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Appropriate Diisuint Ollice Lucigy, blhnaals and H.Mllml Hesuuees Depaatuent Itevised §-3-KY

PO b 980, bt Hbt B8240 X it of Fage
e | OIL CONSERVATION DIVISION | e
0. D N BR2I0 . A
F:0- iawe b, A Santa le, Nuv Muuw 87504-2088 o L s

" DISIRICE L
KR iia liratos R, Miee, 1M 81410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
. / TO THANSPOIT OILAND NATURALGAS
Uperator . T T Well Al'l No.
MNmoco Productlon Company 30-045-25624
Addiess
P. 0. Box 800 Denver' » CO 80201 B
Reason(s) for Filing (Check pwpcr bos) - .. ) [:] Other (IMease explain)
Mew Well - . Change in Transporter of: _
Recompletlon l.:l ’ Qi ] Iny Gas -- .
Qs ange In ();n:ulm I__] ' Casinghead Gas I._‘_‘ Cuondensate IX]

i ciran re of R pator pive name
aud addicss of previvus opiator

IL._DESCRIFITON OF WELL ANI) LEASE

Lease Naine 4 Well Ho. | Poul Hame, Including Fomuation ' Kind of Leaso —-; Lease No,
Case A 1E Basin - Dakota State, Tel Q/ SF078415
lLocation '
Unit Leues B_ .. 190 Feet From The 2 NOPER  ine ana _lgl_lg_.___._ Feet From e _EASE Line
Scclion 19 'I'owndnip 31N Rapge 11 W - NMI'M, S }/ Counly ‘
I, DESIG NAII()N OQF TRANSPORTER OF OIHL AND NATURAL GAS
Hae of Authosized luuqmlcr ul ol . of Condensate LX) Address ((uu ‘addr ess 1o which apptoved copy of this form is to be unl) :
Conoco . P. 0. Box_ 1429 Bloomfield, NM 87413
Name of Authvrized ‘Fransporter of Casinghiead Gas [ ] wrbiy Gas |77} | Addiess (Give abrexs to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX - 79978
If well produces oil os liguids, [Unit | See Pawp. | Rge. J1s gas acually cunnccted? | When 7
sive hocation of tanks, l | l l S I T

I ihis provduction Is conningled with that from any other lcase of pool, give commingling onder mamber:

1V. COMPLETION DATA

. . o . IZ):I- W;ll—_l Gas \-V:I—l.—r}i;»_v— \Vc_il—lm\\'mkom | Deepen l Plug Dack |Same Res'y l)il[ Res'y
Designate Type of Completion - (X) | | | | | l
Dale Spudded N Date Compl, Ready 10 Fivd. Votal Depdii™ TBTD.
Llevatons (DI, IKD, RYT, (Il{l, elc.) Name of Produciog Fonnativn 'ﬂ"i; OivGas Pay ‘Tubing Depthr
9 .
Pedordions - Depth Casing Shoe

. TUBING, CASING ANL CEML
HOLE SicE_ CASING & TUBING SIZE uu’m SET__ SACKS CEMENT

Lo b
V. TEST DATA AND REQUEST FOR ALLOWADLLE
()ll. “ [ | l. _(Testmut be afier recovery of total volwne of lowd oil and miut be equul 10 or exceed top aliownble for this «hplln or bg fg[

Date Fisst New Oil Run 1o Vank Date ol Test lwducm;, Method  (Ilow, pron pong, g;u ?ﬂi. c.) i “4 s@:s 3 %
] 3
Leagth of Text . Tubing Pressuie ' Casing P'iessure T . [Choke Size L 5
. : 0 ui Jv C}Sg '
Actwal Food, During Fest ™ Ui - b, Waici = big i 2 ey
. : i e

GAS WELL

Actaal FrodFest = MCIVD _ [engits of ‘test nbls, CondensaicINRICT Giaviiy of Condentaie
Vesting Nethod (jritr, back pry ‘Tublng Piessie {Shwit-in ’ | Caviing Ficshiie (Shut-in) T Uioke Size »

VI OPERATOR CERTIFICATE OFF COMPLIANCE

1 heseby ceatify thist the sules and scgulations of the Oil Conscrvativn

OIL CONSERVATION DIVISION ..
Divisdon have been complicd with and that thie infutnsstion given above ‘ '

is tue and wi‘pujy u(/.yluwl:dge and belicl. Dale Approved DEC 13 1889

Signalute

1% By WD) 6‘24‘ _5/
Doug_M._MWhal

ﬂ Tide . Tille

E g I " .
Piinted Hame - upery ] Sor——”“ ' SURESmwAIS &y Dil.ST.-R’;CT '3

e ’ - Telephone Ho. -
B T SR LACDUMT N SO MRS, :
INSTRUCTIONS:: This foum is 10 be liled in compliance with Rule ll(}l

1) Request Tor allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests l.lku‘ ln nu.o:d.nu.c ;
with Rule 111,

2) Al scctivns of this foum must be filled out Tur atlowa" h. o new and reconpleted wells, B
'\) l!ll out (ml) Smluml 1, 1L, and VI e Ll\.\nru ol operatur, \\L“ wame wr mm\bu twnspotter, or vther such L\\.\nu‘s.
\
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