 Township 031N Range 011W 2+ NMPA, S/)f 4 Counly
HE,_DESIGNATION QF TRANSPORTER OF QI AND NATURAL GAS
Hame of Auvlhorized lmlqmlct o Oil 3 ot Condensale (X) Addiess (Give adddr e35 16 which opproved copy of this fra is to be sent)
Conoco . } _|.P. 0. Box_ 1429 Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas [T orbay Gas [ | Addiess (Give ahless 1o which approved copy of this form is ta be sent)
E1 Paso Natural Gas Company ' P. 0. Box 1492, E1 Paso, TX - 79978
I well fmduces oif of liguids, I Unit l See, l'l‘wp. l Ryge. | le gas acwually connccted? I When 7
sive kocation of tanks, I I I l I

Il this production Is conmmingled witl that fyom any other Jease o pool, give conuningling ender mnnber:

1V, COMPLETION DATA

l(_);l_ Well I Gas Wcrl—ﬁc-w“\;al—lm\.\'mkuvu l Decpen l I'lug Ilglﬁauw Res'v ’)ill Res'v

Designite Type of Comypletion - (X) l l | | | l l
Date Spaudded ~ Late Cutnpl. Iic;d;‘h; Fiod. Tkl Depshh™ P.BED.
Iltv;mTl)IT KA n, ET,Em‘.—m; Name of Producing Fonnatiun Top Divdias iy Tubing Depth
Peiforations - Depths Casing Siioe
- TUBING, CASING AND CEMENTING RECORD o
||U| C o|LL CASING & TUDING SIZL DEPTHSET SACKS CEMENT

VoOTESTDATA AND REQUEST FOITALLOWABLE
()!l _‘_!' L. . (Test must be aficr recovery of totol volume of loud oif and must be equul 1o or exceed top allowyble for.shis degih or.be for full 24 hours)

Date Fisst Hew Ol Rtun To Tank Date of Test Producing Method (Ilow, pronp, gas Iy’: dc} “iz

i;ﬂ;il;_c-)f'l'csl '-l'ubim; Pressure o (.amq, PFressure f.]’liii;?i}s:u :

Actad Prod, Daving Test™ il - libls. Water - Bbls. b&iﬁ mCié
L ‘ "

GAS WELL '

Actual Frod“Test < MCHD Lengilt of “Fesd Vbt Condensaie/MMCI Gavity of’ Ciiﬁ'de‘lxgl‘e - R
i:;i-ﬂ;i{lﬁl:&ifﬁ;f:._i;ﬁ pr) 'I'Gﬁiﬁé‘l‘muuc'.('Sluiftfiii) Caging Pressne (St i)~ | Uhoke Size

V. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the mles and regulations of the Oil Conservation O”— CONSE[}VATION DlVISlON

Division have been complied with and that the infornstion given abuve

is twe and wmnl/chyu llu-./bcul of my kapwiedge and belicf. Dale /\pproved DEC 1 3 1989
v w g
e e + 5 ‘2 v ).

———— —————

- By
Sipnalme y 2 .
Doy W._3 LAdmm._Super_wsor_._ & SUPERVISOR DISTRICT #3
Iinted Nlllle /? : Title . “lg
e e Ho, )

INSTRUCTIONS: This form is to be filed in compliance with I{uh. IIUI

1) Request for allowable for newly deilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections ol this furm must be filled out for allowale on new and recompleted wells,

3) Fill out only Sections 1, 1, 11, and V1 for changes of operator, well name or number, wanspoiter, or other such changes,
A} Separate Foom C 10U must be Giled for each pool in mubiply completed walls,




